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In promoting the betterment of .public • health, the 

. 1 ^1 _ 1 1? _ 1_ii.i_ _^ 


board of health has directive power and the right to 
make regulations, and decide policies of administration. 
The local health officer acts as the agent of the board 
and takes such action as may be delegated to him when 
the board is not in session. 

The powers and duties and the fields of activities of 
local health officers may differ somewhat in the various 
states, depending on the laws of such states. In gen¬ 
eral, as required in New York State, it may be stated 
that these are to: 

1. Make an annual sanitary survey and maiutain a 
continuous sanitary supervision over the territory 


ivate practitioner and the public health official miist^ within their jurisdiction, 
operate to bring.about the desired results. !While\ 2. Promote the spread of information as to the 

“cial functions and fields of activities of heall.’i offi- \ causes, nature and prevention of prevalent diseases, and 
s and private-practitioners may differ, their, objcci>y 3 \the preservation and improvement of health. 

aims are-the same—to promote positive health fo?' 3. Take such steps as may be necessary to secure 
members of society and to relieve the more unfoii- prompt and full reports by physicians of communicable 
rate persons of disease and suffering. 2 diseases, and prompt and full registration of births and 

.\t the outset, it may be stated that there is one gfo- deaths. , . 

1 function and one field of activity in which h<>th .:\4. Enforce within their jurisdiction the provisions of 
1th officers and private practitioners must join, dnd thq public health laws and the sanitary code. 

It is the function and field of active (not passive) In addition to these general duties, in certain states 
peratibn. As in all other forms of human activity, theJocal health officer also is charged with the function 


not bnly of making sanitary inspections of school build¬ 
ings'but of being responsible for the medical examina¬ 
tion ^f school children. In New York State, the latter 
work Hs carried on under the supervision of the educa- 


peration between medical practitioners and health 
cials means operation together for a common 
'ect. or joint action, aid and help. It has been 

d that cooperation has a moral basis. If a health --- ■ , . 

cer always thinks in terms of his rights and powers,- tional '^authorities through specially appointed school 
1 gives little consideration to his obligations - and. _physici'ans. . . , . 

ties it is certain that he will be a misfit, unable to \ In all of such work w-e would emphasize particularly 
rk with any one, be he physician or layman. If a that the\ public health officer should be chiefly a public 
vate practitioner thinks only of his individual rights ' health tikeher and sanitary policeman, 

forgets his obligations, he, too, will be a failure so ■ \ 2. Tha County Health Officer. In those states bav- 
as , cooperation is concerned. The.udeal toward iiig laws'permitting the employmern of county health 
ich we must work in bringing about active coopera- officers oA general district hea ti officers for counties, 

1 between private .’practitioners and health officers-is sdeh health officers possess a 1 the poweis and duties 
t moral aspect n-hicli malces it possible for health copferred An local health officers w. hin their particular 
cefs to think chiefly of their obligations, duties and jurisdiction! Under such a . the loc^a health offi- 
lonsibilities, and to consider carefully the rights of ^ers general healffi^ ac as 

rs; and which results in a more definite considera-.deput.es to \the general district (or county) health 

on the part of private practitioners of their own 
gations and of tire rights of others. 

NOTIONS AND gROPER FIELDS OF ACTIVITY, OF 
THE j HEALTH OFFICER 

. The Local Health Officer. —The local board of 
th is the oldest-and the most responsible public 
th unit. As ifs chosen executive officer, tiie 
1 health officer sfiould be the public health leader 
educator of his, community. ■ However, he must 
ys remember that, except in those few instances 
hich state laws-permit a local community to do 
with its local -board of health and give almost 
cratic power to i the local health officer, The local 


officer. 

- 3: The State Health Officer .—There are two lorres 
of -state healtn organizations, one in which the ponrr 
and'authority is vested in a state board of health, ccs- 
sisting of several part-time officials, which employ-' ^ 
secretary or e-^ecutive officer usually on a M-time 
basis. Alost of the states continue to maintain secA a-'i 
organization, 
such as 

reorganized-.— -.. ... 

chief power is -vested in a commissioner i"--’ 
assistance of an advisory council. for 

In New York’ State, provision has 
the eniplo.yment of sanitary 
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agent of the state health commissioner. 


has been the agency to cooperateV^h sikteToS 

development of rural 


The outstanding need in our entire' future health hymene and sanif/atfnn ih of rural 

program is .ha, ,,hich has.lo do with rural 

health and sanitation, and its adeauate deveinnment hppn tViA orrr-r.o;.ri*^; — . _ health has 


In general, it may be said ,ha, while there has been g77 ga7prei2; StiS^ S thfS'/ *7 

tfriv cw: communities has remained setts, New Yor|i-and Maine, and one or tvvo 

fairly stationary Furtheimore, statistics seem to have wisely provided for the dividine of their resupriivn 
indicate that of the men examined for military ser- states into health districts in charge of fu 1-time district 
vice, those from several states having a large urban health officerls, under the supervision of tL state 
population have shown a smaller percentage of rejec- department ok health. Probably the chief function‘or 
tions on account of physical defects than those from duty of a district health officer or sanitary supervlso!- 
inany rural sections. 1 he reasons for this state of is to act as d connecting link between the state^depart- 
aftairs are not entirely clear, but it would seem that ment and ,'he local town board of health or health 
one of the chief factors is the difference of public officer; anc'i as such his work as an adviser in matters 
^ administration m_ the city pertaining to rural hygiene cannot be overestimated, 
fi oin that of t ie countr)'. The cities, especially those The whoile question of rural health work resolves 
ot large population, long ago realized the necessity itself into hne of demand and supply When the rural 
lor a businesslike organization to prevent disease and community itself demands an efficient local health 
to conserve health ; the employment of a full-time organization, and is willing to pay for it then the supplf'"" 
health authority with necessary assistants to formu- will be forthcoming. The cities have well organized^ 
late and administer laws and regulations for the pro- health bc/ards because the population in the cities haP - 
tection of the community at large has been the result, demanded it; but even such a demand in large cities'^^l' 
Citv health work has heenme communal in nature; li fit? n xt. _T 1 ' 1 


City health work has become communal in nature; 
country health work has remained more or less 
individualistic. 

Through the installation of an adequate sewage 

_ i. __^^... 1 .. ^^^4. _ ^ 1 _ u _ 4 .^ 


has been' based absolutely on the education of the people 
regarding the value of such work. Legislation not 
hacked-up by popular opinion is difficult to initiate and 
• •-cii more difficult to enforce. The federal govern- 


xjixuugii iiic xuatuuaiiuu ui an <iut 4 ueiLc xsevvage • v.rn jiiuic ujiiicuu 10 eniorce, ilie leaerai govern- 

system, properly controlled, a city has been able to iri.-nt, or the state, cannot successfully force even an 

eradicate most of the diseases spread by discharges eff cient local health organization on any rural district 

from the intestinal and urinary tracts; by the protection or -mall town. The demand or invitation must come' 


of its water supply, or by the filtration and chemical fro., i within the small unit. Therefore, the whole prob- 
purification of a polluted supply, thousands or millions lem of public health administration in rural districts 
of inhabitants have been protected against water-borne comes down to a question of public health education in' 
diseases; by modern dairy and milk inspection, diseases rural districts, and the greatest function of a state 
spread through milk have largely disappeared; by suit- department of health should be one of education, 
able laws, properly enforced, specific prophylactic mea- The New York State Department of Health, under 
sures have been carried out, and various communicable tlie guidance of the late state health commissioner, Dr, 


diseases controlled by isolation and disinfection; by 
jirovision for the education of the public, school chil¬ 
dren and adults have been taught personal hygiene. 

On the other hand, the individual, or at most, the 
family, has remained the unit in health matters in rural, 
districts. The old well is usually looked upon as a 
suitable source of water supply for the farmer whose 
father, grandfather and great-grandfather may have 
used it, in spite of its pollution with intestinal bacteria; 
the open privy has been tolerated because of a lack of 
information regarding its dangers and for want of a 
proper substitute; the farmer himself has acted as his 
own dairy and milk inspector, with disastrous results in 
many instances; the countr}' school child has remained 
in ignorance of many laws regarding personal hygiene 
and the value of specific proph)dactic measures; the 
farm home has remained one of the poorest ventilated 
places in the world because of lack of adequate heating 
plants to insure comfort against cold, fresh air in the 
winter. 

How may we do away with these adverse conditions 
existing in rural districts? By bringing together all of 
these individual or family units and placing them under 
the control of a community health authority. 

It must be admitted that the states already rnentioned 
have done a large amount of good work in building up 
their health organizations in rural districts; but in the 
majority of states much remains to be done. In certain 
Southern and Y^estern states, in which the county is 


Hermann M. Biggs, has done most excellent work in.' 
carrying on such a campaign of education, to the end . 
that permissive legislation has been passed making it i. 
possible for an entire county to constitute itself as a 
general health district, and to appoint a board of health .■ 
which has the power to appoint a full-time trained 
nealth officer for such a county unit. Cattaraugus- 
County is the first county in New York State to con-,, ■ 
stitute itself a general health district and to employ a 
district health officer for the county. 

In addition to carrying on such educational work, r , 
state health authorities may have other important func-|; 
tions and fields of activity, such as: (1) investigation ' 
and research of various kinds; (2) epidemiologic and. , 
laboratory diagnostic service; (3) standardization of 
methods and forms;-(4) fixing of professional stand^-^ 
ards for the qualifications of health officers; (5)^ 
supervision of schools or courses of instruction for. 
health officers; (6) popular publicity work; (7) the con¬ 
trol of communicable disease.s or nuisances affecting 
more than one community or district; (8) the recording 
of vital statistics; (9) the inspection and control of. 
foods and drugs; (10) the examination and control of 
public water supplies and sewage disposal plants; (if; i 
supervision over the manufacture of antitoxins and 
vaccines; (12) supervision over hospitals and sana- , 
toriums for tuberculosis; (13) supervision over mater¬ 
nity, infancy and child hygiene work, and (14) super¬ 
vision over public health nursing service. 
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' 4. The Federal Health Authorities. —Authority for 
the administration of federal healtli work is divided 
among numerous bureaus and departments of the 
federal government, such as; (1) the Bureau of the 
Public Health Service (including the Hygienic Labora¬ 
tory) in the Treasury Department; (2) the Bureaus of 
Chemistry and Animal Industry in the Department of 
Agriculture; (3) the Bureau of the Census (including 
the Division of Vital Statistics) in the Department of 
Commerce, and, (4) the Children’s Bureau in the 
Department of Labor. 

' Other phases of public health work are at times cov¬ 
ered by other federal departments, including the medi¬ 
cal departments of the army and navy. 

The chief functions of the federal health agencies 
are of a general advisory nature, including a vast 
amount of investigation. Executive functions have to 
do only with interstate and international problems, such 
as; (1) federal and maritime quarantine; (2) super¬ 
vision over,serums, vaccines, foods, drugs and other 
materials passing from one state to another; (3) super¬ 
vision over sanitary matters pertaining to interstate 
transportation on trains and boats; (4) medical exami¬ 
nation of immigrants, and (5) administration of the 
federal pure food laws. 

In addition to the public health officers (local, county, 
state and federal) mentioned above, are numerous offi¬ 
cers of voluntary or unofficial health organizations 
throughout the United States. These agencies are of 
great value in the promotion of health activities, and 
are- helpful allies to all public officials. One of the 
important functions of health officers is an active coop¬ 
eration with all such voluntary organizations. 

THE PRIVATE PRACTITIONER 
, As indicated previously, the most essential require¬ 
ment for the ultimate success of public health admin¬ 
istration, local, state and federal, is a sympathetic 
cooperation between the private practitioners of medi¬ 
cine arid surgery and the public health authorities. It 
may be stated without much fear of contradiction that 
the private practitioner of medicine is potentially the 
most important unit in public health work. On him at 
present largely rests the success or failure of such work. 
In the warfare against disease and premature death, the 
private practitioner has the function and field of activity 
analogous to those of the infantry on the firing line or 
in the trench. While much may be said in favor of the 
thesis that public health service is not a medical 
monopoly, it must be admitted that it would be more 
difficult to carry on successful public health work with¬ 
out the physician than without the other specialists who 
make u;j the public health profession. Especially is this 
true when we consider the “new public health,” which 
takes account chiefly of the individual and his personal 
relation to the community. 

If the private practitioner has failed in the past to 
take his proper place and to assume his true function 
in preventive medicine, it is because of the fact that 
lie has thought too much of his individual rights and 
prerogatives and too little of his obligations and respon¬ 
sibilities to the public. 

Without attempting to go into detail as to the func¬ 
tions or duties of the private -practitioner in relation to 
public health, it may be stated that his chief obliga¬ 
tions are: 

! 1.. Legal obligations; including: (a) The prompt and 
. accurate reporting of births, (6) The prompt and accurate 
reporting of deaths, (c) The prompt and accurate reporting 


of all diseases required to be reported. 2. Professional or 
moral obligations, including: (a) Early and accurate diag¬ 
nosis, (b) Prompt and efficient treatment, (r) Education of 
his patient as to the patient's future needs, and as to the 
patient’s own relation to the health of the community, (d) 
Cooperation with the constituted health authorities. 

In many instances, private practitioners have been on 
the “black list” of health officers because they have 
failed too frequently in their legal responsibilities. To 
the shame of the medical profession it may be said that 
far too frequently its members are haled into court for 
neglect of such manifestly important duties. Moreover, 
many private practitioners fail in fulfilling their moral 
obligations when thej' go no further than to make a 
diagnosis and to outline a course of treatment, and for¬ 
get the necessary education of their patient on matters 
pertaining to personal and community hygiene. 

On the other hand, the private practitioner has cer¬ 
tain rights which must be carefully considered. First, 
he has a right to demand that the health officer with 
whom he is associated shall be scientifically trained and 
not a mere politician. If the health officer has not a 
medical degree, he should at least have a degree or 
certificate in public health. Although the holding of a 
medical degree does not fully qualify a person for the 
position of health officer, the public still is prone to 
demand a physician as health officer. While the ideal 
training for a health officer is one that combines a medi¬ 
cal and a public health degree, it may be that in the 
future more and more nonmedical, technically trained 
sanitarians will be employed, at least in the subordinate 
positions. The practitioner, as well as the public at 
large, has a right to require tliat even the medical health 
officer shall have had some training in preventive medi¬ 
cine—at least a short course. Let it be hoped that we 
shall never return to the custom of employing untrained 
laymen for the important position of health officer. 

Second, the private practitioner has the right to ask 
(as he is asking) the question, “What is to become of 
medical practice?” and he is equally entitled to a reason¬ 
able answer. In the last analysis, this answer must and 
wdll come from the public. If the public is perfectly 
satisfied with present-da_v methods of private medical 
practice and is certain that it is receiving the fullest 
possible benefit therefrom, both from curative and pre¬ 
ventive standpoints, private medical practice will con¬ 
tinue as it has for man}' generations past. If, on the 
other hand, the public is not satisfied that present 
methods of medical practice are adequate for present 
and future needs in the conservation of health and the 
prevention and cure of disease, then old systems and 
methods of practice must go and be replaced by others. 

In the formation of public opinion as to the best 
methods of future medical practice, the private prac¬ 
titioners have as one of their chief functions and fields 
of activity the molding of such opinion. In other word.s, 
the practitioners must take the leadership in developing 
an adequate program to meet the demands of an 
advanced age, and of modern conditions. As some one 
has said, “The family physician must become more and 
more the family health adviser.” 

What is needed is not “state medicine,” but organized 
medicine; medicine which is organized in such a way 
that while it remains largely in the hands of private 
practitioners, it will reach rich and poor, city folk and 
country folk, children and adults, not only after disen.^c 
has gained a foothold, but before disease has become ^ 
apparent, and while the ind-’vid a’ , rt well and'" 
strong. The practitioner t . - n' 
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think more in terms of physiology and less in terms of 
pathology. In the medical schools of the past and 
present, the departments of patliology have been and 
still are the outstanding and most popular departments, 
while those of preventive medicine have had to fight 
for existence. In the medical schools of the future, 
the departments of pathology must naturally fade into 
insignificance compared to the growing departments of 
physiology, hygiene and preventive medicine. Let the 
curriculum makers give less time to the “dead house” 
and cirrhotic livers and more time to the houses of the 
living and the principles of hygiene. 

As defined by one of the present-day leaders in per¬ 
sonal and community hygiene: 

Public health is the science and art of preventing disease, 
prolonging life and promoting physical health and efficiency 
tlirough the organized community efforts for the sanitation 
of environment, the control of community infections, the 
education of individuals in principles of personal hygiene, the 
organization of medical and nursing service for the early 
diagnosis and preventive treatment of disease, and the devel¬ 
opment of social machinery which will insure to every 
individual in the community a standard of living adequate 
for the maintenance of health. 

The private practitioner and the health officer must 
become intimately associated in working out such a 
forward-looking program for the prevention of disease 
and the conservation of health. While their functions 
and fields of activities differ in some minor respects, in 
a large sense their obligations and responsibilities are 
one. 

Exchange National Bank Building. 


THE FACTOR OF DILUTION IN GASTRIC 
ANALYSIS * 

FRANK D, GORHAM, M.D. 

ST. LOUIS 

The great variety of “acidity curves” as obtained by 
the fractional method of gastric analysis, and the dif¬ 
ferent acid concentrations as determined by the single 

Table Findings in Group B, Ten Medical Students 
Without Gastro-Intestinal Symptoms * 


8 . 

9. 

10 . 


Subject 

P. S. P. 

Concentration, 
per Cent. 


. 42 


44 


. 30 


. 40 



. GO 

B. F. F.'. 

. 42 

. 52 


. 53 

. 45 

Average. 


Total 

Acidity 

28 

SO 

27 

37 

32 

32 

30 

30 
37 
20 

31 


Corrected 

Total 

Acidity 

48 

53 

42 

Cl 

GO 

50 

51 
75 
£8 
47 

59 


•Dve concentration, total acidity as ordinarily obUined, and "cor- 
?J,ntaining 1 c c. of a solution of phcnolsulphonepllthale.n. 


spiration method, have been interpreted mainly m the 
erht of secretory variations. The factor of unknow 
flution of the acid by the commonly used test meal has 


ifoth the single aspiration and the fractional meth¬ 
ods of gastric analysis, it is customa ry to give as part 

• Read before the Washington University Medical Society, April 9, 

'““•'rrom the Departments, of Medicine and Biological Chemistry of 
Washington University Medical School. 


of the test meal (Ewald, Dock and Boas’ oatmeal 
gruel) fiom 150 to,500 c.c. of fluid on the fasting.storh- 
ach or after the removal of the fasting contents.^ In 
the single aspiration method, the gastric contents are 
removed at forty-five minutes or one hour after the test 
meal, and the acidity is determined. *In the fractional 
method, samples (from 6 to 15 c.c.) of gastric contents 


Table 2. —Findings in Group C, Ten Medical Students 
Without Gastro-Intestinal' Symptoms * 




P. S. P. 


Corrected 


Subject 

. Concentration, 
per Cent. 

Total 

Acidity 

Total 

Acidity- 

11. 

R. F. L. 


49 

87 

81 

12. 

P. R. 


50 

13. 

L. K. F. 

. 44 

40 

71 

14. 

M. K. 


43 

65 

15. 

Hen... 


. 34 

53 

16. 

J. G. M. 


32 

53 

17. 

Lit. 

. 22 

49 

62 

18. 

W. M. .T. 


80 

£0 ' 

19. 

M. G. H. 

. 28 

22* 

31 

20. 

V. T. K. 

. 34 

C3 

94 ; 


Average. 


46 , 

07 


* Dye concentration, total acidity as ordinarily obtained, and “cor-, 
reeled total acidity” of the gastric contents one hour after a test meal 
consisting of two slices of zwieback and 400 c.c. of distilled water con¬ 
taining 1 c.c. of a solution of phenolsulphonephthalein. i 


are taken at fifteen minute intervals for a definite 
period, usually two hours or until the stomach is empty. 
The acidity of these successive fifteen minute samples 
is determined, and from it the so-called “secretory 
curve” is charted. It is obvious that until the fluid 
taken with the test meal has left the stomach, the dilu¬ 
tion of the gastric juice by the fluid of the test meal is 
a factor in determining the acid concentration of a given 
sample. This dilution is dependent on several factors, 
namely: (1) rate of secretion of the gastric juice; (2) 
the emptying rate during the examination of the par¬ 
ticular stomach for its fluid contents; (3) the amount 
of fluid taken with the test meal, and (4) other diluting ' 
factors, as saliva, mucus and duodenal contents. 

In this work it was the purpose to establish the 
importance of dilution of the gastric juice by the fluid 
of the test meals, both in determining the “height of 
acidity” and the character of the so-called “secretory 
curve” as obtained by fractional analysis, and in deter- 
mining “gastric acidity” by the single aspiration method. 


PROCEDURE 


In the subjects without gastro-intestinal symptoms 
(fifty-one medical students) the class, having under¬ 
gone a fast of fourteen hours, was divided into five 
groups. Group A (twelve) had the fasting contents of 
the stomach removed. The remaining groups 
(eleven), C (ten), D (ten) and E (eight) were giveij, 
a test meal consisting of two pieces of zwieback j 
(approximately 20 gm.) and 400 c.c. of distilled water.j 
containing exactly 1 c.c. of a solution of phenol- I 
sulphonephthalein" (1 c.c. =0.006 gm. of substance).j| 
The gastric contents of Group B were removed at one-- 
half hour, of group C at one hour, of group D at one 
and one-half hours, and of group E at two hours after 
the meal had been finished. In the patients with diges-^^-., ^ 
tive symptoms (sixty-seven), the rnajority of wlionU'^'' 
were from the gastro-intestinal division of-the medical 
clinic of the Washington University dispensary, both 
the single aspiration and the fractional methods were 
employed. The Rehfuss type of soft stomach tube was 


1 Knapp, V.: Standardization of. Test Meals, New York M. J. 115. 
r. A. P. Briggs. • 
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used in all experiments. The subjects on whom the 
single aspiration method was employed were given a 
test meal consisting of one shredded wheat biscuit 
(approximately 20 gm.) and 400 c.c. of tap water con¬ 
taining 1 c.c. of a solution of phenolsulphonephthalein. 
The gastric contents were aspirated at forty-five min¬ 
utes after the meal had been finished. In the fractional 
method, from 10 to 15 c.c. of the gastric chyme was 
removed at fifteen minute intervals by the syringe 
method, care being taken to empty the tube after each 
aspiration by introducing a syringeful of air through 
the tube. Samples containing excess of bile and mucus 
were not used. 

Determining the Total Acidity of the Gastric Con¬ 
tents. —The total acidity was determined by titrating 
against tenth normal sodium hydroxid, phenolsulphone¬ 
phthalein being used as an indicator if the dye was 
present in sufficient concentration; otherwise a few 
drops of phenolphthalein were used (there is a 
very slight difference of the pn at which the color 
change occurs with the two indicators, but no appre¬ 
ciable difference in the total acidity titration). Of the 
subjects without gastro-intestinal symptoms, each group 
was in charge of an instructor of the department, of 
biologic chemistry, who personally made the titration 
for total acidity. The acidity was expressed in terms 
of the number of cubic centimeters of tenth normal 
sodium hydroxid required to neutralize 100 c.c. of 
gastric contents. 

'Estimating the Dilution of a Given Sample by the 
Fluid Taken with the Test Meal: “Corrected Total 
Acidity.” —It was assumed that phenolsulphone¬ 
phthalein remains in solution while in the stomach, and 
is progressively carried with the fluid of the test meal 
through the pylorus into the duodenum. It is the opin¬ 
ion of physiologists that practically no water is absorbed 
from the stomach.® Therefore the dye concentration 
of a given sample of the gastric contents is indirectly 
an index, to the dilution of the gastric juice by the fluid 
taken with the test meal. The dye concentration was 
determined in the following manner: Two cubic centi- 

Table 3. —Findings in Group D, Ten Medical Siudenls 
Without Castro-Intestinal Symptoms* 



P. S. P. 


Corrected 


Concentration, 

Total 

Total 

Subject 

per Cent. 

Acidity 

Acidity 

21. W. W. R . 

. 14 

35 

41 

22. Sie. 

. 18 

25 

30 

23.: j. jicC. 

. 24 

f50 

79 

24., C. A. S. 

. 0 

25 

25 

25,' R. il. M. 

. 12 

70 

60 

20.' H. P. R . 

. 42 

46 

70 

27.' W. R. P . 

. 24 

66 

87 

2S.t E. P. S . 


SS 

38 

29.' Sap . 

. 10 

49 

54 

ZO.] X. w, s . 

. 30 

4 

6 

! Average . 


42 

52 


'*I)yc concentrntion, tlie total acidity as ordinarily obtained and the 
‘^corrected total acidity" of the gastric contents one and one-half hours 
after a test meal consisting of two slices of zwieback and 400 c.c. of 
distilled water containing 1 c.c. of a solution of phenolsulphonephthalein 
in ten medical students without gastro-intestinal symptoms. 

meters of a filtrate of the sample examined was placed 
in a cup of the Hellige colorimeter and made alkaline 
by the addition of 2 or 3 drops of 40 per cent, sodium 
hydroxid, and the color compared against a standard 
solution of phenolsulphonephthalein of the original con¬ 
centration taken with the test meal (400 c.c. of water 
containing 1 c.c. of a solution of phenolsulphone¬ 
phthalein and 3 drops of 40 per cent, sodium hydroxid). 

.”1. Howell’s Text Book of Physiology, Ed, 7, p. /^l. 


The colorimetric reading of the dye concentration of 
the sample was interpreted to represent the approxiniate 
percentage of dilution of the gastric juice by the fluid 
of the test meal still remaining in the stomach. By 
corrected total acidity is meant the acidit}' of the gastric 
contents, at a given phase of digestion, after the 
removal of the factor of dilution by the fluid of the test 


Table 4.—Findings in Group E, Eight Medical Students 
Without Gastro-intestinal Symptoms* 




P. S. P. 


Corrected 



Concentration, 

Total 

Total 

Subject 

Starch 

per Cent. 

Acidity 

Acidity 

31. W. G. W. 

Present 

34 

19 

29 

Zl. P. s. 

0 

Trace 

7 

7 

S3. R. G, V. 

Present 

Trace 

18 

18 

3t. G. M. B. 

Present 

Trace 

54 

54 

35. Stc. 

Present 

0 

51 

51 

36. K. 2 . 

Present 

0 

34 

34 

37. G. D. TV . 

Present 

24 

47 

62 

SS. E. H. T . 

Present 

Trace 

40 

40 

Average . 


.. 7 

34 

37 


* Dye concentrntion, total acidity ,n.s ordinarily obtained, and ‘‘cor¬ 
rected total acidity" of the gastric contents two hours after a test meal 
censising of two slices of zwieback and 400 c.c. of distilled water con¬ 
taining 1 c.c. of a sokttion of phenolsulphonephthalein. 

meal. For example (forty-five minute specimen, Table 
5), the dye concentration of the sample of gastric con¬ 
tents was 44 per cent, of the dye concentration of the 
fluid taken with the test meal. It is obvious that, in 
100 c.c. of gastric contents, 44 c.c. consisted of water 
taken with the test meal and only 56 c.c. was directly 
related to gastric secretion; and as 58 was the total 
acidity of the diluted sample as ordinarily obtained, 
then the corrected total acidity would be 103: 

58 (acidity as ordinarily obtained) X 100 _ j-, 

300 — 44 (percentage of dilution) 

RESULTS OF EXPERIMENTS 

Subjects Without Gastro-intestinal Symptoms .— 
From a study of Tables 1, 2, 3 and 4, it is possible to 
ascertain the variable relation of the fluid taken with 
the test meal to the remaining gastric contents at 
half, one, one and one-balf and two hours after a test 
meal consisting of two pieces of zwieback and 400 c.c. 
of distilled water. At half hour (Table 1), the dye 
concentration, whicli may be interpreted to mean per¬ 
centage dilution of the sample by the water, varied from 
36 to 60 per cent., with an average dilution of 47 per 
cent., and the total acidity as ordinarily obtained varied 
from 26 to 37, with an average of 31, while the cor¬ 
rected total acidity varied from 42 to 88, with an aver¬ 
age of 59. The minimum variation between the total 
acidity and the corrected total acidity in any one indi¬ 
vidual was 15, with a maximum variation of fifty-one 
degrees. 

At one hour (Table 2) the dye concentration of the 
gastric contents varied from a trace to 44 per cent., 
with an average of 32 per cent. The total acidity, as 
ordinarily obtained, varied from 22 to 80, with .an 
average of 46. The corrected total acidity for this 
group varied from 31 to 94, with an average acidity 
of 67. The minimum variation between the total 
acidity, as usually obtained, and the corrected total 
acidity in the same individual was 0, while the maxi¬ 
mum variation in any one individual was 38. 

At one and one-half hours (Table 3) the dye con¬ 
centration of the gastric contents varied from 0 to 42 
per cent., with an average of 18 per cent. Tiic total 
acidity, as ordinarily obtained, varied from 4 to 70, 
with an average of 42. The corrected total acidity 
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varied from 6 to 87, with an average of 52. The mini¬ 
mum variation between the total acidity, as ordinarily 
obtained, and the corrected total acidity was 0, and the 
maximum 33. 

At two hours (Table 4) the dye concentration of the 
gastric contents varied from 0 to 34 per cent., with an 



/S/ntfl ^ 45n)'i/? COfyiin. 75mtn PO/n/A 


O r/witlaXen T^st/tcaf * 


Gaslm con/tnts Tl'St/Ytat 

Fig. 1 (from Table 5).—Relation of the fluid (400 c.c.) taken with 
the test meal to the remaining gastric contents in successive fifteen 
minute samples obtained bj; the fractional method of gastric analysis in 
a case of duodenal ulcer with pyloric obstruction. 


average of 7 per cent. The total acidity, as ordinarily 
obtained, varifcd from 7 to 54, with an average of 34. 
The corrected total acidity varied from 7 to 62, with 
an average of 37. The minimum variation between the 
total acidity, as ordinarily obtained, and the corrected 
total acidity in any one individual was 0; the maximum 
was 15. 

Subjects zvith Castro-Intestinal Symptoms .—:From a 
study of Tables 5 and 6, and Figures 1 and 2,,it is 
possible to ascertain the variable relation of the, fluid 


Table S.—Findings by Rchfnss Fractional Method^ in a 
Case of Duodenal Ulcer zvith Pyloric Obstruction * 


Amount P. S- P- Corroded 

Time, Recovered, Coiicentrntion, Tptal Totiil 

Minutls C.c. Starch per Cent. Acidity Acidity 

14 Plus G2 30 99 

}:; . 18 Plus 48 45 ■ SC 

.. in Plus 44 58 303 1 

in . 14 Plus 28 63 S' 

. 10 Plus 20 <8 97 

.. 14 Plus Trace 100 100 

.■.I j 5 Plus Trace 104 104 

lu?«s”sTv?e'*Vifton“'^m\nm'e^ samples obtained by 
reeled total acid U m s ccs consisting of 400 c.c. of oatmeal 

gru'er^oitalning 1 c.c. of a solution of phenolsulphonephthalein. 

talcen with the test meal to the remaining gastric con- 
te iS and the influence of this dilution on the acid 
concen?ration of successive fifteen minute samples as 

“’"in^cas^e ofdSod^nll'i^^^^^^^^^ obstruction (table 5, 
in a case o ^ fifteen minute 

fS ^ t-n “ill; L test meal .only 38 per 

li the “acidity curve” as ordinarily obtained b> frac 
tional analysis. 


Table 6 and Figure 3 show the relative proportion of 
the fluid taken with the test meal to the remaining 
gastric contents in successive fifteen minute, samples of 
gastric chyme, in a case of duodenal ulcer with hyper¬ 
motility. Thirty-eight per cent, of the first fifteen min¬ 
ute sample was fluid taken with the test meal, rvhile at 
forty-five minutes, owing to the rapid emptying rate, 
the fluid taken with the test meal had completely disap¬ 
peared from the stomach. Figure 4 shows diagram- 
matically the influence of this rapid emptying.rate and 

Tahle 6. —Findings by Rchfuss Fractional Method-in'A'gF'Case 
of Duodenal Ulcer zvith Hypermotility of the St'omaxJi'^j. 


Amount ■ P. S.' V. Correclctl 

TJrno, Recovered, . " Concentration, Total Total 
Minutes C.c. Starch percent.:: Acidity Acidity 

15. 12 Plus 33" 'i 30’ '4S ' 

SO.. 13 Plus 20 • 70 ■ '87 

45. 10 Plus Trace 60.‘ ■ £0 

CO. 12 0 . O ' fiS ' 88 


* Dye concentration, total acidity' as ordinarily obtained, arid ‘‘ebr- 
rcctcd total acidity” in successive ■'fifteen^ niihute samples obtained .'by 
fractional analysis after a test meal consistirig of 400 c.c.' of oatmeal 
gruel containing 1 c.c. of a solution of pheholsulphoncphthalein. 

diminished dilution on the -character of' the “acidity 
curve” as obtained by fractional analysis. • 

Figures 5 and 6 show diagrammatically the variable 
dilution of the gastric contents by the fluid taken with 
the test meal, and its influence on the acid concentration 
at forty-five minutes after a test meal (400 c.c. of 
water, 1 c.c. of phenolsulphonephthalein 'and one 
shredded wheat biscuit) as obtained by the single 
aspiration method. In sixty-seven miscellaneous cases, 
the maximum dilution was 62 per cent., and the mini¬ 
mum dilution was 0, with an average dilution of 35_per 
cent. The average total acidity as ordinarily obtained 
was 51, and the average corrected total acidity, 79. 



C05IMENT 

, this work it has been shown that when fluids form 
rt of the test meal given on .a f uf Jl 

lach, the dilution of the gastric juice by the fluid 
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taken with the test meal is a factor of considerable 
importance in determining the “height of acidity” at a 
given phase of digestion, and the character of the “acid¬ 
ity curve” as obtained by fractional analysis. Thi.s 
factor of variable dilution may also be important in 
determining the “acidity” as 
obtained in the single aspi¬ 
ration method. 


tSWin 







Fig. 3 (from Table 6).—Relation of 
the fluid of the test^ meal (400 c.c.) to 
the remaining gastric contents in suc¬ 
cessive fifteen minute samples, as ob¬ 
tained by fractional analysis in a case of 
duodenal ulcer with hypcrmotility of the 
stomach. 


Fig. 4 (from Table ^ 6).—The “total 
acidity’* as ordinarily obtained by fractional 
analysis, and the “corrected total acidity” 
after the removal of the factor of dilution 
by the fluid test meal. The relation between 
the rapid evacuation of the fluid from the 
stomach and the character of the “acidity 
curve” should be noticed particularly. 


Bennett and Ryle,^ in discussing the different factors 
producing the “curves of gastric acidity” as obtained 
by the fractional method of gastric analysis, mention 
the secretion of h)'drochloric acid as the most 
important acid factor, while saliva, regurgitation 
of duodenal contents, and the secretion of the 
pyloric mucous membrane are, according to these 
authors, the most important alkaline factors. 

They further state that “a recognition of these 
principles gives the explanation of the phases usu¬ 
ally seen in the chart obtained from a fractional 
gastric analysis.” Although Bennett and Ryle 
used a fluid test meal (500 c.c. of oatmeal gruel), 
given on a presumably empty stomach, and ob¬ 
tained 10 c.c. samples of the gastric contents at 
fifteen minute intervals, they made no mention of 
the factor of variable dilution of the acid in the 
successive specimens by the fluid test meal, and 
also apparently ignored the factor of variations in 
acid concentration of different portions of gastric 
chyme.’’ 

Carlson,” in discussing gastric secretion, states 
that “actual hyperacidity in the sense of a gastric 
juice of greater than normal acidity (0.45-60 per 
cent.) has not been demonstrated in any disease 
and probably does not exist.” This should not 
be confused with “clinical hyperacidity,” which 
is a relative term. From clinical experience we 
have learned to expect, using the Ewald test meal, 
that the total acidity of the chyme at forty-five 


minutes normally varies from 30 to 60 in terms of 
tenth normal sodium hydroxid, which is probably 
about half the acidity of the gastric juice as secreted. 
However, this acidity as obtained b}' gastric analysis is 
not generally recognized to be the resultant of several 
factors, acid, alkali and especially dilution, 
and so far as I am aware no successful 
method has been formulated for determin¬ 
ing which of these factors is at fault in a 
given case. In certain abnormal conditions, 
especially in nonmalignant lesions about the 
pylorus, as duodenal ulcer, a relative hyper¬ 
acidity, as determined by clinical methods, is 
frequently found and attributed to hyper¬ 
secretion. The importance of such a dis¬ 
crimination as mentioned above is well 
illustrated in Table 2, in the case of W. Iff. J., 
who had a total acidity of 80 (hyperacidity) 
at one hour, which can he explained by the 
rapid evacuation of the diluting fluid from 
the stomach. Other students at the same 
period with a so-called normal acidity 
as usually determined had a higher acidity 
after the removal of the factor of dilution. 
It is especially interesting to note that in a 
group of sixty-seven miscellaneous cases in 
which there were gastro-intestinal sj-mptoms, 
the single aspiration method being used, the 
factor of dilution, which varied from 0 to 
62 per cent., with an average dilution of 35 
per cent, at forty-five minutes, was in itself 
sufficient to change the average total acidity 
of 51 (considered normal) as usually ob¬ 
tained to 79 (relative hyperacidity). On the other 
hand, in tlie normal cases none of the corrected acidities 
were higher than 100, while figures as high as 136 



Fig. 5.—Maximum, mininium 
- and average dilution at forty- 
five minutes after a test meal 
(one shredded wheat biscuit, 
and 400 C.C. of water containing 
I C.C. of a solution of phenol- 
sulplioncphthniein) of the gas¬ 
tric contents by the fluid taken 
with the test meal, in a group 
of sixty-seven miscellaneous 
cases in which there were 
gastro-intestinal symptoms. 


Fig. 6.—The left hand column shows the 
average total acidity as ordinarily obtained, 
and the right hand column shows the cor¬ 
rected total acidity of the gastric contents, 
forty-five minutes after a test meal (one 
shredded wheat biscuit, and 400 c.c. of 
water containing 1 c.c. of a solution of 
phenolsulphoncphthalcin), in sixty-Jcven 
miscillaneous cases in which there wherr 
gastro-intestinal symptoms. 


4. Bennett, T. I., and Ryle, J. A,: Studies in Gastric Secretion and 
Study of Normal Gastric Function, Based upon Investigation of One 
Hundred Healthy Men by Means of the Fractional Method of Gastric 
Analysis. Guy's Hosp. Rep. 71: 286-318 (July) 1521. 

5. Gorham, F. D.: Variations in Acid Concentration in Different 
Portions of the (jastric Chyme and Its Relation to Clinical Methods of 
Gastric Analysis, Arch. Int. Med. 28: 434-440 (April) 1921. 

6. Carlson, A. J.: Physiol. Rev. 3:32 (Feb. 6) 1923. 


corrected total acidity were repeated!}' found in abnor¬ 
mal condition.s; therefore the factor of dilution is 
apparently only one of the factors that may he dis¬ 
turbed in a given case. I would emph.asize that gastric 
hypersecretion and gastric hyperacidity, dctcnr- 
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by clinical methods, are not always synonymous, and 
that the “acidity curve,” as ordinarily obtained by frac¬ 
tional analysis, is not necessarily a “secretory curve.” 
In the future it will be necessary to measure and cor¬ 
relate more accurately these several factors, acid, alkali 
and dilution, in order to speak quantitatively of gastric 
acidity. 

CONCLUSIONS 

1. The emptying rate of the stomach for fluids is 
variable in different individuals without gastro-intestinal 
symptoms. 

2. \yhen 400 c.c. of fluid is given as part of a test 
meal, it may act as a diluent of the gastric juice for 
more than two hours. 

3. In fractional gastric analysis, variations in dilution 
of the successive fifteen minute samples by the fluid of 
the test meal are of fundamental importance in deter¬ 
mining the “height of acidity” and the character of the 
so-called “secretory curve.” 

4. The variable dilution of the gastric juice by the 

fluid taken with the test meal is a factor of importance 
in determining the “acidity” as ordinarily obtained in 
the single aspiration or one hour method of gastric 
analysis. _ 


THE treatment OF NEUROSYPHILIS * 


H. C. SOLOMON, M.D. 

Cliief of Therapeutic Research, Boston Psychopathic Hospital; Instructor 
in Psychiatry and Neuropathology, Medical School 
of Harvard University 
BOSTON 


In considering the possibility of treatment of syphilis 
of the central nervous system, there are certain factors 
that must be given particular attention. Among these 
may he mentioned the potency of our antisyphilitic 
drugs, the varying virulence of the spirochetes in each 
case, the peculiarities of the central nervous system, 
whereby it is more or less separated from the viscera, 
the localization of the spirochetes within the central 
nervous system, and the pathologic processes produced. 

It must he admitted that our present-day antisyphilitic 
remedies, especially arsphenamin, mercury and the 
iodids, are far from ideally satisfactory in the treatment 
of syphilis, no matter what the stage of the disease. 
Even in the early primary stage of syphilis, it takes 
quite a large amount of treatment with these drugs 
to produce what is considered a cure, and there is a 
certain amount of evidence that leads on" to doubt 
whether an actual 'cure is ever obtained. At any rate, 
it often takes a number of months to obtain consis¬ 
tently negative serologic findings. 

When treatment is begun somewhat later, that is. 
in the secondary period, the time necessary to effect 
reasonably satisfactory results is greatly lengthened. 
In the later stages, even when there are no evidences 
of active lesions, it may take months or years of treat¬ 
ment to produce a consistently negative Wassermann 
reaction in the blood. This is true of cases receiving 
early treatment that has not been entirely effective, as 
well as of cases coming under treatment for the first 
time when in the tertiary stages. Indeed, there are 
many cases which are said to be “Wassermann fast,” 
meaning thereby that it is apparently impossible to 


'Read before the joint meeting of the Section on Phamacolog) and 
rheraneutics and the Section on Dermatologj- and Syplulology at the 
Seventy-Fourth Annual Session of the American Medical Association, 
San Francisco. June, 1923. 


produce a negative Wassermann reaction even after 
jears of vigorous treatment. In patients having evi¬ 
dence of definite cardiovascular lesions, it is doubtful 
whether any one_ would expect to get a complete sterili- 
^tion of the. spirochetes in the body, no matter what 
the type of treatment given. 

. In reviewing the life history of persons affected with 
syphilis, it seems to me that patients may be divided 
into three groups according to, their -reaction to tiie 
disease. There is one group of patients who, even 
without treatment, apparently suffer no particularly 
had results from the spirochetal infection. They go 
through a long life with practically no symptoms. It 
is by no means infrequent to see patients 60 years of ' 
age and older who give a history of a syphilitic infection 
thirty or forty years before, whose blood Wassermann 
reaction is positive and who, despite the fact that no 
antisyphilitic treatment was ever given them, are in 
vigorous health and show no definite syphilitic manifes¬ 
tations. On the other hand, there is a group of patients 
who from the time they obtain their infection suffer 
from one variety of lesion after another, and for whom 
antisyphilitic treatment does not give good results. 
These patients, despite what is done for them, seem 
doomed from the moment they have received their 
infection. There is a third group of patients who, 
without treatment, suffer from syphilitic manifestations, 
but for whom antisyphilitic therapy produces most 
satisfactory results. 

How large each of these groups may be is a matter 
of conjecture. Whether the difference in results is 
due to the difference in type or virulence of the infect¬ 
ing organism, or whether it is the effect of certain 
immunity responses on the part of the patient, or a 
combination of these factors, or a matter of accidental 
localization of the lesions, are further questions for 
which we have no adequate answers. 

However, with these three groups in mind, we have 
a working hypothesis which allows us to understand 
that some patients will react favorably to a very small 
amount of treatment. These are patients who approach 
Group 1 in their reaction to the disease. There are 
other patients on whom fairly satisfactory results are 
obtained only after a great deal of treatment. This 
group approaches the second, or recalcitrant, type. 

SEPARATION OF CENTRAL NERVOUS SYSTEM 

If this is a fair presentation of the problem of 
systemic syphilis, it would likewise hold for neuro¬ 
syphilis. Here, in addition, there are certain factors 
dependent on the anatomy and physiology of the ner¬ 
vous system which need particular consideration. The 
central nervous system differs from the other systems 
of the body in that it seems to be separated off. Sub¬ 
stances circulating in the blood system rarely enter 
into the central nervous structure. This may be shown 
most strikingly in cases of jaundice. In severe cases 
of jaundice, practically every tissue of the body with 
the exception of the central nervous system may lie 
colored by the -icteric pigments. This is a common 
phenomenon. Thus, in a case of acute yellow atrophy 
in which I recently performed necropsy, there was a 
marked yellow discoloration of all the tissues and fluids, 
including the pericardial, pleural and peritoneal fluids, 
hut the cerebrospinal fluid and the tissues of the ner¬ 
vous system were entirely free from any evidence of 
this yellow discoloration. In other words, there was 
an adequate and efficient filter which kept the pigment 
from the nervous tissue. 
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What is true of the icteric pigment is true, to a great 
extent, of various drugs. Most drugs have only a 
slight power of penetration into the central nervous 
S 3 'stem. Unfortunately, antisyphilitic drugs, such as 
arsenic, mercury and bismuth, are all heavy metals with 
large molecules that have great difficulty in making 
their way into the nervous tissue. While there is evi¬ 
dence that they do reach this tissue in many cases, it 
is nevertheless true that the}^ penetrate only in very 
small amounts, as compared with their presence in the 
rest of the body. This definite walling oflF or separation 
of the central nervous system from the rest of the body 
is well illustrated in cases of syphilis. For instance, in 
many cases of syphilis in which there is a fairly gener¬ 
alized infection involving a large part of the bodily 
structure, the central nervou's system may practically 
escape. The Wassermann reaction is frequently posi¬ 
tive in the blood and negative in the spinal fluid. On 
the other hand, in many cases of syphilis of the ner¬ 
vous system,there is little evidence of any visceral syphi¬ 
lis, while the spinal fluid Wassermann reaction ma}' be 
strongly positive, and the blood Wassermann reaction 
may be negative. This is the serologic status in approx- 
. imately 40 per cent, of the cases of tabes and meningo¬ 
vascular syphilis. 

In the stage of generalization of the infection, the 
central nervous system is involved in a high percentage 
of cases. As a rule, the immunity reactions of the body 
and the central nervous system itself are sufficient to 
sterilize this process, and no subsequent symptoms or 
evidence of disease results. There are many cases, 
however, in which the process continues in the central 
nervous system, producing pathologic lesions and abnor¬ 
mal spinal fluids. In a certain number of cases, this 
process of pathologic change in the central nervous 
system goes on despite our usual methods of antisyphi¬ 
litic treatment. Thus, even though a patient is placed 
under antisyphilitic treatment during the early primary 
period of the disease, a positive cerebrospinal fluid may 
be found some months later, despite continued systemic 
treatment.^ 

Case 1.—^I. S., a man, in the early twenties, who developed 
a primary lesion, immediately underwent treatment, receiving 
six injections of arsphenamin and thirty injections of mer¬ 
cury. Six months after the appearance of the chancre, and 
while still under treatment, he developed a ptosis of the eye¬ 
lid. A year later, a hemiplegia developed. Fourteen intra¬ 
venous injections of arsphenamin were given, but despite this, 
the spinal fluid was positive. 

In cases such as this one, the blood Wassermann reac¬ 
tion may never become positive,- or, if it does become 
positive, it may be made negative by treatment and no 
bodily symptoms ensue, despite which the cerebrospinal 
fluid remains positive as evidence that an active syphi¬ 
litic process continues in the central nervous system. 

Similarly, in later stages of the disease, antisyphi¬ 
litic treatment may clear up all evidence of visceral 
infection without giving the slightest evidence of effect 
on the nervous system lesions either symptomatically or 
serologically. Not onl}^ is this the case with patients 
who have evidence of central nervous system involve¬ 
ment at the time treatment is begun, but also patients 
who are first seen with negative spinal fluids may 

.1. Scott, G. O., and Pearson, G. H.: Some Observations on_ Syphilis 
of the Central Nervous System, Am. J. Syphilis 4:201 (April) 1920. 
Larkin, J. H., and Cornwall, L. H.: Value of Laboratory Diagnosis in 
Ncurosyphilis, Am. J. Syphilis . S: 76 (Jan.) 1919. Gcnnericli, \V.: 
■Syphilis d'es Zentralncrvensystcms; ihre Ursachen und Behandlung, 
Eerlin, 1921. 

2. Nicolau: Reclierches sur le Iiquide cephalo-rachidicn dans le 
periode primaire de la syphilis, Ann. de dermat. et de syph. 7: 200, 1919. 


develop central nervous system involvement with a 
positive fluid while undergoing systemic treatment. 

Case 2.—In July, 1914, Air. G. was suffering from pain in 
the chest, gastric distress, and symptoms which he referred to 
his heart. The Wassermann reaction in the blood was strongly 
positive at this time, but the spinal fluid was entirely negative. 
His general symptoms improved under antisyphi'litic treat¬ 
ment consisting of arsphenamin, mercury and iodid. This 
treatment was continued from July, 1914, to July, 1920. 
The blood Wassermann reaction remained positive all 
this time. In July, 1920, because of complaint of severe 
headache, a lumbar puncture was performed; the fluid 
showed 220 cells per cubic millimeter, a positive Wassermann 
reaction, and a very strong gold reaction. At the time treat¬ 
ment was started in 1914, the spinal fluid was negative, but 
after six years of continuous systemic treatment, the spinal 
fluid had become positive, and clinical symptoms relating to 
the nervous system appeared. 

It is a common observation that patients are appar¬ 
ently made to have severe central nervous system reac¬ 
tions through the exhibition of antisyphilitic remedies. 
This is the so-called “neurorelapse.” The majority of 
such neurorelapses are improved by the continuation 
of general treatment, but there are a few tliat are not 
improved. 

This line of reasoning leads us to several 
conclusions; 

1. Our antisyphilitic drugs are onl}' relatively satis¬ 
factory even for cases of syphilis not of the nervous 
sj'stem. 

2. The central nervous system is walled off from 
the general bodily structure both as regards the spiro¬ 
chete itself and the entrance of drugs from the blood 
stream into the nervous structure. 

3. Cases in which antisyphilitic drugs might be 
potent if they reached the spirochete receive no benefit 
from systemic treatment. 

4. The central nervous system involvement may be 
increased rather than favorably influenced by such 
therapy. 

THE CENTRAL NERVOUS SYSTEM 

It is necessary to consider more fully the structure 
of the central nervous system and its reactions to the 
spirochete before discussing the possibilities of the 
treatment of neurosyphilis. The central nervous svs- 
tem is surrounded by the meninges, dura and pia- 
arachnoid, which are nonnervous structures composed 
of mesodermal tissues, that is, connective tissue, meso- 
thelium and blood vessels. This is a true mesenchymal 
tissue and reacts to the spirochetes as mesenchymal tis¬ 
sues do in other parts of the body; that is, there is an 
inflammatory reaction produced, with an infiltration of 
lymphocytes, and, in some instances, of plasma cells. 
The brain and cord are true ner\-ous structures con¬ 
sisting of nerve cells and their processes, separated In- 
neuroglia tissue. Degeneration is the only type of 
reaction possible for the true parenchyma, namely, the 
nerve cells. This is what occurs when the tissue is 
invaded by' the spirochetes having pathogenic proi)cr- 
ties. The neuroglia tissue reacts by proliferation. 

The pia, which is closely applied to the surface of 
the brain and cord, dips down into the sulci and sends 
prolongations into the nervous structure, carrying blood 
vessels with it. However, it is outside the nervous 
system; that is, separated from the nervous tissue by a 
neuroglia membrane. The blood vessels which run 
through the nervous system are also separated from 
the nerve tissue by a neuroglia lining. \'arious sclerotic 
and endarteritic changes occur, and inflammatory cells, 
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lymphocytes and plasma cells make their way into the 
coats of the vessels and into the perivascular spaces 
surrounding the vessels; these very rrr-'y make their 
way into the nepous structure, but rema. j for the most 
part in the perivascular spaces, which are surrounded 
by the neuroglia envelop. 

REACTION TO SPIROCHETE 

From the histo-anatomic standpoint, the cases of 
neurosyphilis may be divided according to the type of 
tissue invaded and the response that must necessarily 
follow’. Thus, there occurs a simple meningeal reaction 
in which the spirochete apparently localizes in the men¬ 
inges. This mesenchymal tissue reacts in an inflam¬ 
matory manner, becoming infiltrated with white blood 
cells. This type of reaction may be diffuse, taking in a 
large part of the meninges of either the cord, brain or 
both, or the lesion may be quite localized in a very small 
portion of the meninges, with variations between the 
very diffuse and very localized types of reaction. Gum¬ 
matous formation occurs in the meninges. The impor¬ 
tant point is that such a location may be, and not 
infrequently is, purely meningeal, not taking in the 
true nervous structure, although there may be symp¬ 
toms suggesting nervous tissue involvement due to the 
pressure of the thickened and inflamed pia. In such a 
process the prolongation of the pia into the sulci of the 
nervous system reacts in a similar fashion. This rep¬ 
resents the true meningeal syphilis. Very frequently 
there is a reaction about the blood vessels so that there 
are vascular changes, in addition to the meningeal 
involvement. This combination represents a meningo¬ 
vascular syphilis. This type of lesion, namely, the true 
meningeal or meningovascular, includes the cases which, 
from the clinical standpoint, are called cerebrospinal, 
spinal or cerebral syphilis, depending on the localization 
of the lesion. On the other hand, the spirochete may 
affect the blood vessels almost exclusively. Lesions of 
this type produce various forms of vessel sclerosis, 
leading most frequently to the formation of thrombi, 
but also to aneurysm and hemorrhage. As a rule, there 
is considerable perivascular infiltration, but not infre¬ 
quently the process is largely sclerotic and obliterating, 
without much inflammatory reaction. When the 
involvement is almost entirely in the blood vessels of 
the nervous system, one speaks of a true vascular 
neurosyphilis. 

But the spirochetes may invade the true nervous tis¬ 
sue itself. When this occurs, the response is in the 
form of degeneration of the parenchyma; that is, the 
nerve cells or their prolongations are killed. The 
neuroglia tissue proliferates. This is the essential 
feature of parenchymatous syphilis, and the clinical 
forms of this type of reaction include general paresis, 
tabes dorsalis, muscular atrophy due to death of the 
anterior horn cells, certain forms of epilepsy, etc. In 
the case of parenchymatous neurosyphilis, there is usu¬ 
ally an associated meningeal and vascular disorder, so 
that in most cases of paresis and tabes, in addition to 
the changes in the nerve tissue, there occurs also some 
meningovascular disorder. This may be considered as a 
secondar\% associated or complicating feature,, although 
it may be responsible for many of the symptoms. 

What has been said about the separation of the ner¬ 
vous structure from the soma and the filtration of sub¬ 
stances circulating in the blood holds especially for the 
true nervous structure and, to a lesser degree, for the 
meningeal and vascular tissue, which, as has been 
stated, is really extranen^ous. 


POSSIBILITIES OF TREATMENT 
The problem of therapy for meningovascular syphi¬ 
lis is therefore essentially different from that of par¬ 
enchymatous neurosyphilis. Meningovascular neuro- 
sj^philis, or, as it is frequently called, cerebrospinal 
syphilis, has always been recognized as rather favorable 
for antisyphilitic treatment. In the past, many cases 
have been found to react quite satisfactorily to mercury 
and the iodids. On the contrary, the cases of paren¬ 
chymatous syphilis react quite unsatisfactorily to 
mercury and the iodids. From this fact arose the idea 
of parasyphilis, which includes general paralysis and 
tabes, as these cases were found to be quite recalcitrant 
to ordinary antisyphilitic treatment. With the intro¬ 
duction of arsphenamin, a more potent antisyphilitic 
flpiig. renewed attention was given to the treatment of 
syphilis of the nervous system, including the so-called 
parasyphilitic diseases. 

The demonstration, by Noguchi and Moore ^ and by 
many others since,^ that spirochetes often are present 
in large numbers in the nervous tissue in general par¬ 
alysis and also in cases of tabes, has led to more and 
more attempts to treat all forms of syphilis of the 
nervous system. Especially important has been the 
invention of various forms of intrathecal treatments. 

Bearing in mind the anatomic differences that exist 
in cases of neurosyphilis, the cases may be studied 
according to their response to various forms of therapy. 

When one remembers the difficulty of effecting symp¬ 
tomatic and serologic improvement in some cases of 
dermatologic syphilis, it is to be expected that even 
more difficulty will be encountered in obtaining results 
in the treatment of neurosyphilis. Nevertheless, it is 
true that one may encounter a group of cases of neuro¬ 
syphilis in which, with a relatively small amount of 
general treatment, symptomatic improvement and sero¬ 
logic cure results. Mercurial rubs or injections may be 
quite sufficient to accomplish satisfactory results. 

Case 3.—Mr. C. S. was brought into the hospital in a con¬ 
fused psychotic state. The neurologic examination showed 
dilated pupils, which, however, reacted well. The tendon 
reflexes were normal. There was considerable tremor and 
ataxia. The Wassermann reaction was positive in the blood 
and spinal fluid, and there were 80 cells per cubic millimeter, 
marked excess of albumin and globulin, and a strong general 
paralytic gold curve. Twenty injections of mercuric salicy¬ 
late were sufficient to produce complete clinical remission, and 
the blood and spinal fluid became negative. The spinal fluid 
examined five months after the first test gave a negative 
Was.sermann reaction, 4 cells per cubic millimeter; no glob¬ 
ulin ; normal albumin, and an entirely negative gold curve. 

The type of case that responds satisfactorily to this 
mild treatment is in most instances a mild meningeal 
inflammation. 


Case 4.—Mr. A R., after suffering for a short time with 
severe frontal headache, suddenly developed a strabismus 
and ptosis. A history of syphilis acquired thirty years pre¬ 
viously was obtained. The patient had hypertension, aortitis 
and chronic nephritis. The spinal fluid gave a positive reac¬ 
tion, suggesting the meningovascular type of neurosyphilis. 
With five injections of arsphenamin, the headache entirely dis¬ 
appeared; the strabismus and ptosis, which had been present 
for several months, cleared up immediately. With very little 


3. Noguchi and Moore: A Demonstration of Treponenia Pallidum m 
e Brain in Cases of General Paralysis, T. Exper. M. 17: 232,. 1913. 

4. Jahnel F.: Die Spirochaten in jAi 

ir-ilvse Ztschr f d. ges. Neurol, u.- Psychiatric <3: 370, 1921. 

irster 'and Tomasczcwski: Nachweis von lebenden 

fle'Vj": ^ExpSrnemal Syphilis in' Rabbh Produced by the’ Brain 
i Paralyse, Monatschr. f. Psychiat. u. Neurol. 45.59, 165, 1919. 
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large percentage of the cerebrospinal fluid in order to 
increase the penetration of intravenous arsphenamin 
into the nerve structure, is advocated by Gilpin and 
Early ® and Dercum.^ 

All of these methods have the object of bringing the 
drug into close relation with the central nervous system, 
and of overcoming the resistance offered by the various 
filtering devices of the body. In my experience, and in 
that of probably the majority of contributors to the 
literature of the treatment of neurosyphilis, there is a 
group_ of cases which show no results from a mild or 
intensive systemic treatment, but which do react 
quite well to one or another of these special methods. 
There are a certain number of men who feel that noth¬ 
ing is to be gained by such methods, and who, there¬ 
fore, oppose it. Most notable among these is probably 
the Mount Sinai group of neurologists, including 
Sachs,® and Kaliski and Strauss.® 

My point of view is based on an experience with 
cases that have been treated rather intensively by the 
systemic route for periods of months or years without 
satisfactory results, and then have showed good results 
when another technic was used. There seems to be no 
question that from the serologic standpoint, at least, 
more satisfactory results can be obtained by these meth¬ 
ods. The serologic check has the advantage of being 
more objective than the clinical or symptomatologic 
evidence. The group of cases that seem to react more 
satisfactorily to the subarachnoid or ventricular injec¬ 
tions than to the systemic methods include cases of 
meningovascular syphilis, tabes and general paralysis. 
There are many cases of so-called asymptomatic neuro- 
syphilis,^® that is, patients free from definite symptoms 
but with positive spinal fluid reactions, whose serologic 
findings are not improved by months and years of sys¬ 
temic treatment, only to be successfully cleared up by 
these other methods. 

Case 8.—Mr. A. K. came under attention in October, 1917, 
because of insomnia. There were no physical findings sug¬ 
gestive of syphilis, but the blood was positive, as was also the 
spinal fluid. There were 77 cells per cubic millimeter, 
increased globulin and albumin, and a general paralytic gold 
curve. During the next two and a half years, he received 
fifty-seven intravenous injections of arsphenamin, with an 
average dose of 0.3 gm., mercury intramuscularly, and iodid 
by mouth. There was no improvement in the spinal fluid 
findings, nor did the symptoms improve. He was then given 
four intraspinal injections of arsphenaminized serum. 
After the first injection, there was marked improvement in 
the insomnia, and after the four injections, the spinal fluid 
became entirely negative. 


point of introduction. During the last year, more 
evidence of this has been obtained. It therefore seems 
rational to attempt to put the serum as near to the point 
of_ activity as possible. In cases of lumbar tabes and 
spinal syphilis, introduction into the lower spinal sub¬ 
arachnoid space seems reasonable. However, in cases 
of cerebral involvement, the serum should be introduced 
higher up. When the lesion is at the base of the brain, 
the route of election would seem to be the cisterna 
magna. 

Case 9. Mrs. G. M., because of failing vision, reported to 
a local hospital. An examination showed optic atrophy, Argyll 
Robertson pupils, and absent knee jerks and ankle jerks. In 
a period of two years, 1920-1922, she received fifty-eight injec¬ 
tions of arsphenamin and forty-two intramuscular injections 
of mercury. The vision continued to fail, and in April, 1922, 
she came under our observation. The blood Wassermann 
reaction was positive; the spinal fluid Wassermann reaction 
was positive with 0.5 c.c. There were 26 cells per cubic milli¬ 
meter; globulin and albumin were increased, and there was a 
syphilitic gold curve. After two cistern injections and two 
spinal drainages, the spinal fluid became negative and has 
continued to be negative under treatment for more than a year. 
The Wassermann reaction in the blood, which remained posi¬ 
tive despite the two years of systemic treatment, became nega¬ 
tive shortly after the subarachnoid treatment 

In other cases of cerebral involvement, this route, or 
the ventricular route, is indicated. 

Case 10.—Mr. A. G. had his primary infection in 1901. He 
was given the usual mercurial treatments of that time by one 
of our most noted syphilologists. Everything went well. In 
1916, desiring to get married, he had a Wassermann test 

performed on his blood serum, which was negative. A year 

later, in 1917, he began to have symptoms suggestive of 
neurosyphilis—chills, sweats and tremors. He was given 
intravenous injections of arsphenamin and mercury, but he 
continued to grow worse. By November, 1919, he had a full¬ 
blown picture of the tabetic type of general paralysis. He 

was confused, his memory was poor, he was unable to care 

for himself, and his knee jerks and ankle jerks were absent. 

At this time the blood and spinal fluid reactions were strongly 
positive. He received some intravenous arsphenamin and 
several intraspinal injections, but failed rapidl}'. In the middle 
of December, 1919, he was trephined and given an injection 
of arsphenaminized serum. The ventricular fluid at this time 
was essentially negative, although the spinal fluid was strongly 
positive. Following the first intraventricular injection, he 
became excited and difficult to control. However, this treat¬ 
ment was continued, and improvement began. Interestingly 
enough, coincident with improvement, the ventricular fluid 
became positive. Improvement continued and the spinal fluid 
became almost negative, and for three years the patient has 
been employed by a municipality as a civil engineer. 


In some experiments reported at the last session of 
the American Medical Association, my collaborators 
and I “ attempted to show that the serum injected into 
the subarachnoid space does not travel far from the 

6. Gilpin, S. F., and Earley, T. B.: Drainage of Cerebrospinal Fluid 
as a Factor in the Treatment of Nervous Syphilis, J. A. M. A. 66 : 260- 

^^^y.^^Dcrcum, F. X.: Functions of the Cerebrospinal Fluid with Espe- 
rial Cosideration of Spinal Drainage and of Intraspinal Injections of 
Arsphenaminized Serum, Arch. Neurol. & Psychiat. 3: 230 (Maioh) 1920. 

8 Sachs. Bernard: Truth About Intraspinal Injections m Treatment 
of Syphilis of Nervous System, J. A. M. A. 69 : 681-683 (Sept. 1) 
1917- On the Intravenous, Not the Intraspinal, Use of Arsphenamin 
in Syphilis of the Nervous System, Arch. Neurol. & Psychiat. 1:277- 

284 (Marc^)i Strauss, Isadore: The Significance of Biologic 

Reactions in Syphilis of ‘^e. Central Nervous System with Notes on 
Treatment, Especially Intraspinal, Arch. Neurol. & Psychiat. 7.98-114 

^^lO.'^Kddci, A., and Moore, J. E.: Studies in .Asymptomatic Neuro¬ 
syphilis, Arch. Neurol. & Psychiat. 6:286 (Sept.) 1921. fircula- 

11. Solomon. H. C: Thompson, L. J., and Pfeiffer, H. Cmcu^ 

tion of Phenolsulphonephthalein in the Cerebrospinal System, J. A. ai. a. 
79: 1014 (Sept. 23) 1922. 


DOSAGE 

In attempting to secure the best results, the dosage 
and the frequency of treatment must, of course, play a 
large role. No standardization is possible. Reference 
has already been made to the fact that many cases of 
visceral or skin syphilis require long and intensive 
treatment, whereas others react entirely well, to a rela¬ 
tively small amount. The same principle unquestion¬ 
ably holds for the treatment of nervous system cases 
by intrathecal methods. Some cases which apparently 
are not helped by these methods, when treatment is 
given at infrequent intervals such as once m two, 
three or four weeks, react better when treatment is given 
at much shorter intervals. Further, it often takes many 
months of treatment to obtain the results desired. The 
only way to determine the type of treatment or the 
amount necessary is by trial. 
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£ven directly into the cerebrospinal fluid or when spinal 
d ainage is used. Theoretically and practically it 
seems advisable to place the medicament as near to’the 
site of pathologic change as possible, utilizing the luni- 

cisterna 

magna and the ventricles as conditions indicate 

JNo definite rules can be laid down as to which type of 
treatment will produce the best results in a given case. 

A classification based on the reaction to treatment does 
not coincide with the older ideas of tertiary syphilis of 
the nervous system as contrasted with parasyiihilis 
because some cases of tabes and paresis react quite 
well to relatively mild systemic treatment, whereas 
some cases of the meningovascular group do poorly 
on the same type of therapy. It is more difficult, on 
the whole, to get satisfactory results in cases of tabes 
and genial paralysis than in the meningovascular 
type, and the former usually require quite intensive 
treatment, making use of the cerebrospinal fluid path- 

\\a}. There still remains a group of cases that cannot nousenoia arug anci the "mercurial disea^p ” u 

be satisfactorily modified by treatment with arsphena- • the syniptoms^’of chronic po'smitf aun^r^ 
min m^cury, the lodids and blood serum. became the subject of conskleSe l^Sting^ dT^ 

rh J immunity of the patient plays a large role in holm,^ and his colleague. Dr. Rusk in America wrote 
the results obtained, and various procedures that may enthusiastically of its value in yellow fever and other 
immunity responses have a place in the tropical diseases during the early part of the nineteenth 
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the early years of the sixteenth centuries, the great 

and others succeeded in 
routing this prejudice, and its use became general in 
the scourge. No less distinguished a victim than 
Francis the First was said to have been cured by its 
use; but in spite of its firm establishment at this time 
It has continued until now to be the subje'ct of violent 
medical controvpies. It has been dropped from use 
and laud^ to the skies as a universal panacea. The 
tamous Dr. Dover, who rescued Alexander Selkirk 
V V ^ ^ Fernandez, wrote so ably in 

Its behalf that it became the fashion for all the ladies 
ot London of his day to take courses of mercury. In 
order to dernonstrate to his critics its utter innocuous¬ 
ness he had a certain patient take two pounds at a 
single dose. 

The use of mercury for many diseases other than 
syphilis became so general and so poorly sunervised 
during the eighteenth century that calomel became a 
household drug, and the “mercurial disease,” with all 


treatment of neurosyphilis. Of great importance are all 
hygienic procedures that improve the general condition 
of the patient. Some favorable reports have been made 
from inducing febrile reactions by inoculations with 
malaria and relapsing fever. The hope for the future 
rests either in the method of inducing greater immunity 
on the part of the patient or in developing drugs with 
greater power of permeation into the nervous tissue. 


THE PHARMACOLOGY OF MERCURY 

A REVIEW OF SOME LITERATURE * 
RUSSELL VAN ARSDALE LEE, M.D. 

CJi’nicaJ Instructor in Therapeutics, Stanford University 
School of Medicine 

SAN FRANCISCO 

The most ancient of present-day therapeutic proce- 


-- X--w-.- -- -Q- LU LliL IClLlV 

dures is probably the use of mercury against syphilis. accurate methods for its quantitative determination. 
In 2637 B. C., the Chinese Emperor Hoang-Ty col- Collins, working under Hanzlik, reviewed this phase 
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century. After some reaction, traceable to its misuse, 
Kicord, Hebra and others placed it once more on a 
firm basis. In 1892 another advance in its use was 
marked by the introduction of the injection of mercury 
by Baccelli. The discovery of arsphenamin by Ehrlich 
threatened once more to remove it from the pharma¬ 
copeia, but its use has persisted. At present, the most 
inteiesting work is being done in connection with 
synthetic mercury compounds, which are intended to 
tmie advantage of the beneficial while avoiding the toxic 
eflrects. This work, while very new, has already pro- 
ffiiced mercurophen, mercurochrome-220 soluble and 
flumerm, and more and better drugs in the near future 
are promised. 

The pharmacology of mercury is still in an unsatis¬ 
factory state. The mechanism of its action is not 
understood. Its use is still on- an empiric basis. The 
fundamental facts as to its absorption, circulation and 
excretion are not agreed on. This is due to the lack 
of accurate methods for its quantitative determination. 


--- ' . .... -‘I''-'* .A. 

lected the medical literature of his day, and in these 
books the use of mercury by friction for a disease, 
which it is not difficult to believe was syphilis, is 
described as even then a procedure of some antiquity. 
Hippocrates did not mention it, but his pupil Aristotle 
knew of it and anticipated “protoplasmic poison” when 
he said it killed all living things. It was used by the 
Arabs, perhaps from the Chinese through the Hindus, 
as an ointment in skin diseases during the first thousand 
years of the Christian Era. An Arabian physician, 
Avicenna, in 1000 A. D., was using it continually, 
principally for its laxative action. Hugh of Lucca and 
his pupil Theodoric used it internally as well as exter¬ 
nally in the thirteenth century, but its use by physicians 
generally was prevented by the survival of the galenic, 
prejudice against drugs of mineral origin. 

However, when the great epidemic of syphilis swept 
over Europe, at the end of the fifteenth and during 

* From the Department of Pharmacolo^' and Therapeutics, Stanford 
University School of Medicine. 

* Read before the joint meeting of the Section on Pharmacology and 
Therapeutics and the Section on Dermatology and Syphilology at the 
Seventy.Fourth Annual Session of the American Medical Association, 

Frat^cisco, June, 1925. 


01 the Question, but found no method entirely satis- 
factory for the very small amounts that are involved. 
Lomholt,=' however, has recently described an electro¬ 
lytic method, which, in his hands, seemed to give suffi¬ 
ciently accurate results. In addition to this difficulty, 
there are often encountered unexplained variations 
between individual animals and patients in the way 
in which they react to mercury. Similar variations have 
often been encountered clinically. 

While the use of mercury in syphilis has the sanction 
of the greatest antiquity and the soundest clinical 
observation, no better explanation for its action can 
be offered now than that offered by Fracastor in 1.530, 
when he said : 

The action on the scourge is marvelous, either because its 
natural affinity for heat and cold renders it proper to absorb 
the devastating fire of the disease, or because its surprising 
density permits it to dissolve and divide the humors, or that its 
mobile and penetrating molecules, apt to infiltrate themselves 

1, Chisholm: Fevers. 

2. Lomholt, S.: Circulation of Mercury in the Body, Arch. f. 
Dermat. u. Syph. 19: 126, 1918; Absorption and Elimination of Mercury 
in the Different Methods Used in Treatment of Syphilis, Brit. J. Dermal. 
32:553 (Dec.) 1920. 
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in the ways of the tissues, have power of pursuing and 
consuming the impure yeasts of the disease, or finally that 
its magic virtues are derived from some occult force whose 
mystery escapes us. 

Modern authorities suggest that it stimulates anti¬ 
body formation, that it breaks down scar tissue and 
renders the spirochetes accessible, and that it acts 
directl)' as a trypanosomicidal agent. In respect to this 
last, Lomholt maintains that spirochetes grow readily 
in serum which contains a considerably higher concen¬ 
tration of mercury than that ever attained in the blood 
of a treated patient. It is apparent from his work and 
the work of others that mercury is not spirocheticidal 
in the body in the sense, or at least to the degree, that 
arsphenamin may be said to be. How its beneficial 
results are achieved is not known. 

ABSORPTION 

Mercury is absorbed from all surfaces, from the skin, 
the alimentary tract, the lungs, the rectum, the vagina, 
the surfaces of wounds, 'and from subcutaneous, sub¬ 
dural, intramuscular and intravenous injections. Its 
characteristic effects have been demonstrated after 
administration by all these routes. Metallic mercury 
organic compounds, and mercuric and mercurous salts 
have all been used successfully. It is usually stated that 
the action depends on the mercury ion, and that the 
various salts are active to the degree in which they can 
be converted into this form. Certainly, the mercuric 
salts exhibit the typical mercur}' actions sooner and in 
smaller dosage than do the others. The absorption 
from the gastro-intestinal tract is uncertain, and quan¬ 
titative experiments on it have been few. Metallic 
mercury and mercuric sulphid are. very slightly 
absorbed when given by mouth. A small proportion 
of calomel given for its laxative, diuretic or antisyph¬ 
ilitic action is absorbed, the greater part being swept 
out. The soluble salts, such as mercuric chlorid, which 
can form an albuminate with the mucous membrane 
of the intestinal tract, are almost completely absorbed. 
Surprisingly complete absorption of calomel sometimes 
occurs, giving rise to unexpected poisoning, but this 
is rare. Fistula experiments seem to show that most 
of the absorption takes place in the ileum, but mer- 
curialism has been produced by rectal administration. 

Through the Lungs .—Workers exposed to metallic 
mercury have been poisoned by inhaling the fumes; 
200 of the sailors on the British ship Triumph were 
poisoned in 1810, and three of them died, when casks of 
mercury broke in the hold and the fumes penetrated 
the forecastle. Mercury can be shown in the urine 
of men and dogs two hours after they have been 
exposed to its fumes. It has been suggested that it is 
absorbed from the alveolar air, by virtue of its gaseous 
tension; but the explanation that it is deposited on 
the mucous membrane of the bronchi seems more 
plausible, especially in view of the marked irritation 
of this membrane which takes place when mercur}' is 
administered in this way. The uncertainty of the 
dosage, the bronchial irritation and the danger of 
poisoning have properly made this method of admin¬ 
istering mercury obsolete. What role, if any, pulmonary 
absorption plays when mercury is given by inunction 
has' been the subject of much discussion. Wellander 
and others have asserted that it plays the major role. 
But the recent work of Jenkins ^ in England, and of 

3. Jenkins, C. E.; Some Experiments in the Volatilixation and 
Absorption of ^lercury, Brit. J, Dermat. 33: 135 (April) 1921. 


Schamberg * and others in this countrj', should ter- 
minate this discussion, because they showed that the 
greater absorption is through the skin, and not throusrh 
the lungs. 

From Wounds .—Absorption from the surfaces of 
wounds occurs with great facility when those salts 
capable of forming albuminates are used. This is 
possibly of some importance in the treatment of e.xten- 
sive S3'philitic ulcerations. 

Through the Skin .—This occurs even when the 
surface is intact, probably by way of the hair follicles 
and ducts of the sweat glands. Metallic mercury in 
an oily vehicle is the drug usually used. Schaniberg 
states that calomel, if used in sufficient dosage, is just 
as effective and much cleaner. Cole ^ has denied that 
it is absorbed to any appreciable extent. It is likelv 
that the mercury is oxidized as it passes through the 
skin, but it is possible that it is picked up by the 
leukocj'tes as metallic mercury. Only a small part 
of the mercury that is rubbed on the skin is absorbed, 
and, according to Cole, just as much if the excess oint¬ 
ment is washed off with soap and water after nibbing 
for a half hour as if it is left on, as is the general 
practice. Soap has been used as a base for the mercuri- 
ointment. Absorption after inunction, as judged by the 
appearance time in the urine, is fairly prompt; and. 
judged by the amount excreted, udiich will be discussed 
later, amounts comparable to those given by injection 
can be introduced inunction. 

After Injection .—Injection is becoming the most 
popular method for mercury administration, and much 
work has been done on the quantitative absorption 
after it is given in this way. The speed of absorption, 
the percentage absorbed and the locally irritating effects 
depend on the form used, on the vehicle with which 
it is given and, to some extent, on the concentration 
of the salt. Lomholt investigated the absorption 
directly by injecting known amounts of various prepara¬ 
tions into dogs and subsequently analyzing the sites of 
injection at varying intervals to determine the quantity 
left in situ, and, by the difference, the amount absorbed. 
With soluble salts, using the benzoate, he showed almost 
complete absorption in fourteen daj-s, but with half 
left unabsorbed in seven days. With salicylate, the 
absorption was more rapid, four fifths being absorbed in 
four days, and all of it in ten daj'S. The absorption 
of calomel was verj' much slower, less than one half 
being absorbed in ten days. Mercurial (gray) oil was 
very slowly absorbed, less than one third being absorbed 
in three weeks. In the case of salicylate, Loinliolt 
found that the absorption was a good deal more rapid 
and complete when a vegetable or animal oil was used 
instead of the more commonly employed liquid jictro- 
latum. Cole, Littmann and Sollmann," following the 
absorption of the insoluble salts with the roentgen ray, 
arrived at similar conclusions as to the relative speed 
of absorption of salici’late, mercurial oil and calomel. 

4. Schamberg, J. F., and Kolmer. J. A.: The Gcrmicirbl Activity of 
Oi?omcl, J. A. M. A. G2: 1950 (June 20) 19N. Scli-iinherj:. J. F; 
Kolnier. J. A., and Raiiiss, G. \V.: A New and Superior Mcrcuriil 
Gcrmteidc, J. A. if. A. CS:J4S8 (ifay 19) I'll/. 5cfi.tmherfr, J. I'.; 
Koltncr, J. A.; Raiziss, G. W., and First: Sodium Oxy Mercury-Orth-v 
Nitrophenolate, J. Infect. Dis. 24: 547 (June) 1919. 

5. Colo. H. N., and Littmann, Sidney: A (^linjc.al Study on Calirnrl 
Inunctions in Syphilis, J. A. it. A. 73: 1409 (Nr>v. 8) 191^. 

H. N.; Gericke, A. J., and SoIImann, Torald; The Cir.in Intmcri-'n 
Treatment of Syphilis with Mercury, J. M. A. 77:3032 (Dec. 34) 
1921. Co!c, Driver and Hutton: Mcrcurosal in Trc.'ilmtnl c,f 
Cole, H. N.; Gcricke, A. J., and SoIImann, Torald: Treatment of Syp!’* 
ills by Mercury Inhalations, Arch. Dermat. Syph. S: IS (Tan.) r>J3. 
Cole, H. N"., and Littmann, S.; A Clinical Study of the L'fc cf C'ilomrl 
Inunctions in S)*ph!Hs, J. A. M. A, 73: 1409 (No-,, fi) 1919. 

6. Cole, If. N.; Littmann, Sydney; and SeHmann, Torr-M*' * S- 
of Mercuo' Injections by Means of the Roenti^rn P,ay, J. A 

1559 (Dec. 4) 1920. 
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as 0,01 mg. per kilogram producing demonstrable 
clianges in the kidney and liver. MacNider investi¬ 
gated the toxic effects from a functional point of view. 
He showed that acidosis accompanied the kidney 
destruction. He also pointed out that animals whose 
kidneys were already damaged reacted much more 
se\’erely to mercurial poisoning than those with healthy 
kidneys. 

A great deal has been written about the treatment 
of mercuric chlorid poisoning. This cannot be con¬ 
sidered in detail here. Sansom showed that if in dogs 
a dose of 4 mg. per kilogram was absorbed, none of 
the recommended antidotal treatments were of any 
avail. The success of all treatments probably depends 
more on preventing absorption of mercury and remov¬ 
ing it from the alimentary tract than on any direct 
antidotal action that may be achieved after the mercury 
is absorbed. This is accomplished by precipitation of 
the mercury in the stomach by albuminous materials or 
by chemical agents designed to form the insoluble 
sulphid, with subsequent removal by catharsis and 
lavage. 

EXCRETION 


Mercury is excreted mainly by the kidneys and the 
bowel. Trivial amounts are excreted by the sweat 
glands. The proportion between the amounts excreted 
in the urine and in the feces varies, the averages being 
about 55 and 45 per cent., respectively. Nothing is 
known as to the form in which mercury is excreted. 
It seems probable that the inactive sulphid is formed in 
t'.ie bowel, and that the mercuric sulphid is excreted 
as such, in part, at least; but this is not certain. There 
is usually a diuresis accompanying the excretion of 
mercury, but it is not in proportion to the amount 
contained in the urine. This is made use of in cases 
of cardiac dropsy. Excretion parallels absorption to 
a certain degree, but while there is no limit to the 
■amount that may be absorbed, there is a distinct maxi¬ 
mum limit for excretion. The limit for the kidneys, 
without serious damage to these organs, seems to be 
up to about 9 mg. daily.^ The maximum excretion 
does not appear as soon as the mercury is absorbed. 
The curve rises to a plateau during the first few weeks 
of treatment. Excretion begins, however, very soon 
after the mercury is administered, especiall)' after the 
salicylate and the soluble salts, mercury often appearing 
in the urine within two hours after an injection. With 
calomel and mercurial oil, the time of appearance and 
the attainment of the maximum are both delayed, as 
might be expected from their slow absorption. 

Mercury is sometimes found in the urine long after 
mercury medication has been discontinued. This is 
seen after all methods of administration, indicating the 
gradual excretion of the residual mercury, but it is 
most marked after the use of mercurial oil, mercury 
having been found in the urine a 3 "ear after the last 
dose. As to the actual daily amounts found, there is a 
fairly good agreement. These usually run from 1 mg. 
to 3 mg. daily in the urine, with the usual methods of 
treatment. 

Next to the kidneys in importance as an avenue for 
mercury excretion is the bowel. Whether all the mer¬ 
cury comes into the bowel through the bile, or whether 


14. MacNider, \V. D.: Study of Acute Mercuric Chloride Intoxication 
in Day, Reference to Kidney Injury, J. Exjtcr. Med. 2<:SI9 (April) 
1918j The Susceptibility of Naturally Nephropathic Animals to Acute 
^lerciiric Clilorid Intoxication, J. M. Res. 39 5 461 (March)^1919; Elim¬ 
ination of Phenolsulphonephthalcin in Acute^Mercunc Chloride Intoxica¬ 
tion, Proc. Soc. Exper. Biol. & Med. IS:".', 1920, 


part is excreted directly through the bowel wall, is 
doubtful. Probably both channels are utilized. The 
dailj' excretion in the bowel is fairly constant, except 
when the drug is given by mouth. * It does not vary 
much with variations in the quantit}- of feces. 

Generally speaking, the excretion, both by the kid- 
ne 3 'S and by the bowel, follows the absorption. There 
is a gradual^ increasing amount excreted for a time; 
tipn the daily excretion becomes constant. There is a 
distinct maximum to the amount that can be excreted 
daity without marked damage to the kidne 3 -s. There 
is some evidence that even the most minute amounts 
cause some slight injury. Kidneys already diseased 
are far more susceptible to injury than are normal 
kidneys. 

Holdewizn stated, in 1910, that niercur 3 ' is not 
excreted in cow’s milk; but Legales and Duperoy,'^ in 
1900, stated that it could be found in the milk of women 
who were being treated with mercury, and in amounts 
sufficient to be of importance in the treatment of con¬ 
genital syphilis. 


THERAPEUTICS OF MERCURY 

While a study of the pharmacology of mercury 
clears up certain propositions, it does not furnish the 
definite guides for therapeutic usage that one might 
desire. Slercury finds its principal use in the treatment 
of syphilis. Next in importance are the la.xative and 
diuretic actions of calomel. Formerly, mercury was 
much used in the treatment of many other diseases, 
especially yellow fever and other tropical diseases. 
Recently, Vecki and others have again recommended 
it for influenza and other acute conditions. In view 
of the favorable results that were formerly obtained bt- 
it in these diseases, it may be pos.sible that the modern 
therapeutist is overloolcing something in the compara¬ 
tive neglect into which mercury has fallen for diseases 
other than syphilis. 

Although the mechanism of action is not known, cer¬ 
tain facts are known about certain forms of mercury 
and about methods of administration that are im])onant 
additions to the empiric lore of mercur 3 '. Administra¬ 
tion b)- moutli, as judged by excretion curves, etc., is an 
uncertain method. Usually ver 3 ' little is absorbed with 
mo.st <if the preparations used. In order to reach really 
effective dosage b 3 ’’ the oral route, the patient is exposed 
to the sudden and inexplicable absorption witli subse¬ 
quent poisoning, which sometimes occurs. Inunction 
provides a steady and fairl 3 - reliable, although some¬ 
what slow, method of administering mercury. The 
excretion curve often is slow to rise, but can be kejit 
fairly constant from dav’ to da 3 ' when a level is reached. 
Absorption can be quicldy stopped when the first symp¬ 
toms of mercurialism appear. 

Treatment by intramuscular injection is, of cotirse, 
more accurate and reliable, but the choice of the jircpa- 
ration to be used is of the utmost importance. The use 
of calomel and mercurial oil injections seems illogical 
and dangerous. The depots established by the lack of 
absorption of these drugs may, it is true, be a long con¬ 
tinued source of mercury; but they constitute both .a 
theoretical and a real danger by reason of sudden 
massive absorption, which may take place under tratima, 
etc. Cole reports that sevent 3 -'eight out of lOS fatali¬ 
ties due to mercur 3 - administration since 1883 were due 


15 Lc'eales and Duperov: Sur rcHminnticm <!u fr.rrcvrc par la 
mamm-airc, Tr, XIU Intc’rnat. Cong. Med.. r.ari<, 1900, p. 

16 Vccki, V. G.; The Ufe of lntr.ivenou« itijertjon^ , 

Dilorid in ihe Treatment of Suppurating ifecti . 

J. A M. A. 72:1506 (May 31) 1910 . 
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osteochondritis. In the first stage the calcified zone 
between the epiphysis and the diaphysis becomes wid¬ 
ened to a breadth of 2 mm. as a white or pink line. In 
the second stage this may become increased to 4 mm. 
Necrosis of the bony trabeculae occurs, owing to 
ingrowth of tongues of calcification. In the third stage 
the periosteum and the perichondrium become thick¬ 
ened in the epipl^seal region in a manner suggesting 
the findings in rickets. Separation of the epiphysis 
from the diaph 3 'sis, as first described by Parrot, fre¬ 
quently talces place along tlie line of necrosis, and patho¬ 
logic fracture may result. 

According _ to Shipley, the bones most commonly 
affected are, in the order of frequency, the lower end 
of the femur, the distal and proximal ends of the tibia, 
the distal ends of the radius and ulna, the extremities 
of the metacarpals, the proximal ends of the phalanges, 
and the proximal ends of 
the ulna and radius. 

Thoenes in the main 
agreed with these findings, 
except that in his series 
the distal epiphyses of the 
radius and ulna were more 
frequently involved than 
were the distal ends of the 
tibia and fibula. 

Our material consists of 
roentgenograms of the 
long bones of eighteen 
congenital syphilitic in¬ 
fants. In all of these 
there were characteristic 
changes, chiefly of osteo¬ 
chondritis. Owing to lack 
of funds, we were unable 
to carry out more ex¬ 
tensive roentgenographic 
studies. Nine of the in¬ 
fants had symptoms ref¬ 
erable to bone disease, 
such as swelling of a joint 
of an arm or leg, tender¬ 
ness of the shaft, pseudo- 
paral 3 'sis of Parrot, or 
pain on handling. 

The usual course of 
treatment consisted of 
from six to eight weekly 
injections of neo-arsphen- 
amin, intravenously or intramuscular^, in doses up to 
0.15 gm., followed by eight to ten weekly intramuscular 
injections of mercuric salicylate in oil, in doses of from 
one-fifth to one-third grain (0.013 to 0.02 gm.). This 
course was followed by a rest from treatment for from 
three to five weeks, and then the Wassermann test was 
made and the course was repeated. 

The s 3 'mptoms of the bone lesions decreased after the 
first injection of neo-arsphenamin, and usually disap¬ 
peared within a month. The pseudoparalysis, when of 
the true Parrot type, cleared up quickly; but when 
complicated b 3 " rickets, the recover 3 '’ of normal use of 
the extremities was much slower. 

As the roentgen-ray findings disappear in the absence 
of treatment, it is difficult to determine whether or not 
the improvement is more rapid with treatment. To do 
this would require a larger series of cases than we have 
followed. However, the improvement both in S 3 'mp- 


toms and in roentgen-ra 3 ' findings dates from the begin¬ 
ning of antis 3 'philitic treatment, whether the child is 2 
months or 6 months of age. 

Under the treatment given, the roentgen-ray changes 
show a return toward normal. Tlie shadow- at the 
epiph 3 'seal line becomes broader and less intense. Tra¬ 
beculae reappear and become more dense in the area 
of decreased densit 3 ' on the narrow side of the epi- 
ph 3 'seal shadow. Thus, the irregular densitv at 
the end of the bone graduall 3 - becomes more regu¬ 
lar, and normal bone growth continues. The peri¬ 
osteal changes are slower to return to normal. 
However, within a few weeks the narrow, clear 
area between the cortex and the periosteum becomes 
less distinct. The longitudinal striations in the 
thickened periosteum become decreased in intensity 
and, last of all, the periosteal shadow becomes narrower. 

The finer trabeculation of 
these bones sometimes 
persists for several 
months. This ma 3 ' be due 
to an associated ricket.s. 
Mild rachitic S 3 -mptoms 
were frequent in these 
cases of congenital syph¬ 
ilis and also more resis¬ 
tant than in nons 3 'philitic 
infants to the usual 
methods of antirachitic 
treatment. 

In older children, rang¬ 
ing in age from 3 to 15 
years, the bone process 
noted is more often a per¬ 
iostitis with or without a 
definite gummatous oste¬ 
itis. This is usually most 
prominent in the tibia, 
and results in deformities 
of the “saber tibia" t 3 -pe. 
This we consider a ter¬ 
tiary process, and the per¬ 
iostitis results in a bone 
sclerosis which wc could 
not hope to modify much 
b y antisyphililic treat¬ 
ment. The symjitoms, 
which consist of more or 
less definite “growing 
pains" or “rheumatic 
pains,” mostl 3 ' at night, and local tendcrne.<;s, are 
promptly relieved by arsphenamin and sometimes by 
potassium iodid. When an active gummatous process is 
going on, antis 3 'philitic treatment can heal this process, 
but not to the point of producing a normal roentgeu-ray 
picture, so far as our experience has gone. 

REPORT OF C.\SES 

The case histories here recorded serve to illustrate 
the symptomatolog 3 - and the course of the early and 
later cases. 

Case 1.—P. IV.. a boy. aged 3 months, bad bad a swelling 
of the left leg and a macniopaptdar rash over the Iriinl: since 
3 weeks of age. The child was a well nourished infant with 
snuffles, enlarged spleen, left inguinal adenopathy and resnlting 
edema of the left leg and scrotum. Incision was made into a 
fluctuating area in the left iliac region, and several ounres of 
staphylococcus pus was drained out, after which the indam- 
mation and edema quickly sub.sidcd. The Wassermann reac- 



Fig. 2 (Case 2).—Appearance of bone lesions at age of months, 
after treatment. 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. SOLOMON, LEE, AND 
SUTHERLAND AND MITCHELL 

Dr. Harry E. Alderson, San Francisco: Drs. Mitchell and 
Sutherland's visualization of the bone changes produced by 
the disease and liy therapy makes it evident that routine 
roentgen-ray examination should be made in all these cases. 



Fig. 5 (Case 4).—Appearance of bone lesions at age of 6 months, 
before treatment. 

Dr. Lee’s presentation of authoritative information on a very 
old subject is most interesting, instructive and timely, for 
there is probably no other subject concerning which there are 
more false and unfounded ideas. As a member of the Cali¬ 
fornia State Board of Medical Examiners, I am well aware 
of this. We have made it a practice to ask questions on 
syphilis at each oral examination. After hearing a few hun¬ 
dred candidates answer these questions one is not surprised 
that there are so many cases of visceral syphilis that go 
unrecognized and untreated until serious complications 
develop. As Dr. Solomon stated in his paper, central nervous 
system complications may arise at any stage. He brings up 
most interesting questions concerning the patient’s resistance 
and means of increasing it. The danger of overwhelming this 
by too intensive treatment must not be forgotten. At the 
same time, it must be remembered that central nen-ous system 
involvement is very apt to be a result of inefficient early 
treatment, so that the best treatment of central nervous system 
syphilis is prompt, judicious therapy instituted at the time 
of recognition of the primary lesion. _ Although methods differ, 
the kind of early intensive treatment administered varying 
with the specialist, I believe that the end-results are about 
the same, provided that the active therapy extends over two 
years, in early cases, and one is guided by the results of 
careful examinations at frequent intervals. It should be our 
aim to give several courses of arsphenamin and mercury, 
together or alternately, during the first year, the size and 
frequency of the dose being determined by the patient’s toler¬ 


ance or by complications. No set schedule of dosage should 
be outlined, for the treatment should be individualized. 

Dr. Ernest Dwight Chipman, San Francisco: I feel very 
strongly on the question of congenital syphilis because in 
our textbooks there is a deplorable lack of matter concerning 
this phase of the disease. .Among the recent books, that of 
Hazen has a comprehensive chapter, and Stoll of Hartford 
two or three 5 -ears ago published an article on late hereditarv- 
stigmas which should stimulate further investigation. 

Dr. L. G. Rowntree, Rochester, Minn.: .A great service 
can be done to medicine, as a whole, through the work of the 
s>-philoIogists if they will give attention to the action of 
drugs in cases of neuros 5 -philis and publish their findings. 
In many instances it is difficult to be certain whether or not 
the condition that arises is the result of syphilis or of treat¬ 
ment. Dr. McFarland, in Dr. Stokes’ department in Rochester, 
has recently- carried out what I believe to be tlic most prac¬ 
tical investigation in this regard, and has shown that in the 
majority- of cases the danger to the kidney in the use of 
mercury has been overestimated. Dr. McFarland has studied 
this problem, using hundreds of controls, and has found that 
only- rarely-, and then wlien treatment has not been employed 
advisedly-, has any danger been encountered. This I believe 
to be a very- important consideration. In the same general con¬ 
nection, I think we should have more information in regard 
to hepatitis. Many cases of. jaundice are arising throughout 
the country and in case any treatment for sy-philis is being 
administered the jaundice is frequently ascribed to the 
arsphenamin. Dr. Stokes has proved that in many- instances 



Fir. 6 tOsc 4).—Appearance of bone lesions at ape of 9 n:nntbs, 
under treatment. 

this jaundice is an expression of infectious hcp.-itilis rather 
than of toxic hepatitis. We should all study the effect of 
endocrine therapy- in the treatment of syphilis. \Vc have hail 
two very interesting cases this spring, one a ca'c of .AddiMUi’s 
disease in which every- treatment was followed by di'lie.ct 
e.xacerbation of all the symptom.', .-ind this could be prevented 
absolutely- by- the simultaneous admini.'tration of cpinephrin. 
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department of pharmacology, has been investigating some of 
our cases with a kidney-liver test. It is too early to say 
anything definite, but in some instances the liver has been 
damaged to as high as 25 per cent., and in one such case 
treatment was continued without interruption with no 
untoward symptoms. Referring to what Dr. Brem said about 
the high titrate or the low titrate, I wish to say that it is 
still a positive Wassermann reaction, and we are not saying 
anything about the degree of titer. In my opinion, a positive 
Wassermann reaction, whether high or low titer, means 
virtually the same thing. It is my observation that when 
patients receive treatment at repeated intervals every week 
and a_ Wassermann test is made it is possible to note that 
early in the treatment in early syphilis there is a very pro¬ 
found diminution in the titer in the positive Wassermann 
reaction. In some instances this will occur throughout 75 
points in the titer. I was pleased to hear Dr. Cohen say 
that we should treat syphilis in the patient because I do 
think there are certain general dicta which we can e.xpress 
in regard to the treatment of syphilis. One is that it must 
be continuous and it must be effective. It must be continued 
over a considerable period of time, but I cannot agree with 
Dr. Cohen as to the length of time. I think it would be 
unwise to subject these patients to the drudgery of routine 
treatment throughout their lives. I have no doubt that there 
are cases that are never cured but I think they are apparently 
in the minority. In reviewing our cases we are convinced 
that those patients that are adequately treated are cured 
within one or two years of the treatment. I mean by that 
that the Wassermann reaction has been reversed and that 
there is nothing to indicate that they are still syphilitic. Dr. 
Cregor spoke of exercise at the time of the general dis¬ 
semination of the infection. I had not thought of that before, 
but the only thought that occurs to me now is that the general 
dissemination of the irtfection is accomplished at the time 
we recognize the disease, or make the diagnosis. It has not, 
of course, reached its peak but it has occurred. I agree with 
what Dr. Cole said about routine lumbar punctures. We 
have made a puncture in every case in our clinic, and in 
practice and in this way can show that in 20 per cent, there 
are abnormalities in the cerebrospinal fluid. It has been 
shown by other workers that all spinal fluids that are free of 
these abnormalities are not infectious. Animal inoculation 
has proved that they are not. Some one spoke of tryparsamid. 
It is of no value in early syphilis, as it has no influence on 
the blood or Wassermann reaction. For some reason it does 
have a very beneficial effect in late neurosyphilis. As to 
prognosis, in a patient whose fluid was negative after treat¬ 
ment lasting a year I think we might answer in this way; 
We were unsatisfied on that point and so made repeated 
examination of patients who had been treated and almost 
always those cases that were negative when treatment was 
begun were still negative, except two cases, and those had 
bone lesions of the skull and we had reason to believe that 
the nerve centers had been reached in that way. It is fair 
to believe that those patients with negative spinal fluid before 
treatment will be negative afterward. We have given a 
great many doses of flumerin, and have proved that it does 
kill spirochetes. 

Dr. Harry G. Irvine, Minneapolis: About the quantitative 
test, we have recently studied several thousand tests with 
the Kolmer reaction and at the same time have taken blood 
from the same patient daily for a period and tested the same 
blood over periods of time. The quantitative test and the 
routine test both show a certain amount of variation. It is 
not possible to draw too definite conclusions from a single 
positive Wassermann reaction one way or another. I agree 
with Dr. Keidel that a positive Wassermann reaction means 
positive syphilis, but we should be sure that it is a positive 
Wassermann reaction, and that can only be done with very 
careful technic. Our work showed a great deal more relia¬ 
bility in the Kolmer test than in the test with cholcsterolizcd 
antigen. The Kolmer antigen and the cholesferolizcd antigen 
showed a disappearance of the positive reaction much more 
slowly than the routine test. The Kolmer test shows an 
early infection much sooner than the routine test and it is 
an important contribution to our work. 


Dr. H. C. Solomon, Boston; The positive Wassermann 
reaction is an indication that the patient has syphilis, but 
it needs a good deal of clinical checking. If a patient has 
no evidence of syphilis except the positive Wassermann 
reaction, then the question as to whether to treat that syphilis 
depends on the patient. If he is in the twenties or thirties, 
and It is reasonable to believe that he has syphilis, and if 
one can treat that patient for a certain period of time, I 
believe that patient should be treated. There is good evidence 
if there is a positive Wassermann reaction that the patient 
has syphilis, and in a young person there is a good chance 
of developing syphilis. A little treatment is dangerous, and 
unless a patient can be treated sufficiently I think he should 
be left alone. If a man is 50 or 60 and has had syphilis for 
thirty or forty years let us assume that he can go another 
thirty or forty without treatment, and that is long enough, 
I think we have to consider the individual, as has been 
indicated. About the quantitative Wassermann reaction, when 
we have one test it is not verj' satisfactory, but if we do as 
Dr. Keidel has indicated—take a test every time an intra¬ 
venous injection is given, once or twice a week, it is very- 
important to have this test. If one is going to pav any- 
attention to a Wassermann test, why take a test once in six 
weeks or six months and be exceedingly depressed when one 
finds it is positive or elated when it is negative? One does 
see a variation in the course of months and if one secs that, 
it is encouraging. In the spinal fluid examination also, 
titration is very helpful. If we start with a postive Wasser¬ 
mann reaction in 5: 100 and begin to get it negative in 0.2 c.c., 
we know we are getting to where we can prognosticate that 
things are going on well, whereas if there is no change in 
several months we had better follow another method. In the 
spinal fluid this is very helpful. Dr. Cole struck the keynote 
of what is one of the most important things in neurosyphilis, 
and that is lumbar puncture, .-^bout 20 per cent, of these 
patients suffer tvith neurosyphilis; and if that 20 per cent, 
had treatment from a physician who should be capable of 
treating syphilis, much should be accomplished, yet they 
develop central nervous system syphilis. The symptoms 
appear late, but the spinal fluid in the majority of cases is 
positive early. If one will do a Wassermann test on the 
cerebrospinal fluid, the treatment can be checked by the 
examination of the fluid just as we check the systemic treat¬ 
ment by the blood Wassermann reaction. If at the end of 
six months or a year it is still positive when it was positive 
in the beginning, that patient is not getting the proper treat¬ 
ment, no matter what it is. In the majority of instances the 
most intensive treatment has not been given. I think there 
is no question about the fact that in the majority of instances 
in which at the end of six months the spinal fluid is negative, 
that patient will not develop severe central nervous system 
syphilis. There are e.xceptions. In one case that I recall in 
which the cerebrospinal fluid was negative at the end of one 
year, six years later it was positive. I believe, however, that 
if we see a patient with a negative cerebrospinal fluid and 
it still remains negative after six months, the chances for 
the development of central nervous system syphilis arc remote, 
and then we can follow up the case. 


Edema,—While the significance of salts in the development 
of edema has attracted the attention of investigators for a 
considerable number of years, the conception that hormone.s 
may also play a part in this process is of more recent origin 
and it is mainly to the investigations of Eppingcr that we owe 
this addition to our knowledge. Eppingcr found that in 
many cases of edema, especially in edema due to the so-called 
myodegeneration of the heart, to nephrosis, acute and sub¬ 
acute nephritis and chronic nephritis—provided in the latter 
cardiac symptoms are not yet threatening, and the non- 
protein nitrogen in the blood is still relatively low—the 
administration of thyroid gland may lead to the di.scharge of 
edematous fluid even in cases in which other modes of treat¬ 
ment are ineffective. In normal individuals thyroid does not 
act as a diuretic, neither docs it strengthen the effect of 
caffein, but following oral or subcutaneous injection of water 
or sodium chloride solution thyroid administration raiiscs a 
more rapid elimination of both of these sub.stanccs.—Leo Ixieb. 
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THE TRICON SURGICALLY CONSIDERED 

. ITS PATHOLOGY, A NEW METHOD OF DIAGNOSIS, 
AND ITS OPERATIVE MANAGEMENT * 

ERNEST M. WATSON, A.M., M.D. 

BUFFALO 

Changes in the trigon, while they have been observed 
from time to time, have not received the careful study 
that is due a condition of such functional importance. 



Fig. 1.—Necropsy specimen of greatly hypertrophied trigon secondary 
to an enlarged prostate and a thickened bladder: A, hypertrophied a^ 
greatly elevated trigon (interureteric ridge, or Mercier’s X* 

lateral prostatic lobes greatly enlarged etiologically responsible for the 
secondary trigonal hypertrophy; C, middle lobe of prostate. 


The fundamental work of Wesson ^ has done much to 
clarify our views regarding the development and func¬ 
tion of the trigonal muscle. More recently. Young and 
Wesson ^ have given us the only study in English of 
the clinical pictures and operative management of 
trigonal obstruction. 

A search of the literature has failed to give any 
information regarding the detailed pathology of these 
so-called obstructive or hypertrophied trigons, yet the 
rather infrequent enlargement of the subtrigonal or 
Holmes group of glands, while of only occasional clin¬ 
ical interest, is now rather generally recognized on 
cystoscopy and its operative removal well understood. 
The condition of the trigon to be considered here is that 
form of trigonal enlargement giving a greatly hyper¬ 
trophied and elevated interureteric ligament, or Mer¬ 
cier’s bar, which enlargement produces a bas-fond 
beyond it containing a varying amount of residual 


* From the Department of Urology Medical School, T^iversity of 
Buffalo and the Urological Service of the Buffalo General Hospital. 

• Read before the Section on Urology at the Seventy-Fourth Annual 
Session of the American Medical Association, San Francisco, June, 1923 

1 Wesson M. B.: Anatomical, Embryological and .Physiological 
Stukrof the THgon and Neck of the Bladder, J. Urol. 4 : 279-316 

Young, H. H., and Wesson, M. B.: The Anatomy and Surgery 
of the Trigon, Arch. Surg. 3: 1-37 (July) 1921. 


urine—a condition amenable only to surgical treatment. 
Trigonal changes of this character are, I believe, more 
frequent than is generally recognized. From our pres¬ 
ent knowledge, we must look on them as a condition 
secondary to obstructive lesions along the lower urinary 
tract; namely, urethral strictures, median bar forma¬ 
tion, and prostatic hypertrophy. Corbus and O’Conor 
have _ reported a similar condition in certain cases of 
tabetic bladder, though such a lesion usually gives a 
trigon and interureteric ligament of normal size, or one 
that is atrophic. Superimposed infection seems to be 
a definite augmenting factor in these cases prone to 
undergo trigonal hypertrophy. The presence of the 
primary obstructive lesion can usually be demonstrated 
at the time the secondary change in the trigon is recog¬ 
nized. However, in one case studied the patient had a 
residual urine of 150 c.c. contained in a bas-fond 
beyond the trigon, and symptoms of dysuria and fre¬ 
quency persisting for ten years after a punch operation 
for median bar obstruction, with no sign of median 
prostatic obstruction existing at the present time. One 
other case presented an appreciable residual urine with 
its associated clinical symptoms after prostatectomy, 
which residual urine was found to lie in the bas-fond 
beyond a trigonal bridge. 

From .the material studied, it has been possible to 
group the pathologic changes of trigonal obstruction in 
three. divisions: (1) a simple muscular hypertrophy; 
(2) a muscular hypertrophy associated with hyper¬ 
trophy of the subtrigonal gland tubules, and (3) a type 
of ‘Missecting trigon” without hypertrophy of any sort, 
either muscular or 
glandular. 

In the simple hyper¬ 
trophy type, the trigon 
grossly is everywhere 
thickened. Its surface 
i s usually somewhat 
puffy and edematous, 
but smooth, and over 
it there is a general¬ 
ized process of hyper¬ 
emia. The interure¬ 
teric ligament, or 
Mercier’s bar, is espe¬ 
cially prominent. 11 
stands up like a dividing 
ridge, and may mea¬ 
sure 2.5 cm. in height 
and 2 cm. in thickness, 
as in one specimen 
studied. This dividing 
ridge, or bar, is seen to 
originate from each 
upper extremity of the 
trigon, and on its distal 
portions are situated 
the openings of the ure¬ 
ters, which are usually 
more puffy and edematous than normal. _ The micro¬ 
scopic study of sections of this type of trigon removed 
at operation shows that the mucosa is somewhat thick¬ 
ened and its surface thrown into numerous fine folds. 
Beneath the mucosa there is encountered a varying 
degree of round cell infiltration denoting a definite reac¬ 
tion to infection, and this would appear to be of rather 



Fig. 2.—Dorsal surface of middle 
portion of trigon and interureteric hga* 
ment; hypertrophy of Type 1 (opera¬ 
tive specimen): A, upper portion ot 
trigon (hypertrophied interureteric 
ridge); B, apex of trigon. 


3. Corbus, B. C, and O’Conor, V. J.: The Tabetic Bladder from the 
Standpoint o/ the Urologist, J. A. M. A. 79: 1750 (I'kov. 18) 19 . 
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The somewhat suggestive hour glass outline can be 
noted on cystoscopy in cases of true trigonal obstruc¬ 
tion. It has been found that this form is present, how¬ 
ever, only when the bladder is partially filled with fluid 
and the interureteric bar is not in this way put on 



Fig. 6.—Transverse section through the trigon; Type 1 hypertrophy 
(operative specimen): Af floor of bladder beyond the trigon (bas*fond); 
B, apex of trigon; C, elevated trigonal ridge (interureteric ligament, 
“Mcrcicr’s bar”); D, hypertrophied muscle bundles. 

stretch. In these cases it has been further noted that 
this trigonal pull from either side is overcome entirely 
when the fluid is allowed to run into the .bladder 
through the irrigating cystoscope until the bladder is 
filled to its capacity. The disappearance of the some¬ 
what characteristic hour glass outline on distention 
suggested that a cystograpliic study of this condition 
should be of value. Corroborating the cystoscopic 
impression in these cases of true obstructing trigons, 
we have been able to demonstrate the suggestive hour 
glass form when the bladder is only partially filled with 
a shadow-casting fluid. In accomplishing this, we have 
first determined the bladder capacity with sterile water, 
then filled the bladder two thirds full of sodium iodid, 
and taken a cystogram. As a further step in the veri¬ 
fication of our cystoscopic findings, we have filled the 



Fig. 7.—Transverse section througli the trigon; Type 2 hypertrophy 
(operative specimen): A, floor of hiadder heyond the trigon _(has-£ond); 
B apex of trigon; C, elevated trigonal ridge (interureteric ligament, 
“jlercier’s bar”); D, hypertrophied muscle bundles; B, hypertrophied 
gland tubules—probably accessory to those of the Holmes group (true 
Holmes tubules are situated much nearer the apex of the trigon). 

bladder to its capacity and taken a second cystogram. 
The second view shows that the bladder outline is then 
spherical, and the lateral pull of the hypertrophied bar 
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IS obliterated. In the cases in which operation has been 
performed, a subsequent cystogram with the bladder 
two thirds full shows the bladder outline to be normal. 

_lhe method of management of the true obstructive 
tngon is entirely surgical. As the study of Young and 
Wesson points out, the trigon may be divided by suit¬ 
able instruments entirely through the urethra, or may 
be similarly divided or partially excised through a 
I^rineal urethrotomy in the membranous urethra. 
Thirdly, it may be^ approached suprapubically, and 
either divided or excised. The last procedure is, to my 
mind, the method of choice. It insures perfect 
exposure, complete hemostasis (and the bleeding is 
considerable), and the sides of the trigon (Bell’s 
muscle) need never be injured. It has been my prac¬ 
tice to remove a wedge-shaped piece of tissue compris¬ 
ing about the middle third of the trigon; thus making 
the trigon remaining flat and on a level with the bladder 
floor. The cut edges on either side are always closed 



Fig. 8.—'Transverse section through the trigon; Type 3; dissecting 
trigon: A, elevated trigonal ridge (interureteric ligament not hyper¬ 
trophied); -apex of trigon; C, base of bladder beyond the trigon, site 
of a deep but narrow bas-fond (specimen partly broken in embedding 
and cutting). 

by a continuous plain catgut suture to control bleeding, 
and the bladder closed about a drainage tube, which 
remains in place for a week or ten days. 

494 Franklin Street. 


ABSTRACT OF DISCUSSION 
Dr. M. B. Wesson, San Francisco: It is generally accepted 
that trigonal hypertrophy is a clinical entity, and Dr. Watson 
has clearly shown that there is a pathologic basis for such a 
view. The only phase of the question on which there is any 
difference of opinion is the method of surgical treatment. 
After the cause of the urethral obstruction has been elimi¬ 
nated, the pouch beneath the trigon must be removed. Young’s 
method is to cut Mercier’s bar and extend the incision to 
the vesical orifice, leaving intact Bell’s muscles. Last year 
we found in the clinic an hypertrophied trigon and beneath 
it an anomalous septum, which was removed along with the 
redundant mucous membrane, and the cut edges of the trigon 
were then reapproximated so as to restore Mercier’s bar. I 
think this is the operation of choice as the pouch is removed, 
and the trigon restored to its original condition. The ideal 
striven for is to restore the base of the bladder to its normal 
condition. 
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Dr. C. E. Burford, St. Louis; I was anxious to see some 
pictures following operation to know whether after full dis¬ 
section and reuniting there was still pull on the trigon, or 
whether that was done away with. This is something abso¬ 
lutely new. While we have recognized these things with the 
cystoscope, we have not seen any pathologic specimens pre¬ 
sented before. 

Dr. Terry M. Townsend, New York: Dr. Watson’s paper 
strikes most forcibly all who deal with urinary obstruction. 
He clarifies a pathologic condition that undoubtedly may be 
and has been confused with the median bar, but the relief of 
which cannot be accomplished with any punch operation with 
which I am familiar. I have now in mind patients on whom 
I have performed multiple operations in the endeavor to 
relieve their urinary obstruction but who are still carrying 
residual urine, so far as I know. I believe they suffered from 
a surgical condition of the trigon and could have been cured 
by the operative measures outlined by Dr. Watson. 

Dr. Oliver Lyons, Denver; I had occasion to operate on a 
rather large diverticulum of the bladder. There was something 


1 
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Fig. 9.—Plain roentgenogram of bladder region showing the ureteral 
catheter coiled in the bladder beyond the enlarged trigon; A, loop of the 
ureteral catheter in the bas-fond beyond the hypertrophied and obstruct¬ 
ing trigonal ridge. 

like 17 or 18 ounces of residual urine at the time of operation, 
and the same amount persisted after operation. I did a cj'Sto- 
scopy. The man was in his early thirties. I repeated the 
e.xamination several times before I could make myself believe 
that the condition Dr. Watson presented was the cause of the 
residual urine. That was soon after the operation. I thought 
I would try some milder means of treatment, and so I used 
fulguration. After two fulgurations the man was able to 
empty the bladder completely. I am sorry to say that the 
cystogram did not show anything, either before or after opera¬ 
tion, except a large diverticulum. 

Dr. W. J. W,\ll.\ce, Oklahoma; The point I am most 
interested in is the end-result, and when Dr. Watson closes I 
hope he will touch specifically on that feature. 

Dr. Herman L. Kretschmlr, Chicago: The point I am 
particularly interested in and one on which I think we should 
dwell particularly in the discussion is the question of other 
associated lesions. One illustration showed hypertrophy of 
the trigon in the presence of median lobe enlargcmen. and a 
small lateral lobe. I think that, in our enthusiasm, we may 


get away from fundamental principles. Hypertrophy of the 
trigon means obstruction just the same as hypertrophy else¬ 
where, and it seems to me that we should get down to deter¬ 
mining the cause of the obstruction. \\’e should not do a 
trigon resection and stop there, but should search for obstruct- 
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Fig. 10.—Cystogram of patient in Figure 9, showing bladJer p.Tr- 
tially filled with 10 per cent, sodium iodid solution: A, site of extrem* 
ities of hypertrophied trigon exerting a lateral pull sufiicient to distort 
the bladder outline characteristically. 



Pig. —Cystogram of p.iticnt in Figure 10, showing M.id'Irr erm- 
nlctcly filled with 10 per cent, fniium jodid S'luiirni. By Idling the 
bladder to cap-icity, the lateral pull of the hyperfrnphied trigcn is f- r 
the moment overcome and the bladder i.xilline is U'wm.d. 

iiig lesions. It seems to me that some of tbcm may he 
attributed to the presence of small lobe hyperlrojihic"^. v.hicb 
we must remove at tbc time we cxci.ce tbc trigon. It siciiis 
that the end-results arc what wc are looking for, .and if v.c 
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alveolar processes of their jaws. In 1922, Kofoid and 
Swezy found Amcba histolytica in the marrow of one 
of my specimens, and Barrow found it in the stools of 
one of my patients. 

The disease is essentially one of middle and advanced 
age. It occurs occasionally in the third decade. As 
observed clinically, it is most frequent in the fifth, 
sixth and seventh decades. It never occurs in child¬ 
hood. Arthritis deformans juvenilis is a misnomer. 
It is found in persons of most diverse occupations, and 
in those of all walks of life, rich and poor. It is 
sometimes seen in one joint only, sometimes in many 
joints. Often it gives symptoms in one joint alone, 
though existing in many joints. In other words, it may 
exist indefinitely without giving S 3 -mptoms. In the 
orthopedic clinic at Stanford it is by far the most fre¬ 
quent disease with which 
we have to deal. Estab¬ 
lished always with the 
roentgen rays, its diagno¬ 
sis comprises more than 
one tenth of the diagnoses 
in our clinic. A heavy 
proportion of bones from 
the dissecting room show 
the characteristic changes.- 

T h e gross pathologic 
changes, those on which 
the diagnosis is made, have 
been known for many 
years. They are, in brief, 
bony and cartilaginous out¬ 
growths at the margin of 
the articular cartilages— 
spurring, lipping, border 
exostoses—wearing awa}' 
of the joint cartilage, leav¬ 
ing the underlying bone 
bare, eburnation and 
grooving of this bone in 
the line of joint motion, 
and thickening and villous 
proliferation of the syno¬ 
vial membrane. As a re¬ 
sult of these changes, the 
joint becomes deformed 
and distorted, but no union 
of the articulating bones, 

■whether by bone or by 
fibrous tissue, practically 
ever occurs, except in the 
spine. The appearance of 
these joints is entirely different from that of a joint 
invaded by a bacterial organism. The two can be 
distinguished easily by the naked eye. 

A few investigators have described the histologic 
changes. Nichols and Richardson’s ^ description is 
classic. The joint cartilage is irregular in thickness, 
and markedly so in structure. It is fibrillated and calci¬ 
fied. Its cells are swollen. Parts of the cartilage may 
be ossified. The underlying bone is thickened and 
dense. The marrow is fatty and fibrous. The synovial 
membrane is thickened, fibrous, and is thrown into villi. 
Several observers have noted cyst formation in the bone 
in the region of the joint. 

2. Ely, L. W.: A Study of One Hundred Dry Bones Sawn 5n the 
Laboratory: Bone and Jomt Studies, I, Stanford University, Califor¬ 
nia, 1916, published bv the university. 

3. Nichols, E. H.. and Richardson, F. L.: Arthritis Deformans, 
Jour. M. Res. 21: 149, 1909. 


The baffling thing about all these pathologic features 
was the absence of a key to them. No one could sa}' 
why they occurred. Given the original tubercle in the 
bone marrow, for instance, one can easily trace the 
entire sequence of events in a tuberculous joint, but in 
this type of arthritis the case was entirely different. 

Three years ago I called attention to the areas of 
aseptic necrosis in the bone marrow in the vicinity of 
the joint, and attributed to them the prime role in the 
patholog}'. Further investigations have confirmed this 
view. The problem then was to find the organism 
responsible for these areas of necrosis, and Barrow, 
Kofoid and Swezy have indicated the direction which 
the path to the solution would take. To these areas of 
aseptic necrosis is probably due the fracture of the 
femoral neck in the elderly, as well as the frequency 

of nonunion following it. 
The stiff, ankylosed, pain¬ 
ful joints following intra- 
articular fractures in the 
elderl}' are probably caused 
b\" the same thing. 

The symptoms are those 
of a low grade chronic in¬ 
flammation ; namely, stift'- 
ness, limitation of motion, 
and often swelling and de¬ 
formity. Pain may be 
absent or present. .-Vs a 
rule, it is not severe, un¬ 
less aggravated by injury. 
The joint is to be viewed 
as a damaged machine. It 
is easily sprained or 
strained, and then is wont 
to become painful. VV’hen 
the spine is affected, the 
pain is referred out along 
the spinal nerves, and is 
usually diagnosed as my¬ 
algia, neuralgia, neuritis, 
radiculitis, myositis or 
fibrositis. A very large 
proportion of the so-called 
sciaticas owe their origin 
to spinal arthritis. Roent¬ 
gen films show the charac¬ 
teristic lesions in the spine, 
and the symptoms yield to 
appropriate treatment. 

The diagnosis can be 
made with almost complete 
certainty with the aid of the roentgen rays. These show 
spurring and lipping at the circumference of the joint 
cartilage. This spurring and lipping is practically 
never seen in other forms of arthritis except occasion¬ 
ally in arthritis of the first type that has been very 
chronic and has lasted a long time, especially in the 
feet, and once in a while in tuberculosis of the spine. 

Before I take up the subject of treatment, it may be 
well to give an analvsis of the cases seen at the Stan¬ 
ford clinic during the past year. Tiie diagnosis was 
made in every instance with the roentgen ra\’. VVhen 
doubt existed, the case was thrown out. There were 
109 patients, fift}-four of whom were men and fifty-five 
women. This proportion differs from the three jjrc- 
ceding series, in which the met utnumbcrc th • \vomcn 
about two to on e yo patic - ' 'c 



Fig. 2.—Resected specimen of second type arthritis of the knee: new 
bone and cartilage at circumference of joint; irregularity of articular 
surfaces; proliferation and villous formations of synovial membrane. 
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oldest 76. Ten were in the fourth decade, thirty in the 
htth, forty in the sixth, twenty-two in the seventh and 
seven in the eighth. Infection in the alveolar processes 
of the jaws was present in sixty-one, and probably 
piesent in twenty-three. In three it was not noted. 
Twenty of the patients were edentulous; in one of them', 
alveolar infection had been demonstrated previously in 
the clinic. Two had lost almost all their teeth, but had 
no infection about the remainder. The dental part of 
the problem has been in the hands of Dr. John L. 
Campbell, head of the dental department of the Stanr 
ford clinics, to whose skill and interest much of our 
results are due. The presence of infection was deter¬ 
mined with the roenlgen rays. Many of - the patients 
refused to have roentgenograms taken. Then the infec¬ 
tion could be noted only as probable. In the edentu¬ 
lous jratients and in those who had lost most of their 
teeth, previous infection is almost certain. 

During the past year an attempt has been made to 
consider the problem of this disease in relation to 
intestinal parasites. Dr. Harry Wyckoff and I have 
made the study a common one. Dr. Wyckoff has been 
in charge of the laboratory work. The attempt has 
not been altogether successful. Many of the patients 
would not submit to the examination, and many would 
not see it through. 

Dr. Wyckoff, who conducted the search for intestinal 
parasites, reported that although he was able to induce 
only thirty-six patients of the series to submit stools 
for examination, and although many of these brought 
but one specimen, nevertheless in fourteen of the 
thirty-six, or 38.9 per cent., intestinal parasites were 
demonstrated. The positive findings were protozoa in 
all cases. Giardia intestinalis was found once, Cltilo- 
mastix mesnili once. The rest were amebas of various 
species, Aincha coli predominating. The percentage of 


Jo„n. A. M. A. 
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part of patients, the percentage of positive findings in 
tile stools would probs-bly be fa.r hig'her 

operative case during the 3^ear, that 
of Patient 236, a porter, aged 60 years. This was a 
severe case of arthritis of the ankle with painful 
ankylosis, following a Pott’s fracture. I resected the 
^lus in the presence of Drs. Swezy, Wyckoff and 
Gunn, and submitted the specimen to them for exam¬ 
ination immediately after the operation. It contained 


\ « Jf£m 




Fig. 4.—Stained slide of a section through the head of the femur; The 
joint surface is rough, and the cartilage has disappeared from most of it; 
at the left the articular cartilage persists, but its ossification evidently 
has begun; some of the cavities in the femur head are cysts, some arc 
filled with fibrous tissue; bone destruction predominates here, rather 
than bone production j this, contrary to the prevailing idea, is the rule 
in this type of arthritis; these cavities can usually be distinguished in the 
roentgen film, if they are sought. 

the usual necrotic cavity in the bone, but no parasites 
were found in it. My experimental work has been 
inconclusive. 

CONCLUSION 



Fig. 3.—Stained slide of a section of the end of a bone, under low 
power: the cartilage is gone, and the thickened, “eburnated^’ 
forms the articular surface; the joint is hopelessly damaged, for no 
treatment will ever restore the articular cartilage. 

positive findings increased as the search progressed. 
This is in accord with the statement of other parasitolo¬ 
gists, to the effect that the more carefully and thor¬ 
oughly the search is made, the more often will parasites 
be found. In 50 per cent, of the positive cases more 
than one stool examination was necessary before para¬ 
sites were found, while in nearly 50 per cent, of the 
negative cases but one stool was submitted for examina¬ 
tion. Over 73 per cent, of the negative cases had not 
more than two stool examinations. It is not uncommon 
to examine four or more stools from one patient before 
parasites are found. With better cooperation on the 


Chronic arthritis of the great second type is caused 
by some form of nonbacterial organism, probably a 
protozoon, which, domiciled in the gastro-intestinal 
tract, gains access to the system through the foci of 
osteomyelitis about the roots of the teeth, and causes 
an aseptic necrosis in the marrow in the region of the 
joints. As the result of this necrosis, marked bony and 
cartilaginous changes take place, which distinguish the 
disease clinically, roentgenographically, and in the 
laboratory. The disease is more frequent in men than 
in women as clinically observed, is essentially one of 
middle and late life, never occurs before the third 
decade, is widely distributed in its occurrence, and 
occurs in persons of all occupations and walks of life. 
It is usually multiple, though it may give symptoms in 
one joint alone, and may exist indefinitely without 
symptoms. It is probably responsible for fracture .of 
the neck of the femur in the elderly, and for the stiff, 
painful arthritis that often follows their intra-articiilar 
fractures. It deforms the joints so that they are easily 
sprained, but practically never causes a bony ankylosis 
except in the spine. It is responsible for most of the 
cases of so-called neuritis, sciatica, myalgia, myositis, 
fibrositis, radiculitis and lumbago. Rest, heat and 
appropriate diet usually improve the symptoms, but the 
disease itself is best treated by the removal of dead 
teeth, and by the eradication of intestinal parasites. 
The search for parasites should be conducted hy a 
skilled parasitologist. If not, its results will be disap¬ 
pointing. Our results indicate that no one protozoon is 
responsible. It may be any one of a number. 
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tion, even thoudi there is an error of onp tc r_r 1 at the chiasm, it 


tion, even though there is an error of one or more 
diopters, either spherical or cylindric. In this series of 
cases, in which there was opportunity to study the 
changes of vision before and after operation, the 
nnproveinent was always in the cases in which there 
was a normal fundus or pallor of the disks without loss 
of substance. Neither the visual acuity nor the fields in 
an eye that showed a definite simple optic atrophy 
improved to any appreciable extent following operation. 

Changes in the Optic Disk. —The typical ophthalmo¬ 
scopic appearance of the disks has been described by 
Benedict,- and the pallor without loss of substance is 
such a common finding that the expression should be 
universally used instead of the so-called primary optic 
atrophy so often recorded. This is in accord with the 
views of Walker and Cushing: ^ 

Despite the so-called atrophic pallor of the disks in patients 
haying visual-field defects resulting from lesions in the 
chiasmal regions, the histologic examination of the nerves fails 


is apparent that the loss of function is purely a “block" 
and not due to atrophy. In cases in which the pressure 




contraction of the form fields of both eyes 
with 1 and 2 jniJlimetcr test objects. Debnite bitemporal hemianopia for 
blue and red, with complete loss of vision for green. Bilateral enlarge¬ 
ment of the physiologic blind spot. 


to show the expected degree of fiber degeneration unless the 
process has been of long duration. 

Our cases serve to illustrate the fact that in the presence of 
chiasmal pressure of known long duration, associated with 
sharply cut hemianopias, even when to the ophthalmoscope the 



Fig. 2.—Slight contraction of the form field in the upper temporal 
quadrant of each eye with 2 and 6 millimeter test objects. Definite 
temporal hemianopia in the right eye for all colors. Definite hemianopia 
for red and green, with preservation of the lower temporal quadrant 
for blue, in the left eye. Bilateral enlargement of the physiologic blind 
spot. 



Fig. 5 (Same case as Fig. 4).—Bilateral enlargement of the physiologic 
blind spot recorded on Lloyd’s stereocampimeter chart. 


has been of such long duration as to produce a simple 
atrophy of the optic nerves, the perimetric fields do not 
improve following operation. 

In many of the cases reported in this paper, the 
examinations following operation revealed improvement 
in the vision and perimetric fields of patients whose 
disks were originally reported “pallor without loss of 
substance”; while those whose disks were reported 



“simple optic atrophy” generally did not improve either 
in vision or in perimetric fields following operation. 
Again, in certain cases, the visual and perimetric field 
changes rvere out of proportion in respect to the appear¬ 
ance of the disks, especially in one case in which disks 
were normal and the vision was nil in each eye. 

Changes in Perimetric Fields. —The perimetric field 
defects found in the cases reported here may be classi¬ 
fied as follows: (1) bitemporal hemianopia, partial or 
complete; (2) homonymous hemianopia, partial or 
complete; (3) temporal hemianopia in one eye, complete 
loss of vision in the other; (4) quadrant defects, one or 
both eyes; (5) scotomatous field defects, and (6) 


Fig. 3 (Same case as Fig. 2).—Definite bilateral enlargement of the 
physiologic blind spot recorded on Lloyd’s stereocampimeter chart. 


nerve shows the pallor of presumed atrophy, there may be no 
corresponding sharp delineation of the areas of atrophy in the 
cross section of the nerve. 


2. Benedict, W. L.: Early Diagnosis of Pituitary Tumor with Ocular 
Phenomena, Am. j. Ophth. S:5"l-584 (Aug.) 1920. , „ „ 

3 Walker, C. B., and Cushing, Harvey: Studies of (Optic^Xcrve 
Atrophy in Association with Chiasmal Lesions. Arch. Ophth. 4o. 407- 
437 (Sept. 16) 1916. 


norma! fields. 

Bitemporal Hemianopia: In thirty-two of the cases 
from all groups there was bitemporal hemianopia, either 
partial or complete. The hemianopia varied from 
color defect in one or both eyes, with an early enlarge¬ 
ment of the physiologic blind spot, to more definite 
hemianopic color and form defects. Almost all known 
types of defects were found, and in some cases marked 
variation in the fields was noted on repeated examina- 
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6. All persons suspected of having intracranial 
lesions affecting the chiasm should have thorough naso- 
pliaryngeal examinations. 

7. The origin of lesions affecting the chiasm cannot 
be definiteij^ determined from ophthalmologic exam¬ 
ination. 

ABSTRACT OF DISCUSSION 
Dr. Gilri.rt Horrax, Boston: Any possible aid wc can 
obtain in differentiating the type of tumors around the chiasm 
IS naturally of immense importance. Tumors of this type. 



Fiff. 10.—Definite homonymous hemianopia in the left eye for form 
and colors, with a small relative central scotoma. 
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Fig. 11 (Same case as Fig. 10).—Enlargement of the physiologic blind 
spot in the right eye recorded on Lloyd’s stercocampimetcr chart. A 
relative central scotoma in the left eye, with complete amaurosis of the 
temporal field. 


comparable to what Dr. Lmie finds with hrXs so far a's 
1 determining an early hemianopic defect, which is, of course 
the consideration of prime importance. The type of tumor 

s t ic fumo? of T"" °Aer in differential 

is the tumor of the optic chiasm itself. This is the group 

of tumors that Cushing and Martin reported recently in the 

actJrl^Z a group that shows certain char¬ 

acteristic findings that separate them from tlie general group 
of tumors in this region. ^ * 

Dr. G. E. de Schweinitz, Philadelphia: Referring for the 
present to bitemporal hemianopia, associated, for example 
with a tumor of the pituitary body, it is well known that the 
c langes that take place in the field in typical instances are not 
individual types, hut constitute stages of an advancing process, 
and are best studied with serial test objects. Beginning in 
tlie upper temporal field, the deformation proceeds downward 
and from below upward in the nasal field, or, to use Traquair’s 
descriplion, "progresses round the fixation point clockwise in 
the right field and counterclockwise in the left.” My own 
investigations confirm those of Traquair and some other 
observers that tlic atJainment of the ultimate stag:es is about 
twice as common in the upper nasal quadrants as in the lower. 
Such typical development of the stages of progressing bitem¬ 
poral hemianopia is not, of course, a constant condition. 
Naturally, departures from these types or stages arc frequent, 
and other combinations are not uncommon. The instability of 
visual field boundaries _ in cases of pituitary body disorders, 
tumors, for example, is well known, and the homonymous 
hemianopic defects are also well recognized, but are now 
omitted from consideration. Paracentral scotomas are com¬ 
mon and often an early manifestation; they may be bitemporal 
in form, and expand, as it were, into a large or complete 
bitemporal defect, meeting a contraction which begins in the 
temporal periphery. But even when there is little or no 
•change in the upper outer peripheral temporal quadrant, altera¬ 
tions within the 30 degree circle may be observed, and the 
cecocentral region is recognized as a weak part of the field. 

It is probable that the very earliest changes are to be discov¬ 
ered over the blind spot, and may be continuous with it. 
Careful analyses of paracentral scotomas in these circum¬ 
stances indicate that they also, like the general field, are 
divisible in quadrants; in short, that these scotomas, to use 
Traquair’s expression, “behave like the general field." These 
scotomas, as also some of the other field changes, have been 
attributed to pressure foci in the optic pathways, to traction 
produced by a growing tumor, to vascular constrictions, which 
certainly are important factors, and possibly sometimes to a 
toxic influence on the macular fibers. So-called “typical devel¬ 
opment” of scotomas is, of course, not a constant one, and 
many deviations from types are recognized. Most, if not all, 


whether they are pituitary in origin or actual tumors of the 
chiasm, whether they are tumors of the nasopharynx or true 
adenomas, represent a large proportion of brain tumors,^ in 
Cushing’s series about 25 per cent. The differential points 
from the appearance of the disks and the fields are the 
features that mainly interest ophthalmologists. Atrophy, with 
or without loss of substance, it seems to me is a term that is 
used in different ways. So far as the Brigham Hospital clinic 
is concerned, we cannot differentiate between atropliy with loss 
of substance and that without loss of substance. We do think 
we can distinguish between the type of atrophy occurring in 
tumors around the chiasm and the atrophy occurring in other 
types of disease—tabetic atrophy, or secondary atrophy follow¬ 
ing brain tumor. But atrophy with or without loss of substance 
we cannot differentiate to our own satisfaction, although Dr. 
Lillie believes this point to be of importance in prognosis. 
The prognosis, so far as we can determine, depends, chiefly, 
on how long a block there has been of the optic chiasm. The 
atrophy resulting from such a block may be complete in a 
short time, or it may go on for a long time. It is interesting 


of the visual field defects can be detected with small white 
test objects; but even so, it is not wise to disregard the use of 
color tests, although the threshold of accuracy with white 
objects is greater than that of color tests. 

Dr. Emory Hill, Richmond, Va.: I should like to ask Dr. 
Lillie what his experience has been in reference to the so-callcd 
“zones of deadened perception,” mentioned a number of years 
ago by Wilbrand, which have not received much attention 
since. In charting the temporal field one brings in a large 
white disk, of 10 mm. for example, from the periphery toward 
the center. Tliis will be recognized first merely as a moving 
object, but for some distance it is not recognized as a white 
object. In other words, a relative scotoma exists in the 
temporal field. This precedes a more definite loss of the tem¬ 
poral field, and in recovery the same thing occurs again—a 
zone of deadened perception in the periphery. 

Dr. Walter I. Lillie, Rochester, Minn.: One of the pri¬ 
mary reasons for this paper is that there arc many types of 
chiasmal field changes that are open to discussion. Tlie reason 
I still continue to use color plates is that in different types of 
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intracranial lesions the mentality of the patient varies con¬ 
siderably. Some patients are more or less dull—and we can 
show defects much more readily with color than with small 
objects. When we first started to study the series, we had 
sixty-two proved cases out of 226 chiasmal lesions. The 
others we could not use because they were not proved, 
although they gave fields absolutely similar to those I have 
shown. The sixty-two cases were of various types, but they 
all showed practically the same type of field changes. The 
reason we began this study was to see whether we could not 
say definitely whether a lesion was from above coming down 
on the chiasm, or from below coming up. This we decided 
was impossible to show conclusively. We could show that 
there was a lesion affecting the chiasm, but the site of the 
lesion could not definitely be ascertained. Undoubtedly what 
. Dr. Hill says is true, but that would be in the very early 
changes in the chiasm, and we have not found that in our 
series of cases. Most of our patients had been examined 
elsewhere, and field defects had been noted or had gone too 
far to give a simple relative scotoma. There is no question 
that you will find this scotoma or dimness of vision in any 
part of the field, depending on where the tumor is located. 
There is nothing new in the field changes we have presented, 
except that I want to emphasize that the earliest changes we 
have found are in the blind spots. The fields were absolutely 
normal for color and form, but the physiologic blind spot was 
enlarged. This has been found to be true in chiasmal lesions, 
and one can feel sure that it is not a case of retrobulbar 
neuritis. _ 

A PROPOSED CLASSIFICATION OF 
IRITIS AND IRIDOCYCLITIS* 

LEE HASTEN FRANCIS, M.D. 

BUFFALO 

Tlte question may be asked with great propriety 
whether another classification of iritis and iridocyclitis 
is needed or even worthy of consideration. While it 
may be said that it is not demanded, yet some feel that 
it is desirable. This concerns, particularly, teachers, 
who are endeavoring to develop and drive home funda¬ 
mental truths, but also clinicians, whose most difficult 
task is frequently diagnosis. Whatever contributes to 
orderly ways of thinldng adds, not only to a better 
analysis of disease, but to more efficient treatment. 
Consequently, the subject should interest both teachers 
and practitioners. 

That there is more or less confusion in the arrange¬ 
ment of uveal disease is evident from even a casual 
review of the various textbooks. That confusion should 
‘exist is quite natural because such correlations are the 
gradual outgrowth of the clinical manifestations of 
uveal disease as it has been observed since the beginning 
of medical time, rather than classifications largely based 
on the causal pathology. To express dissatisfaction is 
one thing, but to offer constructive criticism is quite 
another. Yet it does seem as if enough advance has 
been made to, at least, venture some sort of rearrange¬ 
ment to the end that teaching of uveal disease may be 
simplified, and possibly its etiologic estimation be 
brought more in line with established knowledge. 

The manifestations of the disease may be classified 
in several different ways. The two methods of group¬ 
ing commonly employed are based on its various clinical 
phases and on causal factors. Of the two, the latter 
seems more definite, rational and less subject to radical 
changes. 

The continuity and histology of the uveal structures 
hardly admit of isolated processes in its component 

* Read before the Section on Ophthalmology at the Seventy-Fourth 
.^nnuat Session of the Ameriean Medical Association. San Francisco, 
June, 1923. 


structures. There obviously cannot be an iritis without 
a cyclitis, or a cyclitis without an iritis or choroiditis. 
From a clinical standpoint, the symptoms of one may 
predominate and mask lesser changes in the other seg¬ 
ments, so that from a practical standpoint separation 
is usual, depending on the dominant symptoms. It is 
to be understood, therefore, that when the terms iritis 
and cyclitis are used, they do not refer to an isolated 
process. 

The possible cause of inflammatory changes in the iris 
and ciliary body must be due to one or a combination 
of the following: 

Direct injury. 

Micro-organisms in the tissues. 

The toxic products of infection located elsewhere in the 
body. 

Toxins—chemical or biochemical. 

Anaphylactic phenomenon. 

If a grouping is contemplated from an etiologic basis, 
one naturally turns to the laboratory for guidance. 
Despite the important and constructive e.xperimental 
work of Stock, Guillary, Rosenow, Brown and Irons, 
Brown, Irons and Nadler, Lewis, Rosenow and Meisser 
(reported by Benedict), Woods, Straub, Verhoeff and 
Lemoine and others, its sum total is relatively little com¬ 
pared to the experimental work that has been done in 
other and less important medical fields. From a review 
of the experimental work that has been done by the 
various observers, certain conclusions may be drawn. 

1. When the exciting agent of the uveal disease 
originates outside the body or the globe, it is borne 
to the uveal tissues by the blood and lymph streams. 

2. The exciting agent travels either as fortuitous 
emboli, or by the white cells acting as phagocytes; or, 
if toxic, in solution in the blood or lymph stream. 

3. Most inflammatory processes of the iris and ciliary 
body are due to the presence of organisms themselves 
in the tissues. 

4. The varying degrees of inflammatory reaction 
depend on the virulence or attenuation of the infection, 
or to tissue resistance or to both factors. 

Probably such terms as “idiopathic” and “primary” 
should be discarded because misleading and inappro¬ 
priate. Disease of the uveal tract, in that it originates 
in the uvea itself, is never primary, but always second¬ 
ary to disturbance elsewhere. Rheumatism should be 
confined to true rheumatic fever. The source of such 
disturbance is either from outside the body or from 
inside the body; consequently, the terms endogenous and 
exogenous, which have already been proposed, appear 
satisfactory. 

Maxwell,’ in 1916, proposed a classification of uveitis 
which furnishes a satisfactory working basis. Max¬ 
well’s contribution is largely drawn on in the following 
classification: 

EXOGENOUS GROUP 

1. Direct injury to the uveal structures which may intro¬ 
duce infection or may in the case of foreign material pro¬ 
duce chemical irritation (copper, etc.). 


ENDOGENOUS GROUP 


1. Specific infectious diseases: 

syphilis malaria 

gonorrhea pneumonia 

tuberculosis typhoid 

influenza typhus 

2. Focal diseases: 

conjunctival infections, 
tonsil infections 
alveolar infections 
accessory air passage infections 


the acute exanthema 
true rheumatic fever 
septicemia, etc. 


skin infections (furunculosis) 
gallbladder infceticns 
appendical infections 
areas cf infection wherever located 
sympathetic ophthalniti»( ?) 


1. Maxwell, M. E.: Ophthaimoscepe, Septcaher, 1916. 
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3. Toxins: 

A. Autointoxications: 

intestinal putrefactive processes 
menstrual disturbances 

n disturbances—hypothyroidism, etc. 

Chemical Proteins—lens 

Biochemical sympathetic ophthalmitis (?) 

4. Disorders of general metabolism: 
gout 

diabetes 

anemia 

5. Anaphylaxis of the uvea: 

sympathetic ophthalmitis (?) 
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impossible to identify the originator of a certain 
nomenclature. 

_ It is hardly necessary to add that none of the work 
IS original except the arrangement of the material which 
lias, been gleaned from many sources. 


THE ETIOLOGY OF IRITIS 

SECOND SERIES * 


It will be noted that the endogenous group has been 
divided into five divisions under which the various 
clinical phases of iritis and iridocyclitis have been 
placed. Great difficulty is encountered in correlating 
some of the types because the causal factors are as 
yet at most, speculative. 

The important and well recognized role which injury 
and exposure play is regarded as contributory rather 
than directly causal. The same may be said of previ¬ 
ously existing disease. Certainly, these and possibly 
other factors reduce the resistance of the parts and 
possibly sensitize the tissue to organisms and perhaps 
toxins, which in some instances have a developed affin¬ 
ity for uveal structures. There are certain clinical 
expressions of iritic inflammations which, according to 
the present state of information (or lack of it), cannot 
be accredited to infections. Into this class fall three 
groups: toxins, disorders of general metabolism, and 
anaphylaxis of the uvea. 

The experimental work of such men as Uhlenhuth, 
LaGrange, Hektoen, Straub, Woods, Verhoeff and 
Lemoine, point to the existence of specific toxins. Sim¬ 
ilarly, the coincidence of uveal disease appearing at the 
menopause in women, and when associated with prob¬ 
able disturbances of the endocrine balance, has made it 
appear admissible to place these under a toxic group. 
Also into this group has been placed intestinal intoxi¬ 
cations. That intestinal intoxication plays an important 
role in iritis and iridocyclitis is the conviction of such 
an astute observer as de Schweinitz. Whether this 
role is contributory or causal is a mooted question. 
There is strong clinical ground for a separate group 
due to disturbances of general metabolism, such as gout, 
diabetes and possibly anemia, in which no specific 
infection or infective groups have been thus far icien- 
tified. The question of uveal anaphylaxis is certainly 
an important and not altogether clear one. Possibly it 
should not have a separate head. It may be that future 
investigations will show that anaphylpis is an equally 
important factor in all types of uveal disease, one having 
primarily to do with tissue sensitization and specificity 
of the exciting agent. In the case of three groups, 
toxins, general metabolic disturbances and uveal ana¬ 
phylaxis, future work may show that the various causal 
factors are, after all, only contributory, merely lower¬ 
ing uveal resistance to organisms normally present in 

the blood stream. _ • .. . 

There is less difficulty in establishing a classification 
than there is in knowing into which particular category 
to place certain well defined clinical entities, the precise 
cause of which has not as yet been established. However, 
this classification is proposed as a working basis and 
not because it is considered ideal or final. Any estimate 
based on imperfect knowledge is sure to be correspond- 
ino-lv faulty and inaccurate. Consequently, what is 
written today will probably need to be rewritten tomor¬ 
row. No attempt has been made to give credit in 
most instances to sources. In many cases, it is quite 


ERNEST E. IRONS, M.D. 

AND 

E. V. L. BROWN, M.D. 

CHICAGO 

This is a continuation of the study of iritis, of 
which a series of 100 cases was reported in 1916 The 
preset report includes 100 cases which have been 
^udied by the same methods as in the previous series. 
These included a careful history and physical examina¬ 
tion to determine the presence or absence of syphilis, 
tuberculosis, gonococcal infection, and infections of 
the teeth, tonsils, sinuses, prostate, pelvis, or other 
structures which might give rise to metastatic lesions 
in joints or eyes. The possibility of invasion of the 
body by infection entering through mucous membranes 
without previous residence in a local lesion in the body 
was considered, and will be discussed below. Labora¬ 
tory examinations included Wassermann tests, usually 
controlled by a second laboratory, complement fixation 
tests for gonococcal infection, roentgenograms of the 
teeth and sinuses, and of the lungs when there was any 
question of pulmonary disease. Blood counts and blood 
cultures, and subcutaneous tuberculin tests after-previ¬ 
ous determination of sensitiveness by cutaneous tests, 
were made in suitable cases. 

Each patient presents a problem for solution, the 
ascertainable facts being the history, including the time 
relations of the onset and recurrence of iritis and infec¬ 
tious processes of the several kinds, the results of physi¬ 
cal examination and laboratory study, and the results of 
treatment directed to the removal or cure of the infec¬ 
tions discovered. It is a matter of general experience 
that the relations of cause and effect may be readily 
demonstrable in some cases, while in others, several 
possible causes are present and it may be impossible to 
state which infection was immediately responsible for 
the lesion in the eye. Except in the simplest cases, 
there is thus unavoidably introduced an element of 
judgment as to which of two or more infections was 
the cause of the iritis. We have tried to maintain a con¬ 
servative attitude in drawing conclusions, and when 
there was reasonable doubt as to which of several causes 
was responsible, we have placed such cases in the group 
of combined infections. 

The hundred cases in this series are grouped in 
Table 1, under their probable causative infections so far 
as the available evidence made this possible. 

In patients in whom one infection seemed to be defi¬ 
nitely related to the iritis, but in whom the presence of 
other infections was disclosed by routine examination, 
the latter infections appear under their appropriate 
headings—coincident infections. In two cases, a thor¬ 
ough examination failed to demonstrate any infectious 
process; it is entirely possible, however, that some local 
infection was missed, or infection may have entered 

* Read before the Section on Ophthalmology _at ^ the Scvc^y-Fourth 
Annual Session of the American Medical Association, San Francisco, 
June, 1923. 
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origin. The number of cases in which there was gono¬ 
coccal infection is much smaller than in the series of 
1916, in which there were nine cases in which the iritis 
occurred in close association with gonococcal infection, 
in seven v/ithout other infections, and in two with other 
infections. It was noted in the previous report that the 
seemingly large number of cases of gonococcal iritis was 
probably due to the fact that one of us was studying 
gonococcal arthritis, and that chances of meeting with 
other gonococcal metastases, including iritis, was 
thereby much increased. During the period since 1916, 
we have seen much less gonococcal arthritis, and this 
fact, together with the decrease in the number of 
patients referred to either of us from venereal wards, 
may well account for the smaller proportion of gono¬ 
coccal iritis in this series. 

TONSILLAR INFECTION 

The evidence on which a diagnosis of tonsillar infec¬ 
tion has been made are recurrent attacks of tonsillitis, 
evidence of chronic infection'such as the expression of 
pus, with associated redness of the anterior pillars, and 
chronic enlargement of the regional lymph nodes. The 
presence of cheeselike plugs in the tonsillar crypts has 
not been alone regarded as evidence of chronic infection 
in this or the previous series. We have had the assis¬ 
tance of expert and, we believe, conservative advice of 
specialists in diseases of the nose and throat in the 
diagnosis of these cases. 

Tonsillar infection was present alone with iritis in 
nineteen cases, and in eighteen others with other infec¬ 
tions. Evidence of tuberculosis was found in two cases, 
nonvenereal genito-urinary infection in one, and sinus 
infection in one. A positive Wassermann test without 
other evidence of active syphilis was found in four. 
Chronic tonsillar infection was present also in twenty- 
two of the combined group, in which it was impossible 
to ascribe the iritis to any one of the several infections 
present. 


against thirty-seven due to tonsillar infection. We have 
also been influenced by the subsequent course of the 
iritis and freedom from recurrence following removal 
of the alveolar abscesses and chronically infected ton¬ 
sils. Except in emergencies in which iritis occurred 
in persons whose vision had been lost in the other eye, 
we have counseled conservatism in dealing with teeth in 
which there was doubtful evidence of infection of minor 
degree, and have regularly availed ourselves of abun¬ 
dant expert dental consultation. 

SINUS INFECTION 

_ In determining the presence or absence of sinus infec¬ 
tion, in addition to the evidence obtainable from the 
history, a routine examination of the nose was made 
together with transillumination tests, and roentgeno¬ 
grams in a majority of the cases. In all cases in which 
there was any question of sinus infection, the patients 
were carefully e.xamined by specialists in this depart¬ 
ment of medicine, and the diagnosis was confirmed in 
positive cases by the demonstration of pus and other 
evidence of infection. 

Infection of the sinuses was found in fifteen cases. 
In one in which there was a severe pansinusitis associ¬ 
ated with two alveolar abscesses, the sinus infection was 
regarded as the source of the iritis. Sinus infection 
was found also in two cases in the syphilitic group, in 
two cases in the dental group (maxillary sinusitis), 
and in ten cases in the combined group, usually associ¬ 
ated with infections of the tonsils or teeth. In the com¬ 
bined group in which multiple areas of infection were 
present, the sinus infections undoubtedly contributed to 
the load of infection of the patients, and in some 
instances may well have been the portal of entry of the 
infection which gave rise to the iritis; but the presence 
of the other infections suggested as preferable the inclu¬ 
sion of these cases of sinus infection in the combined 
group. In the total of 200 cases, infection of the 
sinuses was found in twenty-two cases. 


DENTAL INFECTION 

Nine cases of iritis were apparently due to dental 
infection (alveolar abscesses). Five of these were 
unassociated with other infections. In each of four 
others, tonsillar and sinus infections were found. Alve¬ 
olar abscesses were found in forty-three other patients, 
of whom eight were in the syphilitic group, fifteen in 
the tonsillar group, one associated with sinus infection, 
and nineteen in the combined group. In two^ cases in 
the undetermined group, there was an extensive pyor¬ 
rhea without alveolar abscesses. It is possible that 
these two should be regarded as iritis of dental origin, 
although it has not been our experience that pyorrhea 
is often associated with metastatic lesions. The serious 
influence of pyorrhea in some cases on the general 
health is, of course, not questioned. The large propor¬ 
tion of alveolar abscesses, in which chronic tonsillar 
infection is also present, and the relatively small num¬ 
ber in which alveolar abscesses occur alone gives weight 
to the view, advanced by dentists of wide experience, 
that in many instances in which alveolar abscesses and 
chronic tonsillar infections occur together, the alveolar 
abscess is as truly a secondary infection as is iritis or 
arthritis. It is common experience that the removal of 
an alveolar abscess in a patient with chronic tonsillar 
infection frequently fails to prevent the recurrence of 
metastatic infections. These views have undoubtedly 
affected our opinion in each case studied, so that m the 
present series we have nine cases in. which we believed 
the dental infection to be the cause of the intis, as 


TUBERCULOSIS 

We have not encountered any cases in this series in 
which the iritis was clearly associated with tuberculous 
infection. Evidence of tuberculosis, either on physi¬ 
cal examination or from tuberculin reactions or both, 
was found in eight cases. In one case of syphilitic 
iritis there was a chronic active apical tuberculosis; in 
two cases due to tonsillar infection there was a posi¬ 
tive tuberculin reaction without other evidence of active 
tuberculosis; in two cases in the combined group, there 
were physical signs of old pulmonary tuberculosis with 
positive tuberculin reactions; in another, tuberculous 
cervical glands; and in a fourth, a positive tuberculin 
reaction without other clinical evidence of active tuber¬ 
culosis. In one other case classified as undetermined, 
a positive tuberculin reaction without other clinical evi¬ 
dence of tuberculosis was found. In none of these did 
there appear to be a clear relation between the iritis and 
the tuberculosis. 

NONVENEREAL PROSTATITIS 

In three cases, a subacute prostatitis was the only 
infection found. In one there was an old history of 
gonorrhea twenty years previously which had healed 
without immediate complications and without stricture. 
There was no subsequent history of venereal infection, 
and examination and a thorough search by the urologist 
failed to show any evidence of gonococcal infection. 

In one case the iritis healed after prostatic massage. 
Two years later, following severe physical strain and 
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much driving in an automobile over rough roads, the 
prostatitis recurred with a slight urethral discharge. 
There had been no exposure to venereal infection, and 
the transient discharge contained no gonococci. With 
the prostatitis and arthritis there was a recurrence of 
iritis. 


MUCOUS MEMBRANE INFECTIONS 

Recent studies of recurrent acute and subacute 
metastatic infections, of which acute and' subacute 
arthritis and iritis of the type under discussion are 
examples, suggest that, while probably the majority of 
cases are due to infections resident in some locally 
infected tissue, there is a group in which the infection 
enters directly through the mucous membranes without 
previous prolonged residence in the body.^ Inflamma¬ 
tion of the mucous membranes of the nose and pharynx 
is sometimes followed by arthritis, in persons in whom 
previously existing local infections were not demon¬ 
strable. In one of our patients, otherwise apparently 
free from demonstrable localized chronic infections, the 
iritis followed a “cold in the head.” In this case, the 
coexistence of an acute sinusitis cannot be excluded; 
but insistence on this point is perhaps more academic 
than practical. 

There are a number of case reports in the literature 
in which the iritis is attributed to intestinal infection 
and intoxication. A review of these reports suggests 
that, while in some the gastro-intestinal symptoms were 
probably merely secondary effects of infection, the true 
source of which remained undiscovered, in others the 
possibility of bacterial invasion from the intestinal tract 
must be considered. The number of such cases is prob¬ 
ably relatively small; and, since in the individual case 
the diagnosis is largely a matter of exclusion of other 
sources, there is required a thorough examination, and 
demonstration of the absence of all other more common 
sources of infection, before a diagnosis of iritis of intes¬ 
tinal origin can safely be made. From a review of 
experimental evidence in animals,^ it appears that while 
infection may enter the body through presumably intact 
intestinal mucosa, under normal conditions of health 
the intestinal wall must offer a fairly effective barrier 
to the passage of bacteria from within its lumen. In 
man, it is conceivable that under conditions of greatly 
depressed resistance, bacterial invasion by organisms of 
low virulence might occur, with the production of meta¬ 
static lesions without continued bacteremia. This seems 
to be the case in certain ulcerative diseases of the intes¬ 
tine. In ulcerative colitis, there sometimes occur exac¬ 
erbations with fever, with demonstrable transient bac¬ 
teremia, and occasionally arthritis; and, presumably, 
iritis might originate in the same way. In one of our 
patients (in the combined group) with recurrent iritis 
of many years’ standing, in whom infections of the 
tonsils, sinuses and teeth had been successively discov¬ 
ered and removed, the iritis continued to recur along 
with exacerbations of a chronic colitis. On the other 
hand, several patients with iritis gave a history of asso¬ 
ciated intestinal disturbance, but examination disclosed 
other and apparently definite infectious processes to 
which the intestinal complaints were probably 
secondary. 

COMBINED INFECTIONS 


In approximately two-thirds of the cases in the pres¬ 
ent series, there was more than one area of infection. 
The frequent coexistence of chronic or recurrent ton- 


1. Irons, E. E.: Some Less Frequently Considered Portals of Infec¬ 
tion in Arthritis and Iritis, J. A. M. A. 80: 1899 (June 30) 1923. 

2. Moody, W. B., and Irons, E. E.: J. Infect. Dis. 32 : 226 (March) 


1923. 


sillar infection, alveolar abscesses and sinus infection 
lias already been referred to. In a number of patients, 
in addition to these infections, there was found also 
sj’philis, gonococcal infection and tuberculosis. Multi¬ 
ple infections no doubt have a cumulative effect in 
reducing the resistance of the patient, and in such per¬ 
sons a conclusion as to which infection is responsible 
for the iritis may be difficult or impossible. The suc¬ 
cessful eradication of one infection may remove a suffi¬ 
cient amount of the load so that the patient ultimately 
recovers from the others, and, under such circum¬ 
stances, conclusions as to the etiology based on the 
results of treatment must be guarded. In twenty-four 
cases, ten private and fourteen dispensary, in which 
there were multiple infections, we were unable to deter¬ 
mine with certainty which infection had given rise to 
the iritis. 

RESULTS FROM OPERATIVE PROCEDURES 
Following the removal of infected tissue, such as 
chronically infected tonsils, there may be a steady 

Table 2. —Infections Found in Two Hundred Cases of Iritis, 
First and Second Series, 1916 and 1923 
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Syphilis. 12 26 38 

Gonococcnl (Dlcctfon... 8 2 lO 

Tuberculosis. 8 .. 8 

Dental inlectioD. a 12 15 27 

Tonsillar Infection. 26 27 63 

Sinus infection. 1 3 4 

^nitO'Urlnary, non* 

Tcnereal. 6 .. 6 

Other infections. 8 3 

No Infection found..... .. .. 3 

Combined infections. 41 41 

Undetermined. 7 7 

Total. 200 


Coincident Infections 

6 



1 1 . 


2 2 2 .. 03 .... 
5 3 4 22 .. 1 1 1 

. 2 1 . 


. 1 . 

15 i2 ii 27 35 15 ‘i *6 

3 .. 1 2 1 .... 2 


improvement in the eye and ultimate recovery without 
recurrence of the iritis, and the inference seems reason¬ 
able that the tonsillar infection caused the iritis. In 
another case, the removal of the tonsils is followed by 
a more striking and sudden improvement in the eye 
within from twenty-four to forty-eight hours. This 
improvement may be permanent, in which the inference 
as to tonsillar causation may be warranted, or in a few 
days the iritis recurs. The immediate improvement is 
apparently similar to the startling but often teni]iorary 
improvement seen in arthritis, and also in iritis follow¬ 
ing the intravenous injection of foreign protein; it is 
probably nonspecific, and may be misleading, in that the 
procedure which gave rise to the prompt effect may be 
given undue credit as evidence as to the cause of the 
iritis. 

AGE 

The youngest patient in this scries was 13 years old, 
the oldest 69 years. The average age was 35 ycar.s. 
With the exception of the 13 year old patient, a girl, 
well developed for her age, whose iritis healed promptly 
and permanently after the removal of infected tonsils, 
there were no cases of iritis in either scries in children. 
Among the factors which suggest themselves in expla¬ 
nation of this apparent infrequency of iritis early in 
life are the infrequency of small areas of long-standing 
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infection, such as alveolar abscesses, and the reputed 
greater activity of lymphoid tissues of the pharynx, 
tonsils and lymph nodes in resisting infection, in the 
young as compared with adults. In children, the sinuses 
are relatively small and undeveloped, and also gonor¬ 
rhea and acquired syphilis are less frequent than in the . 
years after puberty. It may be noted also that, with 
the exception of the arthritis of acute rheumatic fever, 
arthritis is relatively less frequent in children than in 
adults. 

THE FIRST AND SECOND SERIES COMBINED 
In Table 2 we have combined the cases of the first 
and second series. The incidence of the several types 
and areas of infection in the two series has already been 
compared in the discussions of the different infections. 
In the comparison of infections found in these two 
series, differences are evident, some of which are easily 
accounted for by known differences in the sources of 
material, and it is probable that another hundred cases 
would further modify the percentages of the several 
etiologic groups. These figures are presented, there¬ 
fore, not in an attempt to establish the exact frequency 
of occurrence of the several causes of iritis, but rather 
as a recital of what infections we found in these 200 
patients. 

122 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF ORS. FRANCIS, AND IRONS AND BROWN 

Dr. C. D. Wescott, Chicago: I agree with Dr. Francis that 
a better classification of iritis and uveitis based on etiology 
is very desirable. I doubt whether it is possible in the present 
state of our knowledge to formulate one that will be satisfae- 
tory. The one suggested by Dr. Francis 'seems to me not 
sufficiently simple and in part untenable. The relation of 
malaria to iritis, for instance, is very uncertain. I have never 
seen iritis in true rheumatic fever, and I do not know what 
causes rheumatic fever, nor do I know the cause of scarlet 
fever; but the iritis which is sometimes a complication might 
easily be due to the streptococcus which is so often found in 
the throat in such cases and has no other relation to the 
scarlatina. Our knowledge of the relation of intestinal tox¬ 
emias to uveitis is still indefinite, and the eye complication 
might be due to associated infection not easily discovered. 
This is also true in gout, diabetes, “anemia,” typhoid and 
other diseases. The work now going on in the study^ of 
anaphylaxis and sympathetic inflammation is extremely 
important, but, so far, it seems to me, inconclusive. Dp 
Francis’ classification is certainly very suggestive; but it 
would be better not to adopt it just yet as the consensus of 
this section. Dr. Brown and Dr. Irons deserve the thanks 
of the section. Their study, which, it will be recalled, was 
initiated for the purpose of discovering, if possible, the cause 
of “rheumatic iritis,” has demonstrated rather conclusively that 
“there ain’t no sich animile”; and the term "idiopathic iritis" 
may, with propriety, be quietly interred. While this second 
paper establishes more conclusively the facts brought out in 
their first communication, the authors have shown that sta¬ 
tistics and percentages in regard to the etiology of iritis will 
always depend somewhat on the source of the material studied 
and this must be true in regard to the etiology of many con¬ 
ditions. The authors are to be commended for their emi¬ 
nently fair and conservative attitude throughout these 
studies. I wish to take this opportunity to acknowledge my 
indebtedness to Dr. Irons for his assistance in the general 
study of some of my cases. 

Dr. Clarence A. Veasey, Spokane, Wash.: Since the papers 
of Alexander and others, published a generation ago, in which 
from 60 to 75 per cent, of all cases of iritis were aUnbuted to 
syphilis, our views concerning the etiology of this aff^tion 
have undergone many radical changes. The work of Rose- 


now and others on the importance of focal infections and 
specific strains of micro-organisms in the production of many 
affections throughout the body, and that of the authors of 
this paper concerning the etiology of iritis, has done much 
to clarify our views and place them in a much better scien- 
tine position. As to the percentages of iritis due to any given 
infection, there must always be some difference of opinion 
according to the class of patients from which our statistics 
are drawn. Public hospital cases, and especially hospitals 
with venereal wards, naturally must give a larger number of 
cases of iritis due to venereal infections than statistics derived 
only from private practice. This is especially true if the 
private practice is among the better classes who have incli¬ 
nation, knowledge, opportunity and means of taking better 
care of themselves. In my experience (after excluding 
syphilis), chronic infected tonsils have been the most fre¬ 
quent source of the foci of infection. The tonsils may be the 
sole seat of infectiton or may be accompanied by dental or 
other infections. The suggestion referred to in the paper, 
that many dental infections may be secondary and due to 
tonsil infections, is a very important one and should be 
investigated carefully. In comparatively few cases will a 
single focus of infection be discovered. Most of the cases 
are mixed infections. The possibility of a pyorrhea or of an 
intestinal infection being the primary focus must not be 
overlooked. One must not put too great dependence on roent¬ 
genograms, if they are negative. Too frequently it has been 
found that a sinus reported negative from the roentgenograms 
contained pus, and that a tooth, also reported negative, 
showed, when extracted, an apical abscess. Roentgen-ray 
examinations, when positive, are of great corroborative value, 
but, when negative, do not always exclude the possibility 
of an infection existing in the parts. The clinical examina¬ 
tion must be our chief guide. The laboratory findings are 
adjuncts. In operative procedures, many curious effects arc 
observed. Within a month I have observed one case of 
plastic iritis that resisted the ordinary methods of treatment, 
and in which the advice of removal of the infected ton¬ 
sils was declined for ten days. It cleared up entirely within 
forty-eight hours after the removal of the tonsils, the eye in 
that time becoming as white and as quiet as the fellow eye. 
On the other hand, a patient under my care for many years 
for recurrent attacks of iritis, in whom double iridectomy 
had been performed and from whom all sources of infection 
were thought to have been removed, had a severe iritis 
within twenty-four hours after the removal of a tooth clini¬ 
cally suspected, and the removal of which revealed an apical 
abscess. The same thing has occurred when the removal 
of infected tonsils has been quickly followed by an inflamed 
joint. 

Dr. T. B. Holloway, Philadelphia: At the present time we 
are in the midst of considerable confusion in regard to the 
etiology of uveitis. The authors have found syphilis a factor 
in 19 per cent, of their cases; Lang found only 6 per cent, in 
his private practice. On the other hand, Campbell showed 
70 per cent., and Clapp had 80 per cent. Many of Clapp’s 
patients were colored, and a definite percentage showed con¬ 
dylomas. When one compares these figures, is it any wonder 
that the young man of today becomes confused? As to the 
tonsils, Tuy own experience is somewhat at variance with that 
of the authors. For j'ears I have had all of my uveitis cases 
gone over in much the same way as has Dr. Brown, probably 
not quite so thoroughlj^, or shall I say, consistently thoroughly. 

It is extremely difficult to have all of these examinations made 
in every case. But the tonsils have not figured with me to 
the same extent that they have in these statistics. I am also 
somewhat reluctant to accept the statement that the dental 
conditions are secondary to the tonsil infection, particularly 
in older people. It seems to me that pyorrhea, dental abscess 
and alveolar atrophy are apt to come on in middle life or 
later 3 'ears when other organs and functions are undergoing a 
retrograde process, and, as is well known, may set up distant 
infectious processes. I should be a little reluctant to accept 
that statement in toto. Another interesting factor is the rela¬ 
tion of the toxins to this condition. At the Boston session, 
dc Schweinitz quoted Flexner as stating definitely that we 
know nothing at all in regard to the toxins of the pyogenic 
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cocci; that they cannot be found in anything more than min¬ 
imum amounts in artificial cultures. Another interesting point 
is the question of focal infection. Is the onset of the iritis 
dependent on the turning over of the soil prior to the bac¬ 
terial invasion, or is it dependent on a selective affinity for 
certain tissues, as put forth by Rosenow? It is interesting 
in this respect to point out that Lyons of England in 1916 
stated that he believed the baeteria and toxins prepared the 
ground, but that some trauma, however minimal in degree, 
was necessary to induce the iritis. Quite in contrast with 
this, and yet working along similar lines, Flexner takes the 
opposite view. He believes that trauma, however minimal in 
amount, is the preparator 3 ' step, and that subsequently the 
bacterial invasion occurs. I have always looked on the last 
series of 100 cases studied by Drs. Brown and Irons as the 
most reliable study made in this country, and I know of tio 
statistics from foreign clinics that we can rely on to a greater 
extent. I do want to point out, however, that even in these 
statistics much depends on the race, careful study, observa¬ 
tion and treatment, and on the interpretation of the findings 
in these cases. Still further, I dare say that if the authors 
were to transfer their work, even in Chicago, to a different 
center, they might possibly arrive at some different 
conclusions. 

Dr. Lloyd Mills, Los Angeles: It will be noted that the 
combination of cases in which no infection was found, and of 
the undetermined cases, forms 9 per cent. Anything, there¬ 
fore, that will tend to reduce the obscurity covering that 
undetermined element in iritis should be accepted with inter¬ 
est. About a year ago, I had at one time three intractable 
cases of iritis. In each case the patient had been treated by 
other men for a long time. Two had come from the Middle 
West, one from San Francisco, and in each case they had 
reached the point of near blindness. It was a question of 
examining the body in every possible way to find out some 
other possible source of infection. The patients were put 
into the hands of a good internist, who found nothing new 
in the way of foci of infection. Tonsils and teeth had been 
eliminated, nasal sinuses had been eliminated, and every other 
possible source of infection. As a last resort, thinking there 
was something back of these cases because the patients were 
sallow and complained of lassitude and constipation, I 
sent them to another internist. He found that each of these 
patients harbored Endanieba histolytica in the stools; with 
the first injection of emetin, these eyes, which had been red 
and absolutely impossible to control by any other means, 
began to make definite improvement. One of these patients, 
who has been under observation for eight months, recovered 
perfectly after a severe fight; two others are still under treat¬ 
ment and are improving. At the same time, in that curious 
way which unusual cases have of coming in groups, two cases 
of intractable corneal ulceration came to me. I found 
Eitdamcba histolytica in one case and Craigia in the other 
as the source of infection. The patients have recovered. This 
work was further confirmed by Barraqucr of Barcelona. In 
the first similar case that I saw with him, we found amebas, 
and the first injection reduced the redness of the eye. The 
patient is still improving under treatment. This work should 
be confirmed, and the means of confirmation are simple. If 
the relation is confirmed, we shall have to include in our 
nomenclature the term protozoan iritis as well as that of 
protozoan keratitis. I would suggest, if any cases can be 
found which go on, as did my first case, to intractable glau¬ 
coma in one eye, that careful section of such an eye might 
wholly clear up the question of the actual invasion of the 
tissues by protozoa, a question which is still under discus¬ 
sion, and which would go far to aid the internists on this 
important question. 

Dr. F. Park Lewis, Buffalo: Shortly after Rosenow dem¬ 
onstrated the affinity of certain organisms for special tissues, 
it occurred to me that it would be well to see whether the 
same fact held good in intra-ocular inflammations. A case 
of malignant iritis coming under my observation gave an 
excellent opportunity for making this study. After the elim¬ 
ination of every other possible source of infection, a roent¬ 
genogram showed the presence of an apical abscess. The 
tooth with which this was connected was removed under as 


nearly aseptic conditions as possible. It was then dipped 
in iodin, cracked open, and a culture made in bouillon from 
the root canal. The organism proved to be Strcl>tococcus 
hemorrhagica in an almost absolute!}’ pure culture. Several 
white rabbits and some white mice were procured, and about 
6 c.c. of the bouillon was injected into the cars of the rab¬ 
bits and the abdomen of the mice. Twenty-four hours later, 
a second injection of the bouillon was injected into the abdo¬ 
men of the rabbits. Forty-eight hours after the first injec¬ 
tion, the e}'es of the rabbits were found to be highly injected; 
the iris was inflamed, and the pupil contracted. It was a 
definite case of iritis. The eyes of the mice also reddened, 
but the involvement of the iris was not so readily determined. 
After the second injection, the rabbits died. The eyes were 
immediately removed under aseptic precautions, and a bit ol 
the iris dropped into sterile bouillon. The ne.xt morning, the 
bouillon was found alive with an almost absolutely pure cul¬ 
ture of the same organism. This was, I think, the first instance 
in which a definite demonstration was made of the selective 
affinity of an organism for an intra-ocular structure. I think 
that sometimes in the study of pathology we arrive at a more 
exact estimate of the actual conditions that obtain by an 
observation of tlie disease when it appears in a minor rather 
than in a maximum degree. We do not know quite what 
changes occur in the venous structures within the eye as the 
result of focal infections, but I have seen, as their result, mod¬ 
erate obstructions in the retinal veins with edema around the 
macular and lowered vision. Sucli a case came recently under 
my observation in consequence of an apical abscess, the con¬ 
gestion disappearing and the vision being restored on the 
removal of the infected tooth. The probabilities arc that 
either as a result of bacterial infection or from the toxins 
given off by bacteria and taken into the venous circulation, 
a small embolus was formed which obstructed the cir¬ 
culation, but which was absorbed or passed into the general 
circulation when the source of the infection was taken away. 
I suggest this as a possible explanation of the somewhat 
obscure conditions that occur in advanced stages when we 
have complete obstruction of the veins and absolute blindness 
as a result. 

Dr. John A. Donovan, Butte, Mont.: Drs. Brown and Irons 
discuss the etiology in different localities. I find that, in 
many cases of iritis, treatment of the nose brings mariced 
improvement. My experience has been that many cases of 
iritis are due to inflammation of the noSe. My experience in 
tubereulosis has been much like theirs. 

Dr. W. H. Dudley, Los Angeles: In a case of acute iritis 
beginning with violent symptoms and progressing rapidly, 
I investigated the cause. The patient had had a Wasscrmaim 
test made recently. The teeth and tonsils were negative; 
the intestinal traet proved the same, and the urine was neg¬ 
ative e.xcept for large quantities of diacetic acid and acetone. 
This being an unusual finding in a case of this sort, I gave 
the patient sodium bicarbonate. Within forty-eight hours, 
the eye became practically white, the pain was gone, llic 
synechiae were disappearing, and the pupil was wide. In 
one case in which I had a great deal of trouble in getting 
response to remedies for two or three months, rec.xamination 
of the urine showed the same condition with reference In 
the acetone and diacetic acid. In this case, also, the response 
to alkali was prompt. The vision began to improve and the 
condition was relieved. Up to the present there has been no 
return of the trouble. Two cases do not prove much, but I 
do feel that, in some cases that do not clear up ])rom|itly 
under the measures used, if no other cause can be found, it 
is worth while to look for these acetone bodies. 

Ds. Alle.x Gree.nwood, Boston: “Elimination of diseases 
causing iritis” is a broad term. How can we ahvay.s eliminate 
a cause? We make a roentgenogram of the teeth, but wc 
have not absolutely eliminated the teeth. Wc examine the 
tonsils, but we have not .absolutely eliminated the tonsils 
unless we remove them. The same is true of «■' vondi- 
tions. It is a difficult matter to clii.d" ’ ‘ .ses 

of this disease. Another thing, very fe ■'! 

as tuberculous arc, I think, diagnos ' 

the members might confuse acute iri 
often tuberculous in origin. In cas 
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to me that tuberculosis is rarely the causative agent. I think 
most of us will agree that in private practice the question of 
focal infection in the teeth is of more importance than in the 
tonsils, for there are more cases which can be demonstrated 
to be due to focal infection from the teeth. I am accustomed 
to take cultures of dental focal infections, and in most cases 
find the streptococcus that Dr. Eosenow has proved to be 
one that has a particular affinity for the iris. 

Dr. Andrew Timberman, Columbus, Ohio: I believed in a 
causal relationship between teeth, tonsils and iritis for many 
years. In the last few years, however, I have changed my 
ideas. I heard this first report on 100 cases in Washington 
six or seven years ago. I was very much impressed and have 
been watching my cases with more interest since that time. 
Many of my cases of iritis have passed through the hands 
of other physicians, many of them oculists, and particularly 
the class of oculists who do no nose and throat work. I 
found, on observation, that many of these men made a very 
careless examination of the throat. Then I began a rather 
systematic examination of the throats of my patients, and in 
many instances when I first looked at them, I was sure that 
there was nothing wrong. But I have gone past that. A 
casual examination never will do. I never make an e.vamina- 
tion of the throat without pulling forward and to one side 
the anterior pillar, thus thoroughly e.xposing the fossa. I 
think that many times we overlook focal infection in that 
region. Only recently I saw a woman who had been told 
that she had no tonsils. When I first looked at her throat 
my impression was that her tonsils had been removed, but on 
more careful examination I found that she had tonsil abscesses 
hidden in the superior part of the fossa. I have come to look 
on tonsils a good deal as Schwartz did on temporosphenoidal 
abscess. I heard him say that there might be every symptom 
of temporosphenoidal abscess and the abscess not be present; 
and that one might have no symptoms of temporosphenoidal 
abscess and the abscess still be there. So it is with infected 
tonsils. I read an article by a New York man some time 
ago on “The Crucifixion of the Tonsil,” and I rather agreed 
with him; but more mature observation and experience lead 
me to believe that if every child had his tonsils removed at 
6 years, future generations would be happier and more healthy. 
These charts would suggest that sans teeth and sans tonsils, 
and desexed, we may be able largely to curb iritis. 

Dr. M. H. Lebensohn, Chicago; A negative Wassermann 
reaction does not always mean no syphilis. In pre-Wasser- 
mann days, we used to depend on therapeutic tests. A patient 
who gave no evidence or history of syphilis was treated with 
a good deal of mercury and iodids. If he recovered, we said 
it was syphilis, and if he did not recover, we did not know 
exactly what it was. The therapeutic test is still good. I 
have had a number of cases in which the spinal fluid and 
blood Wassermann reactions were negative, and if I could 
not find any cause at all, I put the patient on mercury and 
iodids, with a great deal of benefit. Now, if I get a positive 
blood or spinal fluid Wassermann reaction, I treat the patient 
with arsphenamin; if I get a negative Wassermann reaction, 

I treat him with mercury and iodids, and with great benefit 
in the treatment. I would like to ask Dr. Irons whether any 
cases that were clinically negative and gave a negative Wasser¬ 
mann reaction were given the therapeutic test? 

Dr. W. H. Roberts, Pasadena, Calif.: Dr. Lebensohn has 
not proved that those cases that do not show syphilis and 
that do not react to the therapeutic test are, nevertheless, due 
to syphilis. I think that a large majority of cases of intis 
will improve under antisyphilitic treatment no matter whether 
they are syphilitic in origin or not. Before the days of ser¬ 
ology, there is no doubt that we had the same troubles; i. e., 
toxins causing iritis, and yet we were told that 75 per cent, 
of our cases of iritis were syphilitic, and why? Because they 
improved under antisyphilitic treatment. If they improved m 
the old days under antisyphilitic treatment, they will still 
continue to improve under this treatment. Therefore, I wisn 
to make a plea for the use of antisyphilitic treatment in all 

cases. ■ , 

Dr Ernest E. Irons, Chicago; With regard to the effect ot 
removal of tonsils on an iritis, it is, of course, recognized 


that in cases in which the iritis is due to tonsillar infection 
the removal of tonsils is desirable and hastens recovery; but 
the argument as to etiology should not be based entirely on 
the effects of tonsillectomy. In cases in which subsequent 
events indicate that the iritis was due to other causes, sudden 
but temporary improvement may follow tonsillectomy. This 
effect seems to be analogous to the sudden effect following the 
intravenous injection of foreign protein, and like this, is 
probably nonspecific. We have, of course, used antisyphilitic 
treatment in cases in which it seemed indicated. In dealing 
with all forms of infection, it is necessary to bear in mind 
not only the sources of infection, but also the important 
factor of resistance of the patient. I agree with Dr. Holloway 
that ^ the source of material is bound to modify the results 
obtained in respect to relative frequency of occurrence of the 
several causes of iritis. This is illustrated in the comparison 
of results in our two series. We have attempted to present 
merely a simple statement of what we found in these 200 
cases which we studied as carefully as we could. 


STUDIES ON ISO-AGGLUTININS IN THE 
BLOOD OF THE NEW-BORN* 

BRUNO DE BIASI, M.D. 

Visiting Hematologist, Italian Hospital; Assistant Hematologist, 
Harlem Hospital 
NEW YORK 

Transfusion of blood has become such a specific 
curative measure in hemorrhagic disease of the new¬ 
born and in traumatic or accidental hemorrhages in the 
new-born occurring during delivery that the practical 
application of this work will become evident at once. 

Some observers have stated that iso-agglutinins and 
isohemolysins are not present in the blood of the new¬ 
born and, hence it is unnecessary to test for compati¬ 
bility of the bloods when the mother acts as donor for 
her offspring. On the other hand, others assert that 
both iso-agglutinins and isohemolysins are present in 
the blood of the new-born, even in that of premature 
infants, before birth, and that transfusion without com¬ 
patibility tests may prove disastrous. The latter opin¬ 
ion is the one prevailing. It is on account of this 
variation in opinions that the present study attempts to 
verify either contention. 

One hundred mothers and their respective new-born 
babies were grouped (Moss’ classification) and subse¬ 
quently crossagglutinated. In every case the blood of 
the new-born baby was collected from the umbilical 
cord and the blood of the mother from the fnedian 
basilic vein. All tests were performed within seventy- 
two hours after delivery. To prevent imperfect results, 
all bloods were previously tested for autoagglutination, 
a rare phenomenon occurring when the temperature of 
the blood is below that of the body. The grouping of 
the blood of both the mother and the new-born baby 
was done in the usual manner with known citrated 
serum 2 and 3. The technic for the cross-agglutination 
tests was as follows: 

Five drops of a 1.5 per cent, sodium citrate solution 
was placed in each of two small test tubes. Nine drops 
of the baby’s blood was collected in one tube, and one 
drop of the mother’s blood added. In the other tube 
was collected nine drops of the mother’s blood and one 
of the baby’s. Both tubes were thoroughly shaken and 
allowed to stand for one-half hour. One-half drop of 
blood from the fir.st tube was placed on the left 
extremity of a glass slide, and one-half drop of blood 
from the second tube was placed on the r ight extremity 

* From the obstetric service of Dr. George L. Brodhead, Harlem 
Hospital. 
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of the same slide. A- drop of physiologic sodium 
chlorid solution was added to each half drop of blood 
in order to dilute them, so as to render hemolysis and 
agglutination of the red blood cells much more easily 
visible. Cover glasses were used, and the bloods were 
examined microscopically. In fact, all bloods were 
examined microscopically, both when tested with the 
known serums and when crossed. Before each aggluti¬ 
nation test was read positive, at least one-half hour 
elapsed, and the results were determined only after 
repeated thorough mixing and agitation of the bloods 
by rotating and lifting the cover glass from the slide. 
This was done to hasten, facilitate and make certain 
of the agglutination in case it occurred. 

Table 1 shows the results obtained. 


Table I. — Results of Cross Agglutination and Grouping 


Case 

jNeu'- 

Born 

Mother 

New- 

Born 

Mother 

Case 

New- 

Born 

Mother 

New- 

Born 

Mother 

1,.. 

0 

0 

4 

4 

51.. 

0 

0 

4 

4 

2... 

0 

0 

4 

4 

52.. 

0 

0 

2 

2 

3... 

0 

0 

4 

4 

S3.. 

0 

0 

4 

4 

4:., 

0 

0 

2 

2 

54.. 

0 

0 

1 

3 

5.,. 

0 

0 

4 

4 

55.. 

0 

0 

2 

4 

6... 

0 

0 

4 

4 

56., 

0 

0 

2 

4 

7... 

0 

0 

4 

4 

57.. 

0 

0 

4 

4 

8... 

0 

0 

2 

2 

58.. 

0 

0 

1 

4 

9.., 

0 

0 

4 

4 

59.. 

0 

0 

2 

3 

10.,. 


0 

2 

4 

60.. 

0 

0 

1 

4 

11... 

0 

0 

3 

3 

61.. 

0 

0 

4 

4 

12... 

0 

0 

4 

4 

62.. 

0 

0 

4 


13... 

0 

0 

2 

2 

63.. 

0 

0 

3 


14... 

0 

0 

1 

2 

64.. 

0 

0 

2 

4 

IS... 

-t- 

0 

4 

4 

65.. 

0 

0 

3 

2 

16... 

0 

0 

4 

4 

66.. 

0 

0 

4 

1 

17... 

0 

0 

4 

4 

67.. 

0 

0 

4 

3 

18... 

0 

0 

4 

4 

63.. 

0 

0 

4 

4 

19... 

0 

0 

4 

4 

69.. 

0 

0 

2 


20... 

0 

0 

4 

4 

70.. 

0 

0 

2 

4 

21... 

0 

0 

4 

4 

71.. 

0 

0 

3 

3 

22... 

0 

0 

4 

2 

72.. 

0 

0 

4 

1 

23... 

0 

0 


4 

73.. 

0 

0 

4 

2 

24... 

0 

0 

2 

1 

74.. 

0 

0 

4 

3 

25... 

0 

0 

2 

1 

75.. 

0 

0 

2 

2 

26... 

0 

0 

4 

2 

76., 

0 

0 

2 

2 

27... 

0 

0 

4 

4 

77.. 

0 

0 

3 

2 

28... 

0 

0 

4 

3 

78.. 

0 

0 

4 

4 

29... 

0 

0 

4 

2 

79.. 

0 

0 

4 

1 

30... 

0 

0 

2 

2 

so.. 

0 

0 

4 

1 

31... 

0 

0 

3 

1 

81., 

0 

0 

3 

3 

32... 

0 

0 

1 

1 

82.. 

0 

0 

3 

1 

33... 

0 

0 

4 

1 

S3.. 

0 

0 

3 

3 

34... 

0 

0 

4 

4 

84., 

0 

0 

2 

1 

35... 

0 

0 

4 

4 

85.. 

0 

0 

2 

2 

36... 

0 

0 

2 

2 
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0 

4 

4 

37. 

0 

0 

2 

4 

87,. 

0 

0 

4 

4 

38... 

0 

* 0 

3 

1 

88.. 

0 

0 

2 

2 

39... 

0 

0 
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89.. 

0 

0 

4 

4 

40... 

0 

0 

4 

2 

90.. 

0 

0 

4 

4 

41... 

0 

0 

3 

3 

91.. 

0 

0 

2 

3 

42... 

0 

0 

4 

4 

92.. 

0 

0 

1 

2 

43... 

0 

0 

4 

4 

93., 


0 


4 

44... 

0 

0 

3 

4 

94.. 

0 

0 

2 

2 

45... 

0 

0 

1 

2 

95.. 

0 

0 

3 

2 

46... 

0 

0 

1 

4 

96.. 

0 

0 

4 

4 

47... 

0 

0 

3 

3 

97.. 

0 

0 

3 

2 

48... 

0 

0 

2 

2 

98.. 

0 

0 

4 

4 

49... 

0 

0 

2 

3 

99., 

0 

0 

3 

1 

50... 

0 

0 

4 

4 

luo.. 

0 

0 

4 

2 


In 54 per cent, of the cases, both the mother and her 
baby belonged to the same group, and therefore trans¬ 
fusion would have been perfectly safe. 

In the remaining 46 per cent, of the cases, mother 
and infant belonged to different groups. In thirty of 
the latter forty-six cases, or in 65 per cent., the bloods 
when grouped were found to be absolutely incompatible, 
if we accept the grouping method as criterion for com¬ 
patibility. By absolutely incompatible, I mean that 
either the mother belonged to Group 1 and her offspring 
to Groups, 4, 3 or 2; to Group 2 and her infant to 
Group 3 or 4, or to Group 3 and her infant to Groups 
2 or 4. 

In this incompatible group I do not include cases in 
%vhich the mothers belonged to Group 4,. and the new¬ 
born infants to either Group 1, 2 or 3, because Group 4 
donors are supposedly universal donors, although this 
statement is somewhat incorrect. 


Wien all the 100 cases were crossagglutinatcd, no 
clumping occurred, whether the bloods belonged to com¬ 
patible or to incompatible groups. In only four cases 
(Cases 10, 15, 86 and 93) the red blood cells of the 
new-born were clumped by the mother’s scrum. This 
may be disregarded, as the important object in trans¬ 
fusion is to determine that the introduced red blood 
cells be not clumped. In no case were the corpuscles of 
the mother agglutinated by the serum of the infant. 

From the results obtained, it is evident that no 
agglutinins or hemolysins are present in the blood of 
the infant capable of acting on the erythrocytes of the 
mother. If there are any, not only the agglutinins and 
hemolysins cannot be demonstrated by any known 
means, but also their agglutinating and hemolyzing 
powers must be so feeble that the mother’s corpuscles 
are able to withstand their action, and remain intact and 
unaltered, so that transfusion is absolutely safe and 
devoid of danger even when compatibility tests are dis¬ 
regarded. Transfusions on infants at Harlem Hospital 
have demonstrated these facts repeatedly. Mothers 
belonging to a group incompatible with the group of 
their respective infants have been used without an}' 
ill effect, and in some cases without even a rise of tem¬ 
perature and chill so common after any transfusion. 
Furthermore, this study shows that the different groups 
to which the mothers belong occur with appro.ximately 
the same frequency as those of the new-born, as 
evidenced by Tables 2 and 3. 

Table 2. —Classification of Mother's Blood 


Numlicr 


Group 4. 44 

Group 2 . 26 

Group 3. 13 

Group 1 .... 1? 


Table 3. —Classication of Blood of the Re-^v-Born 


Number 


Group 4. 47 

Group 2. 24 

Group 3. 17 

Group 1. 12 


Another very important piece of evidence has been 
brought out by this study. Up to now, it has been said 
that the corpuscles of the new-born do not have their 
full quota of receptors. My results demonstrate that 
this is a misconception, because every new-born infant 
has been grouped with the known scrums 2 and 3 
according to the Moss classification. If the red cells of 
the new-born infants did not possess receptors suscep¬ 
tible of being acted on by agglutinins prc.scnt in other 
serums, how could we explain the fact that all of the 
100 cases have been grouped successfully, as Table 1 
shows 

Finally, if the skeptic contemplates compatibility 
tests, the cross-agglutination should be the one of choice, 
as Table 1 clearly shows that even thougli the donor and 
the recipient belong to incompatible groups, the cross- 
agglutination test will determine absolute compatiliility. 
This would prevent rejection of the mother as the prob¬ 
able donor, eliminate the search for a compatible one 
and save time, all of which may be of vital importance 
in emergencies. 

CONCLUSIONS 

1, Afothers nia}- act as donors (or tlicir new-born 
infants without compatibility tests for.agglutiaation and 
hemolysis. 
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accommodative anomaly there is invariably ner\'ous 
instability. 

In describing painful accommodation, Bonders relates 
the following case history, which will help to make the 
clinical picture clear: 

A patient residing in the East Indies experienced pain on 
making observations with optical instruments. His state 
was considered to be hyperemia of the retina. On reading 
and in calculating his observations, he had increased pain. 
Under atropin, hypermetropia of l.S was disclosed. Convex 
glasses, both weak and strong, failed to relieve. Derivants 
and leeches were tried, with equal want of success. Reading 
for a few minutes produced pain which compelled him to 
desist. After suffering eighteen months, he wrote to Donders, 
who ordered atropin twice a week and convex glasses of 
different strengths for work at different distances. Almost 
at once the pain ceased. We give the rest of the history in 
Donder’s own words: 

“When, after a first disappointment, the use of atropin 
was, a few months later, for the second time suspended, the 
pain on tension of accommodation did not return, and so far 
as I am aware no disturbance whatever has since recurred 
in making, observations, reading, writing or calculating. This 
case scarcely needs any comment. It shows that in slight 
degrees of H. a condition may be developed by continued 
tension in which the least accommodation for near objects 
becomes very painful. Spectacles are then of no use, because 
with convergence involuntary accommodation is combined, 
and this again excites the pain.” 

This and similar cases related by Donders were all 
in patients under the presbyopic age. In 1917, one 
of us “ presented a study of three examples of painful 
accommodation in persons with presbyopia. The 
impression gained from this study was that the con¬ 
dition was by no means so rare as the paucity of pub¬ 
lished cases would seem to indicate, and that probably 
many cases escaped us through failure to put ourselves 
en rapport with the whole physical and psychic history 
of our patients. 

The diagnosis of painful accommodation should not 
be made unless these conditions coexist; 

1. The presence of hyperopia, hyperopic astigmatism or 
mixed astigmatism. 

2. The absence of any muscular anomaly which might 
conceivably give rise to symptoms of muscular asthenopia, 
including pain. 

3. The absence of “contracture” or “spasm" of the ciliary 
muscle. 

4. Complete control of pain during efficient atropinization. 

5. The return of pain on use of the eyes as soon as the 
effect of atropin has passed away (the patient wearing his 
full correction). 

6. The persistence for weeks and months of unabated pain 
in near work, despite the constant wearing of the full 
correction. 

The inadequacy of routine measures in the manage¬ 
ment of these cases is well recognized by those who 
have given the subject much thought. The possibility 
that a patient who complains of pain in using the eyes 
may be suffering from “painful accommodation” should 
always be borne in mind. Several follow-up visits after 
glasses have been prescribed may be needed to establish 
the diagnosis. Too frequently, we suspect, the diag¬ 
nosis is missed altogether, and the patient, unrelieved, 
drifts from one adviser to another. Sooner or later 
he is labeled “neurotic” and is shunted off to a psy¬ 
chiatrist, whose failure to help results in the patient 
consulting a representative of one of the cults. (Let 
us add, parenthetical^, that we do not mean to dis- 

3. Green: Tr. Am. Acad. Oplith. & Oto-Laryngol., 1917, p. 178. 


parage the value of mental suggestion in certain forms 
of asthenopia. We are entirely in accord with Lan¬ 
caster’s^ recent observation that a careful analysis of 
the mental state of some of these sufferers will” reveal 
"anxiety neuroses” which may be dissipated by psycho¬ 
therapy.) 

The fact that the pain can be completely abolished 
by thorough atropinization, that it does not return 
during the period of atropinization, and that it does 
return with the resumption of the function of the 
ciliary muscle, proves that the source of the pain lies 
in the ciliary muscle. We feel, therefore, that Nagel’s 
designation—hyperesthesia of the ciliary muscle— 
most accurately describes the condition. 

Not all cases are of the relatively mild t}-pe of the 
one related by Donders, and }'et even in his case the 
first atropin period’was followed by recurrence of 
symptoms. Typical of the severe tj-pe is a case 
reported by one of us® in 1917, a brief synopsis of 
which is given: 

, Dr. X., a man of excellent physique, after graduating in 
medicine, set out to achieve a large measure of success as 
a practitioner. He was successful from the start. He entered 
actively into the work of various medical societies, held 
various teaching positions in his medical school, and ulti¬ 
mately occupied the chair of surgery. For twenty years it 
was one continual grind from morning to night. Often he 
would return home at midnight, tired out after a round of 
visits, and spend the next two or three hours preparing him¬ 
self for the next day's lecture or demonstration. In spite 
of his strenuous life he supported, with equanimity, a mod¬ 
erate hyperopia, with a low inverse astigmatism. Witliout 
experiencing any of the signs of early presbyopia, ho readied 
the age of 47, when, rather suddenly, the accommodative 
strain became too great. After a morning’s operating, he 
would pass a wretched afternoon, with bloodshot, aching 
eyes. The oculist consulted prescribed reading and operat¬ 
ing glasses, with bromids internally. There was no relief. 
Finally a sea trip was planned and undertaken, during which 
he abstained from reading. He returned convinced that his 
eye troubles were at an end. But his hopes were dashed the 
first morning he attempted to operate—the eyes burned and 
ached. That afternoon was spent on a couch in a dark room, 
with cool cloths applied to the closed lids. For two months 
he led a miserable existence, endeavoring to get through 
with the accumulated operative work of the summer, and 
spending his afternoons and evenings in ocular misery. He 
was fond of social life, but found the bright lights of the 
drawing room intolerable. “On several occasions,” he said, 
“it has required all my will power to remain in a friend's 
house the time demanded by the rules of courtesy.” Such 
an experience would be followed by a sleepless night. 

A group examination proved that, apart from his eyes, he 
was a thoroughly sound man. The measures adopted in this 
case were (1) prolonged atropinization (one month); (2) 
full correction of a hyperopic astigmatism and presbyopia 
(bifocals); and (3) systematic reeducation of his irritable 
ciliary muscles by carefully regulated reading exercises. He 
abandoned his practice, and went to live on his farm in a 
distant state. He has made a partial recovery (ability to 
read upward of an hour at a time), but has never ventured 
to resume his practice. 

As has been stated, it is always possible to aboli.sli 
the pain in this condition by renderinfj the accotnino- 
dative apparatus functionless by means of atropin, but 
it is obviously impossible to keep a patient permanently 
under the influence of atropin; and, moreover, in 
persons avith presbyopia, such a procedure is not with¬ 
out danger of inducing a rise of tension in prcglanconia- 
tous eyes. 

4 , Lancaster: Tr. Am. Acad. Op’ 0*.c 
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The question then pose, Might it be possible to 
control the ciliary pain by indirect measures ? As 
pain is the sole disabling factor, if some means other 
than atropinization could be found of controlling this 
factor, there would be far less difficulty in reestablishing 
the normal function of the ciliary muscle. It was 
recalled that, in 1908, Ewing = reported the complete 
relief of the pain of an acute glaucoma within a few 
minutes after the application of a 50 per cent, solution 
of cocain to the mucous membrane over the site of the 
nasal ganglion. One of us “ has frequently observed 
the complete control of the pain of an acute iritis by the 
full cocainization of the nasal ganglion on the corre¬ 
sponding side. If the pain of glaucoma and the pain 
incident to a congested or inflamed ciliary muscle 
(iritis) can be controlled by this measure, it seemed 
likely that it would be equally efficacious in functional 
hyperaesthesia of the ciliary muscle. About eighteen 
months ago an opportunity was given to test this theory. 


you know. This, briefly, is the history of my life as far as 
the eye trouble is concerned. As I look back I believe I have 
sutlered from painful accommodation for about eicrht or ten 


Symptoms. Ocular pain and retro-ocular headache devel¬ 
oped almost immediately after the patient began to read; 
Both eyes got red-hot. . . . They seemed to swell and 
protrude. The patient was well set up and muscular, and 
looked the picture of health. He had had no severe illness. 
Apart from a slight drooping of the lids, which gave to the 
ace a sleepy expression, and moderate conjunctival hyper¬ 
emia, there was nothing noteworthy. The pupils were equal 
and reacted normally. Right vision was 6/22; left vision, 6/22. 


Right 

Left 


.12 — 1.-75 CX 10° V 6/6 
1.50 CX 150° V 6/6-f 


Muscles: Distance, orthophoria; near, exophoria 6°; no 
hyperphoria; no cyclophoria. 

Form fields, full; there was some interlacing of the green 
and red fields. There tvas no central color defect. Physical 
examination was negative. Roentgen-ray examination of 
the teeth was negative. Under homatropin cycloplegia: 


REPORT OF CASES 


Right -p .5 — 2.00 CX 5° V 6/5 
Left -)- .75. — 2.25 CX 170° V 6/5 


Case 1. — History. —Rev. J. W. H., aged 34, a Canadian 
clergyman, consulted one of us (J. G.), Oct. 13, 1921. We 
give his ocular history in his own words: 

“From the age of 16 to 22, I worked in an engineering 
factory. I worked from 6 a. m. until 5 p. m. in the usual 
trying conditions peculiar to most factories in those days. 
Being ambitious, I took up a college course. The lectures 
were at night and several miles from my home, so that for 
five years I led a very strenuous physical and intellectual 
existence. I was very strong,, however, and all during that 
period had no eye trouble of any description. After com¬ 
pleting my course at the end of six years, I was a fully 
indentured engineer. I then decided that I would enter the 
ministry. Having very little means, I was compelled to take 
a somewhat difficult course to achieve this. But this is 
aside of our present object. It was, however, during my 
first year at the theological college that it became necessary 
to consult an eye specialist. He ordered spectacles, and I 
have worn them ever since. After I finished my theological 
course, I left England and came out to Canada. For six 
years I did missionary work. During that time I had little 
or no trouble. After this I came to the city and there was 
connected with a large city church. 1 then began to have 
difficulty in focusing, and during my year there I was com¬ 
pelled to consult a specialist several times. With each con¬ 
sultation there was a change of lenses made. 

“I then volunteered for overseas service in Mesopotamia; 
but owing to very important work that I was given in India, 
I was not allowed to reach Mesopotamia. Gradually the 
eye strain increased. So bad did it become that at the end 
of a year I was rarely without acute pain. This brought 
on (together with tremendous responsibilities) great mental 
irritation. During an interview with the general, I flared 
up and gave him a first-class exhibition of temper. This 
was so unusual that he put me down as a sick man. I con¬ 
fessed to the head and eye aches. That night he took me to 
Bombay with him to consult some of the army specialists. 
They gave further changes of refraction, and ordered me to 
the hills for a six weeks’ rest. At the end of that time I 
was a little better; but as soon as I took up the work again 
the old trouble returned. The upshot was that the doctors 
ordered me home to Canada. . • 

“On my return I consulted an oculist. He said that it 
seemed to him that the trouble might be some organic ner¬ 
vous trouble and turned me over to a nerve specialist (a 
psychanalyst). After several months of digging into my 
complexes, I apparently refused to be harmonized, as I was 
as bad as ever. Then followed a course of _ chiropractic. 
But the spine juggling brought only increased irritation. It 
was after this series of seances that I went to Beaumaris to 
recover from the manhandling, when I met you. The rest 


5 Ewinc: Am. J. Ophth. 25: 354-355, 1908 . , 

6. Sluder, Greenfield: Headaches and Eye Disorders of Nasal Oni, 
1918, p. 230. 


Treatment and Conrjc.—Atropin, 1 per cent., was then 
ordered (three times a day for one week). After the first 
day the eyes became entirely comfortable and remained so 
throughout the period of atropinization. The test (atropin) 
gave: . 

Right -f .75 — 2.50 CX 10° V 6/5 
Left + 1.25 — 2.25 CX 170° V 6/5 

Glasses were prescribed as follows: 

Right -f .5 — 2.50 CX 10° 

Left -f 1.00 — 2.25 CX 170° 

Accommodation was: Right, 6.00 D; left, 6.00 D. Oph- 
thalmoscopically, the eyegrounds were normal. 

One of us ((j. S.) reported, Oct. 13, 1921. “Mr. H. has a 
well marked hyperplastic postethmoid-sphenoiditis.” 

During the period from October 13 to 25, routine nasal 
treatment was directed against this condition. October 26, 
the right nasal ganglion was injected (.5 c.c. of S per cent, 
phenol, 95 per cent, alcohol). November 1, the left nasal 
ganglion was injected. 

The patient returned to his home in Canada, Nov. 11, 1921. 
He was forbidden to use his eyes for more than five minutes 
at a time at first, but was instructed to increase the reading 
periods very gradually, provided pain did not recur. He 
was given a 3 per cent, homatropin solution to use at night 
in case the symptoms should reassert themselves. He was 
also provided with a 1 per cent, atropin solution for another 
“rest cure,” should the pain recur in its former severity. As 
it was possible for him to relinquish his pastoral duties for 
six months, he was advised to do so. 

He wrote under date of Nov. 27, 1921, “I have not written 
to you earlier as I thought it would be better to take a couple 
of weeks and then report on the condition of my eyes. I 
find the last few days that there has been a recurrence of the 
pain and sense of strain in the eyes. I resorted to the drops, 
as ordered, and I am afraid it will be necessary to place 
the eyes again at rest by a two weeks’ application of atropin. 
The severe headaches from which I suffered have so far not 
returned, which, as you can imagine, is a great source of 
relief and gives me every encouragement to hope that the 
source of the trouble has at last been located. I have given 
up the parish for six months, as you suggested, and so will 
give the eyes all the chance that I can to obtain a complete 
rest.” 

Feb. 23, 1922, he wrote: “I have had none of the extreme 
pains at the back of my head since the operation, but the eyes 
still are troublesome, although there is marked progress. I 
do not have pain as frequently as I did, and the pain is 
confined almost entirely to the balls of the eyes; but as to 
reading, it is next to impossible to read for ten minutes at a 
time without the pain recurring.” 

The patient returned to St. Louis, April 8, 1922, complain¬ 
ing of aching through the temples and eyes. Cocainization 
of the nasal ganglion on either side produced almost imme¬ 
diate and complete relief. 
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April 10, the patient reported that he had been free from 
pain up to 6 p. m. of the 8th, when it recurred slightly. On 
the evening of the 9th, pain recurred in the occipital region. 
April 17, the right nasal ganglion was injected. Three days 
later the left was injected. Repeated tests yielded identical 
results, as follows: 

Kight + .50 — 2.00 CX 5” 

Left + .87 — 2.00 CX 165°" 

which were prescribed. 

Nothing more was heard of the patient until Dec. 22, 1922, 
when, in response to a letter of inquiry, he wrote: "I am 
sure that both you and Dr. Sluder will be as delighted as I 
am to know that I am in better health now than I have been 
for five years or more. On my return from St. Louis in the 
spring, for a time I was a little shaky. Nothing very acute 
but a certain discomfort. . . . About the end of July I 
had a very bad attack, which lasted three days. The pain 
was acute, both in the eyes and the back of the head. Since 
that time I have gotten gradually better. I have never now 
a suggestion of pain in the head, and my eyes are splendid. 
I gradually took up reading toward the end of September, 
and now use my eyes as much as I ever did.” 

On the return of the patient to St. Louis, Jan. 23, 1923, it 
was possible to verify all the foregoing statements. A final 
adjustment was,made, as follows: 

Kight + .37 — 1.87 CX S’ 

Left + .75 — 1.87 CX 165’ 

March 17, he wrote: “My eyes still continue in splendid 
condition. There has been no suggestion of a return of the 
old trouble, although 1 use my eyes for reading and writing 
several hours each day." 

Case 2.—Mrs. L. D., aged 61, gave a typical history of 
painful accommodation of several years’ duration. After 
estimation of her refraction (under homatropin), glasses 
were prescribed as follows; 

Right + 2.75 + .25 CX 120’ 

Left + 2.37 + .62 CX 60’ 

Muscles: Distance, esophoria 1®, no hyperphoria; Near, 
exophoria, 3°, no hyperphoria. Accommodation: right 1 D; 
left 1 D. 

The patient had the benefit of a group examination, which 
disclosed nothing but some abscessed teeth, vhich were 
promptly extracted. She has been seen at intervals for 
several years. Systematic reading exercises of increasing 
duration have been tried on several occasions, but pain and 
"distress” invariably occur in from ten to twenty minutes. 
When seen, Nov. 1, 1922, she was very despondent because 
of severe pain in the eyes which came on a few minutes after 
beginning to read. November 4, both nasal ganglions were 
injected. She returned to St. Louis, Jan. 25, 1923. She stated 
that since the nasal operation "there is freedom from nerve 
strain around the eyes” and that her "head feels more com¬ 
fortable.” She can now read thirty minutes without dis¬ 
comfort. She was anxious to have the nasal operation 
repeated, which was done, January 26, At this writing 
(March 25, 1923) she is still in the stage of reaction follow¬ 
ing the second injection: hence final conclusions cannot be 
drawn. This case is admittedly incomplete. It is presented 
merely to show improvement following a single injection. 

COMMENT 

A frontal sinus abscess causes pain in the brow, 
which, almost uniformly, comes on after the patient 
arises, and stops sometime during the day, the night 
always being free of pain. Because of its “morning” 
appearance, in earlier time it bore the name of “sun 
pain”; because of its cyclic recurrence, it was supposed 
to be of malarial origin. Such a patient will show 
pathologic changes in the frontal sinus by roentgen ray, 
and will have pus in the middle meatus in the nose, 
unless the outlet is completely occluded; under this 
condition, there will be great pain, and rupture into the 
orbit will almost surely follow. 

Vacuum frontal lieadache, not unlike the clinical 
picture of painful accommodation, uniformly gives a 
tender point at the upper inner angle of the orbit— 


“Ewing’s sign”'—with greater or lesser discomfort 
on use of the eyes, particularly for near work. 

Anterior ethmoiditis causes pain referred to the eyes 
or behind them; usually pus is found in the middle 
meatus. _ Vacuum anterior ethmoidal headache gives 
rise to similar sensations, and, in addition, there" is a 
point pf tenderness at the site of the lacrimal bone. 
Nasociliary neuralgia is described as tenderness of the 
nasal bone and discomfort from the pressure of the 
bridge of_ spectacles or the guards of eye glasses; 
Ewing’s sign is absent. It is relieved by applications 
of cocain to the uppermost anterior limit of the nose, 
the point at which the nasociliary nerve enters. It is 
doubtful whether disease of the antrum of Highmore 
ever gives rise to sensations which might be regarded 
as of ocular origin. All of these disorders are unrelated 
to painful accommodation, which, it seems to us, is a 
separate and distinct clinical entit 3 L 

For some time it has been known to us that the pain 
of all eye disease could be stopped b}^ a cocainization 
block of the nasal ganglion. One of us (G. S.) has 
observed a case of traumatic keratitis with great pain, 
which was stopped by cocainization of the nasal gan¬ 
glion. The only sensation left in the eye was described 
as the same feeling as “when the cinder first struck 
the eye”; in other words, the ophthalmic division of the 
fifth nerve conveyed the sensation first made by the 
cinder, but the great deep pain of the infected cornea 
was controlled through the nasal ganglion. Brj^an" 
has reported a herpes of the first and second division 
of the fifth nerve with great pain in the eye. He 
showed that cocainization of the ganglion stopi>ed the 
pain in the ej'e, but did not influence the pain of the 
first division. He then did an intrasphenoidal cocain¬ 
ization of the upper lateral part of the .sphenoidal 
cell along which the first division runs, with complete 
relief of the pain in the first division but without abate¬ 
ment of the ocular pain. 

From these cases it seems reasonable to infer that 
the great pain of ocular disorders, iritis, keratitis, etc., 
is transferred by some path through the nasal ganglion, 
and it seems to us to follow logically that hyperesthesia 
of the ciliary muscle may be, in some instances, pro¬ 
duced by lesions in that district. Such lesions should 
be susceptible of satisfactory surgical treatment, but 
great care should be taken in establishing a differential 
diagnosis. Let us recall, in this connection, that lower 
half headache may be of ganglion or sphenoidal origin. 
In the one case it is controllable through the nasal gan¬ 
glion and in the other it is not, so that falure to control it 
through the nasal ganglion does not mean failure of all 
possible control. In addition to those cases which 
almost always show pathologic changes in the district, 
there are others which are controllable by cocainization 
of the nasal ganglion, but do not nlwa)-s give satisfac¬ 
tory results from injection of it. Of late, one of us 
(G. S.) has come to think that through the sympathetic 
there may be exercised an influence on disturbances in 
distant parts, which, at present, is not at all understood 
and cannot even be speculated on. Although these cases 
are relieved by cocainization of the na.sal ganglion, 
injections of it are disappointing. In the case of the 
clergj'man there was a definite postcthmoidal inflamnja- 
tion without pus; it was an ideal case for injection. The 
first injection relieved the great pain from wliich he 
suffered, leaving onlj^ the painful accommodation; the 
second injection relieved the ]>ainfu! accommodatio::, 
which is quite in line with logical ex'- tio 

7, Ewtnj;; Tr. Am. Ophlh. Soc. 0:6'), 1 
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If, as we believe, the effect of the injection is to 
bring about an involution of the hyperplastic process 
surrounding the ganglion, it is not surprising that there 
may be an interval of several weeks before the patient 
is conscious of improvement. It is possible, too, that 
as the number of cases increases, we may meet with 
disappointments, as some of them may be of sphe¬ 
noidal origin, or the point of control may be within 
the sphenoid. 

Was injection of the ganglion a positive factor in 
the irnprovement of these patients? Would they not 
have improved as rapidly and as well by accurate 
correction of the refraction, atropin rest periods and 
systematic ocular exercise (reeducation of the irritable 
ciliary muscle) ? Our experience indicates that while 
these measures are necessary and essential in every case 
and may suffice in the milder examples of this trouble, 
they are likely to fall short of entire success: that while 
there is usually improvement there is only rarely a 
definite cure. 

The one conspicuous feature—pain—occurs whenever 
the ciliary muscle is called into use by the act of accom¬ 
modation. Other symptoms of asthenopia, if present, 
are inconspicuous. The pain increases in intensity, the 
longer the patient uses his eyes, until at last it becomes 
unbearable and the patient has to desist. It does not 
terminate with the cessation of near work, but continues 
for many hours after the accommodation has been 
inactive. 

It is our belief that injection of the nasal ganglion, 
by eliminating the' disabling symptom—pain—is a very 
real factor in permitting the patient to resume the nor¬ 
mal use of his eyes. It is a truism that one shrinks from 
exercising any bodily function that experience has 
shown will surely give rise to discomfort, and this 
disinclination is not solely confined to highly sensitized 
persons—the so-called neurotics. If, after repeated 
trials, a patient, equipped with the most exact refractive 
correction, experiences pain after a few minutes’ use of 
the eyes and finds that his painless reading periods do 
not become longer, however assiduous his practice and 
however faithfully he may carry out his physician’s 
orders, he will inevitably despair of ever fighting his 
way through. 

On the other hand, if nasal ganglion injection, by 
abolishing his painful sensation, reveals to the patient 
a new power and a new endurance, the early reestablish¬ 
ment of the normal function of the ciliary muscle will 
not be difficult. 

626 Metropolitan Building—3542 "Washington Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Lloyd Mills, Los Angeles: This novel application of 
Dr. Sluder’s work is based on the following facts and state¬ 
ments : 1. The sphenopalatine ganglion and its branches 

become involved in the exceedingly common hyperplastic 
inflammations of the postethmoid sphenoidal district in the 
same way that the optic nerve may be affected in postethmoid 
sphenoiditis. 2. The intense pain of iritis, ocular herpes, 
glaucoma and keratitis has yielded to cocain anesthesia or to 
silver nitrate cauterization applied over the sphenopalatine 
foramen or to the injection of a phenol-alcohol mixture into 
the ganglion. 3. Injection of alcohol into the ganglion has 
been followed by sympathetic paralysis in the corresponding 
eye. Ocular pain or pupillary paralysis occurs but rarely, 
however, in frank ganglion involvement from adjacent nasal 
disease the characteristic symptom of which is the lower 
half headache” corresponding to the main nervous distribu¬ 
tion. Ordinarily, no branches of the ganglion reach the 
globe: but this region is prone to anatomic vagaries, and 
branches to the sixth nerve; the ciliary ganglion and the optic 


nerve sheath have been noted. An active nervous relation 
between eye and_ ganglion functioning through the cervical 
sympathetic loop is too strained to be credible. A comparison 
therefore, of the alleged constancy of sphenopalatine involve¬ 
ment, with the rarity of ocular association, forces the con¬ 
clusion that these occasional cases represent the occasional 
anatomic variations already mentioned. The point is capable 
ot proof, however, by the routine cocainization of the spheno¬ 
palatine ganglion in a consecutive series of patients with 
ocular pain, regardless of its cause. If all ocular pain can 
be relieved by this cocain block, then the constancy of an 
actively functioning relation between eye and ganglion is 
sufficiently and practically demonstrated. The difficulties 
that have hindered the acceptance of alcohol injection of the 
nasal ganglion have been those of accurately localizing the 
lesion in the sphenoid, ganglion or vidian nerve, inability to 
place the injection correctly, occasional severe pain and reac¬ 
tion, frequent necessity for repetitions of treatment, and the 
rare production of abducens paresis, ptosis and miosis. The 
possible great and more applicable benefits of the minor mea¬ 
sures of cocain blocking and cauterization with silver nitrate 
have been lost sight of in the difficulties attendant on the 
severer procedure. The full value of these measures can and 
should be ascertained conclusively. Dr. Green is to be con¬ 
gratulated on the hopeful line of attack on the distressing 
condition of painful accommodation which is opened by 
his ingenious adaptation of Dr. Sluder's work. 

Dr. Thomas E. Carmody, Denver: Of the pains in dif¬ 
ferent parts of the fifth nerve, of course, we had knowledge 
for a long time, and we have paid particular attention to the 
pains associated with disease of the tonsils and of the teeth; 
but we had not considered the matter seriously until Sluder’s 
work was made known. Of course, bur attention has been 
called to Ewing’s sign, but we do not. know whether it 
involves the sympathetic, or how it is controlled. The pains 
Dr. Sluder described, which are sometimes referred to the 
throat from the sphenopalatine ganglion, and occur along 
the sphenopalatine margin, can be controlled. But those 
that are referred to the jaw and to the ears are not controlled 
by cocainizing the sphenopalatine ganglion. . As to pain in 
the eye, I have had very little experience! The patients who 
complain of this symptom are referred to the oculist. If I 
do not find any signs of disease, I feel that the oculist should 
see them first to ascertain whether there is anything in the 
eye to account for the pain. The possibility of' influencing 
pain in the eye through the sphenopalatine nerve appears to 
■me to be due' to the cocain being carried through to the 
lymphatic spaces. The ciliary branches have no relation, 
except through the sympathetic and back through the gas¬ 
serian ganglion and the sphenopalatine ganglion. The point 
brought out by Dr. Green that many of these patients become 
neurotic and go from one physician to another, and then col¬ 
lapse, is important. The reason is that we. do not go into 
the case thoroughly enough. ' The mental condition of the 
patient becomes such that he is likely to seek relief wherever 
he thinks it can be obtained. 

Dr. George S. Derby, Boston: Although I do not wish to 
throw doubt on the diagnosis in the cases so well described 
by Drs. Green and Sluder, yet I think we should all bear in 
mind the great frequency of various types of neuroses among 
our patients. In my experience, painful accommodation most 
often manifests itself as a neurosis, and occurs in those who 
have been subjected to overwork and overstrain for a con¬ 
siderable period of time, as in the cases reported by Dr. 
Green, and also in others, especially women who are of 
unstable, nervous organization. We are beginning now to 
see in the literature more and more attention paid to this 
very important subject—witness a paper by Harford in the 
transactions of an international congress, and one by Lan¬ 
caster at the last meeting of the academy. Some of these 
cases are most resistant to treatment, even in the hands of 
capable neurologists and psychiatrists. A good example of 
such a neurosis is the case of an ophthalmologist, aged 52, 
practicing in a New England city of moderate size, who 
consulted me last December, complaining that he could not 
use his eyes for close work for more than five minutes with¬ 
out pain. His refraction had been taken repeatedly without 




Volume 81 • 
Number. 21 


FIBROID VTERUS—S7EIN 


17So 


result, and a thorough general overhauling had been negative. 
After a careful study of the case, I made up my mind it was 
a neurosis, and advised him to see Dr. Austin Riggs in Stock- 
ridge, Mass., one of our best neuropsychiatrists. The patient 
wrote to me later that he went to see Dr. Riggs. He found 
Dr. Lunt, an associate, writing a paper on the subject,- so 
he collaborated with him from the standpoint of both victim 
and executioner, with quite successful results. His eyes have 
been well this winter and now do all the work he asks of 
them without much, if any, discomfort. I feel strongly that 
we should carefully consider this question of a neurosis in 
all these cases of so-called painful accommodation. It is 
hard to see how cocainization of the ganglion could have any 
permanent result. 

Dr. John Green, Jr., St. Louis; Any one who has observed 
the almost magical subsidence of pain in iritis after the 
application of SO per cent, cocain to the nasal ganglion will 
no longer doubt that ciliary pain can be controlled temporarily 
by cocainizing this region. In regard to Dr. Derby’s remarks, 
I am entirely convinced that these cases present a back¬ 
ground of nervous instability. That was my conclusion in 
my first paper on this subject, presented in 1917. Of three 
cases reported, two were subjected to very careful neurologic 
and psychic examination, but in spite of every help from the 
neurologist and psychiatrist, these patients were not definitely 
cured. They were improved, but they did not reach the point 
of my clergyman, who has been able to use his eyes eight or 
ten hours without any discomfort whatever. 

,Dr. Greenfield Sluder, St. Louis: To what extent can the 
pain o'f inflammatory lesions in the eye be controlled through 
the nasal ganglion? It may be controlled by injection of the 
ganglion, but again injection may fail and subsequent cocain¬ 
ization may succeed. At present an explanation of these 
variations is unknown. Ocular pain without ocular lesions 
may depend on a lesion in the nasal ganglion, just as there 
may be a severe ganglion neuralgia, controllable from the 
ganglion, without evidence of a pathologic condition. It is 
understandable that functional eye pain, of whatever severity, 
from a lesion in the ganglion district should be controllable 
by injecting it. Patients with “lower half” headache, whose 
ganglion district appears normal, have had antecedent lesions 
there. Neurologic problems of the postnasal district are 
interesting and largely unsolved. It is possible that a 
“trophic” influence may be exerted over inflammatory eye 
lesions through the nasal ganglion. The adjective “trophic” 
may be inexact. Certain it is, however, that following control 
of pain through the nasal ganglion some intractable inflam¬ 
matory eye lesions have suddenly begun to improye. Paral¬ 
ysis of the third and sixth nerves occurred once for each 
nerve. In these cases, the phenol-alcohol passed from the 
pterygomaxillary fossa upward and outward to the sphenoidal 
fissure (the tissues were unusually loose). Recovery was 
complete in three months. Sensory changes have been 
observed six times in the palate and once in the face. 
The question arises. Is it the general effect of cocain that 
controls the pain? Many times the experiment has been tried 
of heavily cocainizing some other part of the nose. It has 
always failed to relieve the ocular pain. The case referred 
to and reported by Dr. Bryan shows very clearly that the 
painful eye sensation is transmitted backward through the 
nasal ganglion and not through the ophthalmic division of 
the trigeminus. One is left with the feeling that it must be 
the sympathetic that conveys the sensation, which is difficult to 
understand, since the sympathetic reaches the eye by way of 
the ophthalmic ganglion of the first division of the fifth. It 
has been known for years that the sympathetic trunk carries 
sensory fibers, the cell bodies of which arc in the posterior 
root ganglion. One is tempted to assume that these fibers 
may explain the phenomena. Ranson states that their 
threshold is high and that ordinarily they do not transmit 
painful sensations; but despite the sensory fibers in the 
sympathetic trunk, there is no anatomic explanation for the 
fact tliat eye pain can be controlled from the nasal ganglion, 
any more than there is explanation for the control of external 
cricodynia, or complex pharyngeal or esophageal spasm, by 
aucsthetizing the nasal ganglion. 


Clinical Notes, Suggestions, and 
New Instruments 


ABSCESS OF FIBROID UTERUS PERFORATING INTO 
GENERAL PERITONEAL CAVITY 

Herbert E. Stein, M.D., New York 

The danger of fibroid tumors of the uterus lies not so much 
in their presence per se, as in the secondary changes that 
they may undergo, their remote effects on the cardiovascular 
system, and their pressure on neighboring organs and tissues. 

Of 2,274 cases of uterine fibroids reported by Noble, these 
degenerative changes and complications were noted: necrosis 
of tumor; myxomatous degeneration; hyaline degeneration; 
cystic degeneration; fatty degeneration; calcareous infiltra¬ 
tion; malignancy; edema; twisted pedicle; uncontrollable 
hemorrhage, and aberrant sites. 

In this large series, suppuration was absent, although its 
presence has been noted by other authors. However, its 
infrequency is apparent. In a fairly extensive review of the 
literature, I have failed to come across the report of an abscess 
of a fibroid perforating into the general peritoneal cavity. A 
report of the case seems worth while. 

report of case 

Mrs. S., aged 44, admitted to the gynecologic service of 
Harlem Hospital, Aug. 14, 1922, whose family history was 
irrelevant, had pneumonia at the age of 19. Menstruation, 
which began at 14, was regular, of five days' duration, profuse 
in quantity, but not associated with any pain. She had been 
bleeding for the past five weeks by the vagina. She never 
had any miscarriages, and had had three normal confinements. 
During the last few years she had suffered with indefinite 
pains in the lower abdomen. 

The day before admission to the hospital, the patient was 
seized with severe lancinating pain in the hypogastric region, 
more marked about the umbilicus. After that, she vomited 
several times, noticed abdominal distention, and was unable 
to empty the bowels or evacuate the bladder. 

The patient was stout, dyspneic and apparently in pain. 
The mucous membranes were pale; the heart sounds were of 
poor quality, and there were asthmatic rales present through¬ 
out the chest. Blood pressure was lOS systolic, and 65 
diastolic. There was moderate distention and tenderness of 
the lower abdomen. An indefinite, rather hard mass c.xtendcd 
from 2 centimeters below the umbilicus to the symphysis. 

Pelvic examination elicited a relaxed perineum, the cervix 
enlarged, of normal consistency, and at right angles to the 
axis of the vagina, the external os admitting the tip of the 
index finger. The fundus was converted into the mass men¬ 
tioned alove; it was fairly tender and about 12 cm. in 
diameter. 

Urinary examination showed; specific gravity, 1.018; a trace 
of albumin, numerous hyaline and granular casts, and occa¬ 
sional pus cells. 

Blood examination showed: red blood cells, 3,200,000; 
hemoglobin, 60 per cent.; leukocytes. 8,S00, and polymorpho- 
nuclears, 87 per cent. 

The temperature on admission was 100; pulse, 90, and 
respiration, 20. 

On the third day, all the symptoms became aggravated, 
abdominal tenderness, rigidity and rebound were more gen¬ 
eral, and the temperature rose to 101.5, with the pulse to 120. 

A diagnosis was made of fibroid uterus undergoing sonic 
secondary changes and causing beginning general peritonitis. 

Under gas-o.xygen anesthesia, a left paramedian incision 
was made. The peritoneum was found thick and edematous, 
and free scropus was found in the peritoneal cavity. The 
omentum was bound down over the uterus and the tubes. 
When the adhesions were freed, foul-smelling pus escaped 
from an opening in the left cornu, which freely admitted a 
probe. The uterus was about 12 cm. in width, and of an 
irregular contour. The left tube was markedly thickened and 
almost black at its proximal half;.the r.. ,, ' was open but-*^ 
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congested. The right tube was congested. Both ovaries con¬ 
tained small retention cysts. The appendix was markedly 
inflamed and covered by a fibrinous exudate. Supravaginal 
hysterectomy, double salpingo-oophorectomy and appendec¬ 
tomy were performed in the usual manner, and the abdomen 
was closed without drainage. The patient made an unevent¬ 
ful recovery. 

A pathologic report by Dr. Gonzales stated; The uterus 
was 10 by 10 by 10 by 4 cm. in size, with an irregular sur¬ 
face and covered by a greenish exudate in the region of the 
left tube. The wall contained three fibroids. In the lumen 
there was a soft, pedunculated, greenish tumor 3 by 3.5 cm. 
in size, which on cross-section appeared soft and greenish 
gray. The rest of the endometrium appeared normal. Both 
tubes were swollen and congested, the left one being covered 
by the same greenish exudate, its interstitial portion being 
absolutely gangrenous. The lumen was completely obliter¬ 
ated. A section through the abscess cavity showed the site 
to be entirely uferine, no interstitial tubal tissue being present. 
The distal portions of the abscess cavity showed the presence 
of hyaline degeneration. 

COMMENT 

A most interesting phase of this case is the source of the 
infection. I was dealing originally with a fibroid uterus, one 
part of which was undergoing hyaline degeneration, and 
another section contained a sloughing submucous polyp. I 
believe that the active process was due to a thrombus infected 
from the sloughing polyp becoming lodged in one of the 
arteries at the bifurcation of the uterine and ovarian vessels 
on the left side. The condition of the tube did not appear 
as if it was the original source, particularly as the abscess 
cavity did not involve the interstitial portion of the tube. 

41 West Seventy-Fifth Street. 


ACUTE APPENDICITIS IN A CASE OF 
STRANGULATED HERNIA 

Vincent Anthony Lapenta, M.D., Indianapolis 

Dr. A. W. Miller, Aug. 1, 1923, referred for examination to 
me a boy, aged 2 years, who had a large swelling in the 
scrotum and right inguinal region. The child appeared to be 
very sick and was vomiting frequently. The pulse was rapid 
and of good volume, the temperature was normal, and the 
abdomen was slightly distended. An attempt to reduce the 
hernia was unsuccessful. The mother reported that incarcera¬ 
tions had occurred at other times, which had been reduced 
by manipulation; this, however, was the first time that the 
child had shown such a sick appearance. On account of the 
irreducible strangulation, an immediate operation was advised. 

The patient was admitted to St. Francis Hospital, and 
under ether anesthesia, a classical incision was made, expos¬ 
ing the constriction near the internal inguinal ring. The 
contents of the sac, however, could not be reduced. The sac 
was dissected free from the elements of the cord and opened. 
A small amount of serohcmatic fluid escaped. Some firm 
adhesions at the sac neck, preventing reduction, were sep¬ 
arated. The contents of the sac proved to be a long cecum, 
with a large thickened appendix, showing signs of acute 
inflammation. The cecum, entirely free of the mesentery, 
measured fully 4 cm. to the iliocecal valve. The appendix' 
was 8 cm. long and 1 cm. in diameter. 

The point of interest in this case is undoubtedly the absence 
of fever, although there was sufficient inflammation to produce 
it. While the fever was absent, the toxic manifestations were 
very evident. The child presented the typical peritonitic face, 
with abdominal distention and active reverse peristalsis. 

The acute inflammation of the appendix was, no doubt, 
superinduced by the trauma and vascular distention due to 
the incarceration, making possible the development of a true 
secondary inflammation. I have often observed that the 
thermic reaction, both in appendical inflammation 
strangulated hernia, with severe peritoneal reaction, in chil¬ 
dren below 5 or 6 years of age, is usually in reverse propor¬ 
tion to the intensity of the inflammation present. This seems 


Jous. A. II. A. 
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to me to be a point well worth bearing in mind, since tVic 
absence of fever may lead one to temporize, and often with 
fatal results. 

In adults, the temperature remains a trustworthy guide 
not second even to the total leukocytic count. In my experi- 
cncCj this criterion has proved to be inapplicable to small 
children, in whom severe peritoneal inflammation can exist, 
with comparatively mild thermic elevation, while the leuko¬ 
cytosis is always present. 

707 Knights of Pythias Building. 


TRAUMATIC RUPTURE OF THE PERICARDIUM WITH 
RESULTING DEXTROCARDIA COMPLICATED 
BY RUPTURE OF THE DIAPHRAGM 
AND LIVER* 

J. F. Doughty, M.D., Chicago 

This type of injury to the pericardium is unusual; the 
resulting dextrocardia is particularly interesting. I was able 
to find in the literature only one case of rupture of the peri¬ 
cardium due to trauma,' but many due to gunshot wounds. 

Miss M. H., aged 35, was knocked down by an automobile 
as she was stepping off a street car. She came under our 
observation four days later, complaining of dyspnea' on lying 
down. She maintained the sitting posture constantly. Eating 
caused a feeling of fulness in the left hvpochondrfum and was 
frequently accompanied by a choking sensation. 

Orthopnea was present. The cardiac pulsation was not 
visible on the left side, but the apical beat was observed in 
the sixth right interspace 4 cm. to the right of the midsternal 
line. The left border of the heart, determined by percussion, 
was 2 cm. to the left of the midsternal line, and the right 
border, 4 cm. There was a rough systolic murmur over the 
apex. The pulse ranged around 120. In the sitting posture, 
the blood pressure was 134 systolic, and 84 diastolic. 

Expansion of the left thorax was limited. The diaphragm 
was 3 cm. higher on the left than on the right, and the 
excursion was 3 cm., in contrast to 6 cm. of the right side. 

There was a moderate degree of abdominal distention. 
Tenderness was generalized, but there was no rigidity. No 
organs were palpable. 

Fluoroscopic examination revealed a dextrocardia with the 
arch of the aorta in a normal position. The upper level of 
the stomach was seen at the border of the fourth rib on the 
left side, in the standing position. 'When the stomach was 
partially filled with barium, this was brought out more dis¬ 
tinctly. The stomach emptied with moderate rapidity.. 

After a week of observation, we decided that the extreme 
discomfort, the inability of tbe patient to be active, and the. 
possibility of further complications indicated operation. 

At operation, we blocked the sixth to tenth left intercostal 
nerves with 2 per cent, procain solution. The area of the 
eighth left intercostal space was then injected down to and 
including the pleura. An incision about 10 cm. long was 
made in the eighth left intercostal space, beginning at the 
posterior axillary line and extending anteriorly. This incision 
was carried down to the pleura. The patient became very- 
unruly, and in spite of additional injection of the pleura, an 
ether anesthetic had to be given. The pleura was then incised. 
At this moment the heart and respiration ceased. The opera¬ 
tion was at once stopped and resuscitation unsuccessfully 
attempted. 

Postmortem examination revealed a linear tear of the right 
side of the pericardium through which the heart protruded 
into the right pleural cavity. A fibrinous exudate was present 
between the visceral pericardium and the pleura. There was 
a tear in the left side of the diaphragm easily admitting 
the hand. In this opening were the stomach and some small 
intestine extending up into the pleural cavity. There was a 
small laceration of the diaphragmatic surface of the liver and 
some bloody fluid in the peritoneal cavity. 

2449 South Dearborn Street. 


* From the service of Dr. J. R. Buchbindcr. , , 

1. Allan, J.: Rupture of Pericardium, Fracture of Pelvis and Rup¬ 
ture of Urethra, Lancet 2: 331, 187S. 
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EPIDEMIC (LETHARGIC) ENCEPHALITIS 

and allied conditions 

SIMON FLEXNER, M.D. 

iNEW -^ORK 

(Concluded from page 1693) 

experiments in transmitting encephalitis 

TO ANIMALS 

Early in the epidemic outbreak of encephalitis. Dr. 
Amoss and I undertook the transmission of the disease 
to animals. The first inoculations performed m the 
winter of 1919 were made with emulsion of human 
brain into Macacus rhesus monkeys. Materials injected 
from, several fatal cases-were without ’ 

The effort to secure transmission was continued as 
opportunity offered, and following the publication of 
the Mount Sinai experiments, to the 
ously employed for inoculation were added filtered 
nasoWyngeal washings, 

pharyngeal mucosa, and cerebrospinal fluid, and the 
rabbit was substituted for the monkey, as constituting a 
more susceptible animal species. These attempts, con¬ 
tinued through 1920, 1921 and 1922, failed consistently 
to yield an unequivocal result. Now and again an 
encephalitis or a meningitis, would follow on the intra- 
Sral inoculation of rabbits, but they proved on 
close study, to be accidental or mtercurrent infections 

“ ioS successful trsusmission by 

ofheS cerebccspinal fluid of a 

in the rabbit led us in the winter of 19p to to 
Setend the scope of our study, and through the coopera¬ 
tion of the staffs of the Presbyterian Hospital and the 

■Neurological Institute of New York » 
such fluid was obtained for inoculation. The cases 
from which .the fluid was derived included such as 
were diagnosed as epidemic encephalitis; other fluids 
were taken from cases of neurosyphihs, brain tumor 
miiltinle sclerosis and a miscellany of nervous and other 
Sltd^ns Scidentally with this enlarged study in 
New York, Amoss carried out similar inoculations a 
the Johns Hopkins Hospital in Baltimore. 

It is of interest to record that in the four years 
durin<T which this investigation was pursued, the num- 
her o1 cases of so-called epidemic encephalitis from 
which material of one kind or another was obtained 
for ourposes of inoculation numbered two or more 
score! an!l that the total number of cerebrospinal fluids 
from’all sources injected exceeded a hundred, with 
it is to be noted, a single instance mterpretable as a 

Qiipf“pss£iil in£cctiori« ^ , . 

The method employed to secure transmission was the 
usua o™^ namely, subdural or intracerebral inocula- 
don of Several rabbits, never fewer than two and with 
ma^edals coming supposedly . from cases of epidem^ 


3. This number does "Ot include a series 
brospinnl a severe'outbreak of epidemic cncepha- 

The vicinity of ^arly in March. 1923. Particular mqu.^ 

litis in that no relation to influenza was observed, 

elicited the '"’l'‘’r.‘'‘'’L'“5,‘ conspicuously absent. The cerebrospinal 
and the latter V ? interval of about twelve days 

fluids were sent by j injection into rabbits. The fluids 

elapsed ‘’etween their J ordinary cultures, and were then 

rc'ui^m^ Sany iX « 

and subsequent encephalitis provoked. 


encephalitis, five or six. As much as 0.35 c.c. of fluid 
could be safely injected. 

The ease with which transmission in this one instance 
was secured has in this connection quite unusual inter¬ 
est. The patient, a man, aged 51, had been under 
treatment for neurosyphilis at the Presbj’terian Hospital 
since 1921. He suffered also from aortitis, aortic insuf¬ 
ficiency and other symptoms. The syphilitic infection 
had been acquired sixteen years before. There was 
at no time any question of epidemic encephalitis; 
indeed, the patient was ambulatory, coming into the 
hospital for treatment and then going out. The treat¬ 
ment consisted of mercury' and arsphenamin, including 
arspheiiaminized serum injected intraspinally. 

With the clear cerebrospinal fluid from this case, 
which showed globulin by the Noguchi test and was 
sterile in ordinary cultures, two rabbits were injected 
intracerebrally, Jan. 4, 1923, each receiving 0.35 c.c. 
One rabbit developed no symptoms. The other was 
noted, January 13, to be tremulous and to turn in circles 
to the left (the side of inoculation), and to keep the 
head inclined backward and to the left. The rectal 
temperature was 105.6 F. The jaws were moved with 
gnashing, but there was no salivation. Death occurred 
at 3 a. m. on the 14th. 

With the brain of this animal, which showed no 
bacteria in films or ordinary cultures (agar plates; 
fragments in deep bouillon), other rabbits were inocu¬ 
lated successfully. The transmission of this strain 
of “virus” has been continued regularly and without 
failure practically through many generations. It is 
effective no matter how inoculated; namely, subdurally, 
by way of the cornea, in which it excites a keratocon¬ 
junctivitis, or skin, in which it induces vesiculation, 
the nares, blood, testis, etc. Salivation, urine retention, 
paralyses and convulsions are among the regular effects 
of the inoculations at the present time. 

This strain of virus, which we shall call “Beckley,” 
is now in its twelfth generation of unimpaired activity. 
It is filtrable, glycerol resistant, and noncultivatable 
either under aerobic or anaerobic (Smith-Noguchi) 
conditions, as far as determined. Feb. 2, 1923, a second 
specimen of cerebrospinal fluid was obtained from the 
same individual, with which five rabbits were injected 
intracerebrally, 0.35 c.c. again being used. This fluid 
again gave a strong globulin reaction. All these rabbits 
developed temperatures of 104 + F-. and showed reten¬ 
tion of urine, and even fleeting salivation. But these 
symptoms, if symptoms they were, subsided quickly, 
and none of the animals succumbed. Three months 
later they were susceptible to inoculation with so-called 
“herpes virus.” 

HERPETIC KERATITIS 

Into this account of the experimental investigation 
of encephalitis which we are following there must now 
be injected what may at first sight appear to be a 
foreign and remote topic. As long ago as 1913, Griitcr 
discovered that the condition known as herpetic keratitis 
in man is communicable by inoculation to the abraded 
cornea of the rabbit. Although Griitcr did not publish 
this important finding until 1920, it became known, so 
that it was confirmed by Ldwenstcin and Sicgnst. the 
former, indeed, making a first communication in 1919. 
Lowenstein’s contribution alone need detain us now, 
because he identified all forms of febrile herpes by 
the Griitcr comcal inoculation test and definitely sepa- 


tne uruLci -- — ^ r . f 

rated them from herpes -oster ... vesicular contents of 


1786 


encephalitis—FLEXNER 


Jour. A. M. A. 
Nov. 24, 1924 


which are innocuous. He also determined some of the 
properties of the active material of febrile herpes, such 
as heat lability, nonbacterial nature, infectivity under 
high dilution, and glycerol resistance. But what is 
particularly important is his discovery that in the rabbit, 
in contradistinction to man, the cornea that has recov¬ 
ered from the experimental herpes is refractory to a 
subsequent inoculation. He drew attention also to the 
fact that the active material of febrile herpetic eruption 
(which he speaks of as “virus”) must have a wide 
distribution in the healthy body, since it so readily 
accumulates and multiplies in the eruptions. No matter 
what their inciting cause—whether a febrile disease, a 
drug (e. g., arsphenamin) or a foreign protein, '(e. g., 
milk injection)—tbe inoculability is the same. 

At this early period in the experimental study of 
herpes, Doerr, whose interest seems to have been 
excited by Siegrist, made an observation which- has 
since proved significant. He states that he found by 
cross resistance tests that corneal and lip herpes are 
immunologically identical, and especially that the 


,virus may ^ found_ possibly in the report of Netter 
Lesan and Durand, in which it is stated that a “virus”’ 
was recovered from the brain in a case of encephalitis 
fifteen months after its onset. This virus, strangely, 
was irregularly active when introduced into' rabbits witli 
tbe brain tissue of succumbing animals, while the 
secretion of the salivary gland of the infected animals 
was uniformly virulent. 

CONFLICTING RESULTS 

It is not to be supposed that many more investigators 
than those whose work has already been dealt with have 
not devoted themselves to the experimental reproduction 
of epidemic encephalitis, I have already referred to 
the large number of unsuccessful inoculations made by 
Amoss and myself, and it is quite certain that not a 
few others have had similar unfruitful experiences. 
There remains, however, an intermediate group of 
experimenters whose published results, on the surface 
appearing positive, may prove not to have been so. To 
this group we must now devote brief attention. 


corneal inoculated rabbits occasionally develop general The first whose discordant results should be con- 


nervous symptoms, such as turnings to the side of 
the affected eye, tremors, transitory paraplegias, and 
excessive salivation, in which intances death, often 
sudden, supervenes. In other words, Doerr observed 
the symptoms now recognized as indicating the exis¬ 
tence of an active encephalitic process in rabbits, and a 


sidered are the Italian investigators Ottolenghi, d’An- 
tona and Tonietti, who carried out a series of inocu¬ 
lations on guinea-pigs with the cerebrospinal fluid and 
blood from thirteen cases of epidemic encephalitis. The 
injections were made into the peritoneum and the brain. 
The symptoms induced were vague; somnolence is said 


little later, with Vochting, on the basis of printed 
reports alone, identified this general herpetic state with 
the pathologic complex described shortly before by the 
Mount Sinai Hospital workers and Levaditi as indica¬ 
tive of experimental epidemic encephalitis of the 
rabbit. 


sometimes to have been present. Death occurred in 
from five to thirty-five days after inoculation. The 
brains of the guinea-pigs that succumbed were infec¬ 
tious for. other guinea-pigs and for the cat. Human 
cerebrospinal fluid instilled into the nose of the animal 
was effective, and the “virus” was glycerol resistant 


The two lines of experimental investigation had now 
converged, and have continued ever since to move closer 
and closer together. Thus, Blanc and Caminopetros 
found that the brain of the herpetic encephalitic rabbit 
provoked corneal herpes, and Levaditi and Harvier that 
the brain of the epidemic encephalitic rabbit equally 
provoked a keratoconjunctivitis. Moreover, Levaditi, 
Harvier and Nicolau showed that in both conditions 
the brain was capable of inducing vesiculation of the 
abraded skin of the rabbit, while Doerr and Schnabel 
established the important fact’ that the herpetic and the 
encephalitic viruses in the rabbit cross-immunized 
against each other. In other words, the two sets of 
active materials were proved not only to be pathologi¬ 
cally and immunologically analogous, but by the avail¬ 
able biologic tests to be indistinguishable. 

And so the subject has remained, except that each 
new feature brought to light with respect to one kind 
of virus is found to apply to the other kind. There 
are no essential distinctions known as regards the 
symptoms provoked in rabbits and other rodents, the 
histologic lesions produced in the cornea, skin or brain, 
in mode of infection, in manner of recovery and resis¬ 
tance to cross infection after recovery, except in one 
particular, namely, that in relation to the herpes virus, 
of which many strains have been investigated as com¬ 
pared with the few studied of the so-called encephalitic 
virus, stronger and weaker; that is, more or less readily 
infective and invasive specimens have been secured. 
And yet there is at least one record of a weak strain of 
encephalitis virus being obtained by Harvier and Leva¬ 
diti, although .so little study was given it that its real 
nature remains in doubt. A second example of a weak 


and remained active a long time in the spinal fluid. 
Of 215 guinea-pigs inoculated, only thirteen survived. 
Now, since all other investigators have found the cat 
insusceptible and the guinea-pigs more resistant than 
the rabbit, which, it will be recalled, responds to the 
primary inoculation with such difficulty that several 
animals are employed for a given sample of encephalitis 
material, the strong presumption is that the results 
reported by Ottolenghi and his associates are of 
extremely dubious nature, and this conclusion is 
strengthened by the absence in the brain of the animals 
succumbing to inoculation of the histologic lesions of 
a definite encephalitis. 

Another Italian observer, Bastai, has reported the 
successful inoculation of the cat with human encepli- 
alitis material, and also the cultivation of a “virus” 
that proved slightly infectious for the monkey and 
more highly infectious for the rabbit, the latter animal 
responding to inoculation by way of the brain, eye, 
peripheral nerves, skin, etc. The eye and skin applica¬ 
tions were said to induce herpetic vesiculation.. The 
brain and the blood of the succumbing animals were 
in turn infectious. It seems necessary merely to remark 
that the findings described are wholly discordant, and 
to suggest that the effects described could well have 
been obtained by inoculation with a moderately virulent ^ 
staphylococcus. 

The outstanding instances of a series of experimental 
findings which fail to harmonize with those of the 
Mount Sinai workers, Levaditi, Doerr and Schnabel, 
are those of Kling and his associates. This investigator 
has studied the problem of epidemic encephalitis in a 
comprehensive way. Utilizing the isolation of certain 
Swedish communities, as his distinguished predecessor 
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At m}' request, Dr. McCartney made a systematic 
examination for the lesions of more than 300 rabbits 
from the stock of the Rockefeller Institute. He deter¬ 
mined their presence in about one half. This high per¬ 
centage may be unusual, or may be explained by the 
thoroughness of the examination. Portions from the 
cerebrum, central ganglions and medulla were regularly 
sectioned and studied. In other words, McCartney 
treated these animals as he would have done had they 
been the subject of actual experiment. The sources of 
the rabbits examined were various: accidental death 
(from snuffles, etc.), healthy individuals killed for 
normal organs, and others used in miscellaneous experi¬ 
ments, such as tumor transplantation, and Spirochaeta 
pallida infection. The presence of the lesions was some¬ 
times ascertained b}'’ means of frozen sections, and 
the brain emulsified and inoculated subdurally into 
healthy rabbits. No evidence of a communication-from 
one to the other was obtained in this rnanner. 

The observations of Bull and Oliver, and of McCart¬ 
ney especially, have just been confirmed in an interest¬ 
ing way by Twort, who connects the latent brain lesions 
with a particular kidney affection in the rabbit which, 
on theoretical grounds, he attributes to a filter-passing 
virus infection. Twort thinks that he has succeeded . 
in communicating the disease, by inoculation of brain 
tissue, to a mother and four young rabbits. In my 
opinion this question of transmission is still to be 
regarded as an open one. 

The accidental or spontaneous lesions consist of a 
meningo-encephalitis affecting the cerebrum, but more 
often the basal ganglions and the medulla. The tissues 
are not everywhere affected, but the lesions tend to 
be focalized. Perivascular involvement is frequent. 
The larger, more circumscribed nodules are clearly 
associated with proliferation and with emigration of 
cells. Degeneration, even necrosis of the centers, of the 
latter kind of lesions is encountered. The infiltrating 
and other cells are mononuclear and polyblastic in type. 
Polymorphonuclear cells are conspicuously absent. 

I have compared these accidental lesions with the 
published reports and photographs of Kling and his 
associates and of the Mount Sinai workers. They are 
often significantly alike. The agreement is more per¬ 
fect in the case of the Swedish investigators, who dealt 
only with animals surviving inoculations weeks and 
months. The Mount Sinai investigators dealt with 
acute encephalitic conditions also, with which the older 
preexisting lesions might or might not be associated. 

It is worth noting here that Kling records the fact that 
he discovered the encephalitic lesions in about one half 
(50 per cent.) of the rabbits exposed to the inoculations. 

REL.-tTlONSHIP OF HERPES VIRUS AND THE 
VIRUS OF ENCEPHALITIS 

We have become used to attributing epidemics of 
particular diseases to the operation of single, specific 
microbic incitants, whence the main interest has cen¬ 
tered about the nature of the special etiologic agent in 
epidemic encephalitis. In spite of a large number of 
experimental and other studies, agreement on this_vital 
point has not been reached. Transmission to animals 
of a disease bearing certain resemblances to epidemic 
encephalitis has, indeed, been accomplished, but under 
circumstances so infrequent and capricious as to be 
extremely disquieting. These virtually hajmazard 
results are not sufficiently accounted for by Doerrs 
suggested analog}' with typhus fever infection m the 
guinea-pig, since, although failure here is not infre- 
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quent, success is not uncommon, and all experienced 
investigators fare alike. . ' 

. 4, greater difficulty arises from the obvious 
similarities existing between the supposed, virus of 
encephalitis and the proved virus of herpes. This close 
relationship introduces a strange riddle .into the con¬ 
ceptions of the etiology of the encephalitis, on the 
solving of_ which rests the fate of the views of the 
Mount Sinai Hospital workers, Levaditi, Doerr, 
Schnabel and still others. The infection of rabbits 
with the virus of herpes follows as easily and as regu¬ 
larly as the implantation of the virus of encephalitis 
is accomplished with difficulty and uncertainty. But 
once the latter is effected, the further transmission is 
as simple in one case as in the other. 

The fact .that so many of the successful instances of 
inoculation of the enceplialitis virus have been accom¬ 
plished with nasopharyngeal secretions cannot be with¬ 
out significance. Were these examples set aside and 
those alone accepted as trustworthy in which the infec¬ 
tion was secured with materials of central nervous 
origin, the already small number of positive transmis¬ 
sions would sink to a still lower level. Hardly any one 
will contend that the nasopharyngeal secretions, even 
when filtered, constitute a simple inoculum. Now it 
happens that Doerr early discovered in these secretions 
a virus identical with the virus of herpes. Levaditi, 
Harvier and Nicolau, a little later, made a more sys¬ 
tematic study of these secretions in healthy subjects, 
and arrived at the conclusion that 80 per cent, of such 
persons carry a virus of attenuated affinity for the. 
rabbit cornea, and also that healthy persons in contact' 
with cases of encephalitis may carry in their buccal 
secretions the more virulent encephalitis virus. They 
claim to have detected two strains of the latter among 
fifteen persons examined, of which one was weak and- 
the other strong.. Levaditi distinguishes the two kinds 
of active materials or viruses contained in the naso¬ 
pharyngeal secretions as “salivary keratogenic” and 
“salivary encephalogenic,” according as they resemble, 
on the one hand, the herpes virus or, on the other, 
the encephalitis virus. Since, however, only one of the 
encephalogenic strains proved durably effective, it is 
not evident that Levaditi’s findings extend appreciably 
those of Doerr. Both findings readily accord with the 
notion of the existence of herpes virus carriers which 
common experience renders, highly probable. 

We have seen that the virus of herpes and the 
supposed virus of encephalitis cannot be distinguished 
by infection tests, by cross immunity tests, or by chem¬ 
ical tests. Strong and weak strains of both exist; 
infection with a weak strain protects from inoculation 
with a strong strain; and both resist glycerol, and both 
succumb to bile. Even Levaditi’s “salivary keratogenic” 
virus protects against his strongest strain of encepha¬ 
litis virus. 

Protection tests have also been made with human 
blood serum derived from patients who have passed 
through attacks of epidemic encephalitis some time 
before. Amoss and I have found that rabbits that 
recovered from both the herpes and the encephalitis 
virus * infections yield serum that neutralizes indiffer¬ 
ently the two viruses. We have tested also several 
samples of convalescent human serum taken two or 
three years after the acute attack of encephalitis. As 
compared with a few samples of normal human serum, 

4. The encephalitis virus consisted, of the Bechley strain anu the 
two strains kindly sent by Dr. Levaditi and Professor Doerr. 
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mediums and bacterial flora ■ivithin the. intestine. 
Enough evidence has already been gathered to give 
promise of interesting developments in a comparatively 
new field of investigation. ' 


ABSORPTION PROM THE URINARY TRACT 

There is at present no comprehensive vantage point 
from which the phenomena of absorption from the 
mucous membranes and epithelial surfaces of the body 
can be surveyed. Attempts at generalization have 
rarely succeeded, because a uniform principleiof func¬ 
tion applicable to all the situations has not yet been 
discovered. A good illustration of the confusion con¬ 
fronting the student of absorption is afforded -b}’ the 
alimentary tract. The intestine is notably a region in 
which substances in solution can readily penetrate the 
lining membranes and thus finally enter the blood 
stream. Yet the gastric mucosa, existing in almost 
direct continuity with that of the lower reaches of the 
bowel, is demonstrably impervious not only to products 
of digestion but even to the universal solvent water. 
The nasopharyngeal surfaces also have varied absorp¬ 
tive capacities. The conjunctival membranes and the 
skin are in marked contrast with respect to their 
permeability to drugs. Such illustrations .suffice to 
indicate the unwisdom of attempting any statement of 
universal application in the present state of our 
knowledge. 

The possibility of unlike absorptive powers in mem¬ 
branes closely related in both structural and topographic 
respects has an important bearing in practical ways as 
well as from more purely theoretical standpoints. Until 
recently, it has been customary, for the most part, to 
consider the genito-urinary surfaces and their lining 
epithelial membranes from a uniform standpoint with 
respect to their physiologic permeability. The subject 
has attained a growing importance because the regions 
involved have become more readily approachable 
through the improvement in instrumentation and the 
technic of examination of the urinary passageways. 
Not only the bladder but also the ureter and pelvis of 
the kidneys can be explored with considerable facility 
by the modern urologist; and he does not hesitate to 
introduce foreign materials, such. as instruments and 
chemical products, into the formerly hidden recesses of 
the renal excretory system. Catheterization of the 
ureters for diagnostic ends, therapeutic irrigation of the 
bladder and its pathway appendages, introduction of 
solutions and mixtures for pyelography and other types' 
of roentgen-ray examination—these are some of the 
prevalent procedures in the urologic clinic. 

The urinary bladder has long sustained the reputation 
of being an organ from which little or no absorption 
can take place. This conception has been extended to 
include not only water and substances in solution in the 
urine, but also particulate forms, such as bacteria. 
Teleologically, the impermeability of the bladder in 


these . respects is readih' appreciated.'It would be 
pliysiologicalty futile to store excretorv'' products in a 
structure whence they "could readily be returned to the 
blood from which they had been eliminated. Such 
reasoning as to purpose in Nature sometimes encoun¬ 
ters the opposition of seemingly contradictory facts. 
In this case, however, there is considerable experimental 
evidence to show that foreign compounds introduced 
into the bladder are not promptl)' absorbed. Hence the 
practice of irrigating the organ with drugs that might 
do harm if they found their wa}’ into the body at large. 
There is-an accepted belief among physicians that the 
antiseptics, styptics, local anesthetics, sedatives and 
stimulants of the mucous membranes exert a purely 
local or topical effect. 

Macht,^ in particular, has pointed out in his studies 
at the Johns Hopkins University that the bladder and 
urethra behave quite differently with respect to their 
permeability. Whereas the absorptive power of the 
bladder is ver}' slow, it is marked from the urethraj 
being more efficient and rapid from the posterior than 
from the anterior portion. Alacht has reminded us 
that a review of clinical evidence agrees with the 
experimental findings described above. Poisoning 
through the urinary tracts* has been reported and is 
not uncommon. On studying such cases, it wilP be 
found that absorption of drugs or poisons’in them 
occurred for the most part through the urethra. This 
holds good not only in the case of the male, but'also in 
that of the female. Absorption from the prosfatic 
urethra in urologic practice is not unknown. In gyne¬ 
cology, poisoning from the short female urethra has 
also been described. 

The latest observations of Magoun - at the Mayo 
Foundation are also in accord with this. According to 
them, the absorptive powers of the various portidits of 
the urinary tract differ. The kidney absorbs dyes 
and bacteria to a marked extent. The ureter and urethra 
absorb these pigments readily, but the bacteria less 
readily. The bladder, on the other hand, absorbs a 
very small amount of dye and no bacteria. 

The possibilities of absorption from some regions in 
the urinary tract must be important clinically. It 
has been suggested, for instance, that in cases of 
pyelitis the phenomena of chills and fever may be due 
to the absorption of urine and bacterial toxins. In 
contrast with the bladder, the kidney, once infected, 
may act as a focus for secondary bacteremia. Cysto- 
scopic manipulations thus present obvious dangers in 
the transfer of objectionable materials either into the 
renal pelvis or into, the urethra. To what extent 
inflammation or injury of the mucous surfaces may 

1. Macht, D. I.: ConcprninR; the Ati«crption of Druti*; ntid T'-it ti* 

frera* the Ureter and Pelvis of the Kidney. J. Urcl. 191}-'; O-t 

the Absorption of Drugs and roi«;<r;ns frrrzi the Bladder and the Urcthr--. 

I. Absorption nf Apemorphin and Morj’hin. ibid. 1918; On lli* 

Ab«orption of Drugs and Pcisons from the Hladdcr and the 1'rrihT.i, 11. 
Absorption of Various Alkaloids, Antiseptics, Local Ancftlctics and 
Salts ibid. S:2n, 191S. 

2 . ’Masoun, A.-IL. Jr,: Absorption fretn the Urinary Tract, J. 

UroL io:67 (July) 1923. 
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seem to confirm the impression now prevailing that the 
various, rejuvenation experiments constitute at best 
only a temporary stimulus, and that the inevitable.result 
is relapse, if not, perhaps, a shortening of life'because 
of additional burdens thrown on a senescent organi¬ 
zation. 


' BACTERIA IN THE LUNGS 
There is little doubt that micro-organisms enter, the 
respiratory passages in enormous numbers through the 
mouth and the nasal orifices. Spray or droplet-intro¬ 
duction is a demonstrable phenomenon. The myriads 
of bacteria that are discoverable in the outermost naso- 
phar}mgeal passages include many that have sustained 
a reputation for objectionable virulence. Sometimes 
they gain a sufficient foothold to start trouble. Influenza 
and pneumonia may be among the consequences of such 
a result. The surprising feature, however, is the fact 
that, with seemingly ever present opportunity for, infec¬ 
tion, the dire consequences rarely ensue. Can it be that, 
after all, bacteria rarely find their way into the recesses 
of the lungs where they can make trouble? ' Some 
writers believe that in health and under average con¬ 
ditions of dust exposure, micro-organisms only occa¬ 
sionally penetrate below the larynx, owing to the effective 
“filtration system” of the upper respiratory tract. It is 
also assumed that bacteria inspired into this region are 
usually eliminated by ciliary currents, die in situ, or are 
carried off in the lymphatic channels. .We may, mow 
regard it as experimentally demonstrated on animals, 
most recently by Stillman at the Rockefeller Institute 
for Medical Research, New York, that after the indi¬ 
vidual is subjected to a dense spray containing bacteria 
in suspension, the bacteria can actually reach the lungs. 
Stillman’s studies indicate that the further history of 
the bacteria which have penetrated the lungs depends 
on the r'ariety of micro-organism concerned. As regards 
the pneumococcus, the bacteria are disposed of within 
a few hours. On the question as to whether they are 
kilted in situ, are taken up by leukocytes, or are carried 
to other parts of the body, the present experiments, 
throw no light. Streptococci persist much longer in . 
the lungs, so that their presence is far more likely to 
be followed by infection; in fact, a general septicemia 
usually attends the entrance of hemolytic streptococci, 
as they persist in the lung for a long time. The results 
with the bacillus of influenza were more irregular. In 
the animals tested, at least, it appears that factors 
other than the presence of the pneumococci in the, 
lungs are necessary for infection. Even in the highly 
susceptible mouse, neither various modes of exposure 
to cold nor slight injuries to the mucous membranes 
through inhalation of irritating vapors or dusts lowered 
the local resistance. How infection is actuallj'^ secured 
with the pneumococcus through respiratory channels 
thus remains obscure. Apparently this is one of the- 
cases to which we may apply the oft quoted dictum; 
“While it is most important to know what kind of a 
disease the patient has got, it is even more important 
to know what kind of a patient the disease has got.” 

1. Stillman, E. G.: The Presence of Bacteria in Ihc'Lungs of Mice 
After Inhalation, J, Exper. Med. 3S: 117 (Aug.) 1923. 


. SAFE MILK 

There is less public discussioti'about “safe” milk than 
there was a few'years ago. Recognition of the impor¬ 
tance of milk ^ a food and of the fact that it has to be 
carried long distances .to market has established the 
principle tliat milk sanitation is a necessity. The proce¬ 
dures involved have at length become fairly well 
“standardized.” Foremost are; 1. Prevention of all 
possible contamination by those handling the milk on 
the farm and in the dairy and by proper care of the 
cow. The utmost refinement of this plan is observed in 
the production of certified milk or its equivalent, pro¬ 
duced and cared for under exceptionally sanitary condi¬ 
tions, and constantly supervised and inspected by a 
medical milk commission. 2. Pasteurization by one of 
a variety of commercial methods. Its use has greatly 
increased in recent years. The general tendency is 
toward the pasteurization of all market milk except the 
certified milk, and in some large cities it is compulsory. 
Tuberculosis is the commonest disease with which cows 
are affected, and therefore demands particularly care¬ 
ful consideration in connection with milk, although tlie 
other possibilities of milk-borne' infectious agencies are 
not by any means negligible. If is pertinent to inquire 
from time to time, therefore, whether commercial pas¬ 
teurization conducted, as it must be, on a large scale, 
actually destroys tubercle bacilli. A careful investiga¬ 
tion ^ in a representative American city has shown the 
presence of these micro-organisms by actual inoculation 
tests in specimens of the raw milk of average quality 
delivered to city dealers. It was also demonstrated that 
pasteurization by the holding process between 142 and 
148 F. for thirty minutes destroys the tubercle bacillus 
in the milk. The commercial process of rendering the 
milk safe can readily be made efficient; it should never 
be allowed to fail wherever dependence is placed on 
pasteurization. 


REGURGITATION FROM THE . 

URINARY BLADDER 

There is no doubt today that hematogenous infection 
of the kidney can occur; indeed, it seems likely that 
this forms a not infrequent method by which disease 
becomes localized in this organ. In the days when the 
blood stream was supposed to be singularly free from 
bacteria, such a conception of infectious invasion of 
the renal structures seemed somewhat less probable 
than now. Viable micro-organisms are, in fact, known 
to be so readily e.xcreted by the kidneys, even without 
ati)' evidence of local disease, that some writers have 
actually classed the ridding of the body of infectious 
material as an important renal function. Transfer of 
bacteria from the circulating mediums of the body, 
however, is not the onl}' wa}’ bj- which noxious agents 
might reach the kidney. It is a matter of ever 3 '-da 3 ' 
occurrence that the urinary bladder becomes infected 
through the external pathway of the urethra; it is a 
natural step to assume that through the ureters an 
almost equally available further channel is presented 
for reaching the pelvis of the kidney. It must be borne 

1. Bartlett, C. J.: Docs Commercial Pasteuriration Dcflrov Tubercle 
BactlH in Milk? Am, J. Pub. Health. 13:S07 (Oct.) 1923. 
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FLORIDA ’ ' 

Hospital Celebrates Anniversary.—St. Luke’s Hospital, 
Jacksonville, has Just completed its annual drive in connec¬ 
tion with the celebration of the fiftieth anniversary, of the 
founding of the institution. Approximately $50,000 was raised, 
with which a children’s ward will be erected. 

Kiwanis Club Child Clinic.—The Jacksonville Kiwants Club 
has raised $14,000 by subscription to establish a child clinic 
in that city. A representative of the National Committee for 
klental Hygiene conducted a survey at the request , of the 
club as to ways and means of operating a child clinic for the 
study of behavioristic abnormalities. Should the clinic not 
be assured, money on hand will be applied to some problem 
of child life in the city. 

GEORGIA 

Graduate Medical School Established.—It is announced 
that the formal opening of the Atlanta Graduate School of 
Physicians and Surgeons will take place, April 9, 1924. Dr. 
William Perrin Nicolson is dean; Dr. Garnett W. Quillian, 
vice dean, and Dr. Michael Hoke, president of the faculty. 
Through the generosity of Jacob Elsas a new outdoor clinic 
building is under construction at Grady Hospital.' ' 

Memorial to Physician.—Dr. F. Phinizy Calhoun, Atlanta, 
and members of his family have made a “founders’ roll” 
subscription of $1,000 to the Stone Mountain Co'nfederate 
Memorial in memory of the late Dr. Abner Wellborn Calhoun, 
who at the age of 15 enlisted as a private in the Fir^t Georgia 
Regiment. Dr, A. W. Calhoun was chairman of the' Section 
on Ophthalmology of the American Medical Association, 
1882-1883. ' ■ ■ 

ILLINOIS 

State Health Authorities at Zion.—Following complaints 
that there are more than twenty cases of diphtheria in Zion 
City, the state department of health started an investigation,- 
November 7. ... . 

Dinner to Dr. Ridlon.—The colleagues and’ friends . of Dr.- 
John Ridlon, Chicago, will present him, on November 24, -with 
a portrait of himself painted by Carl Bohnen. The ceremony 
will follow a banquet to Dr. Ridlon on that evening. 

Physician Pined.—According to reports, Dr. Alfred Stocker, 
Rock Island, was fined $500 and costs in the federal district 
court at Peoria, November 6, when he pleaded guilty to the 
second count of an indictment charging him with violation of 
the Harrison Narcotic Law (The Journal, July 21, p. 220). 

Hospital News.—Bids were taken November 1, for the con¬ 
struction of a $75,000 home for soldiers’ widows at Maywood. 

-Construction work on the $100,000 addition to St. 

Itlargaret’s Hospital, Spring 'Valley, is nearing completion.-r 

Construction work will soon be started on a $70,000 additiqn_ 
to the Silver Cross Hospital, Joliet. 

IOWA 

Physician Fined.—^It is reported that Dr. Frank H. Gaffey, 
Bradgate, was fined $200 when he pleaded guilty, November 10, 
at Rock Island, Ill., to driving his automobile while under 
the influence of liquor. 

KENTUCKY ' ' 

Results of Trachoma Campaign.—In 1912, at the request 
of the Kentucky State Board of Health, and under instructions 
from the Surgeon-General of the United States Public Health 
Service, an officer of that bureau proceeded to Kentucky to 
determine the prevalence of trachoma in that state. A sur¬ 
vey was made in twenty-three counties, more than 18,000 
persons were examined and over 1,200, between 7 and 8 
per cent., were found to have trachoma. The D'pe of trachoma 
found here was very severe and its mutilating effects were 
much in evidence. Numbers of people had been blinded by 
this disease. As an old resident said, “You coudn’t throw a 
stone in any direction without hitting sore eyes.” In 1913, 
in cooperation with the Kentucky State Board of Health, the 
Public Health Service established a hospital in the county 
seat of Knott County. An eye specialist was placed in charge, 
assisted by two trained nurses and other necessary aids. 
Thus the problem of eradicating trachoma was undertaken. 
This campaign against trachoma has been carried, on in Ken¬ 
tucky down to the present time. A total of 740 trachoma 
patients, residents of Knott County, were treated at the' U. S. 
Public Health Service Trachoma Hospital from 1913 to' 1922, 


inclusive.' The officer who went over the ground in 1912 
recently made another survey of this region. He found that 
of those who had been found infected with trachoma in 1912, 
63 'per cent.' were known to have been completely cured and 
only "35 per cent, still remained in doubt. Those cases 
were placed on the doubtful list which the county health 
officer was unable to determine from a personal examination 
as to whether a cure had or had not been effected. Heads of 
families who for years had been unable to earn a living and 
mothers unable to care for their children have been restored 
to usefulness. In brief, it can be said that one of the worst 
trachoma regions in this country has been practically cleared 
of the disease within a period of less than ten years. 

■ . LOUISIANA 

Medical Society Organized.—Forty physicians of southern 
Louisiana met in New Iberia, October 28, to organize the 
Third District Medical Association. Dr. Lewis B. Crawford, 
Patterson, was elected president; Dr. Frank T. Gouau.x, 
Lockport, vice president, and Dr. Harold G. F. Edwards, 
Lafayette, secretary-treasurer. ' 

MAINE ,' 

Hospital News.—^The Trull Hospital, Biddeford, closed its 
doors, November I, after an existence of twenty-three years, 
following the death' of'Dr. J. F. Trull, the founder, some 

months ago.-A fire at the State Insane Hospital, Augusta, 

October 31, caused damages estimated at $20,000. , ■ 

MARYLAND 

Personal.—Dr. Arthur J. Davis, Baltimore, was elected a 
member of the executive committee of the Southern Medical 
Association and Dr. Howard E. Ashbury, secretary of the 
section on radiology, at the annual meeting in 'Washington', 
D. C., November 12-16.-—^Dr. Randolph 'Wfinslow, professor, 
emeritus" of surgery at the University of Maryland, Medical 

School, has' gone on a tour of the world.-Dr. Augustus B. 

Wadsworth, Albany, director, division of laboratories and 
research,, New-York State Department of Health, lectured 
at the School of Hygiene and Public Health, Johns Hopkins 
UniverHty,' November 19, on “The Development of Public 
Health Laboratory Service in New York State.” 

Sdufbem Physicians'Visit Baltimore.—Members of the 
Southern Medical Association- were guests of the physicians 
of Baltimore, November 16 and 17, after the close of the 
annual meeting in Washington,.D. C. Clinics,were arranged, 
November 16, at the University of Maryland Hospital, Mercy 
and Johns Hopkins Hospital and at' the School of Hygiene 
and Public Health, Johns Hopkins University. On the 17th, 
a discussion of the prevention of cancer by the .Maryland 
Cancer Committee of the American Society for the Control 
of Cancer was held. A dinner was given the members of 
the association by the Baltimore City Medical Society at 
Osier Hall, Medical and Chirurgical. Faculty "Building. 

MASSACHUSETTS 

Society News.—At a meeting of four western districts of 
the Massachusetts Medical Society in Springfield, October 26, 
Dr. William A. Pusey, Chicago,'President-Elect of the Ameri¬ 
can Medical Association, spoke on "Our Changing Knowledge' 
of Eczema.” Drs. James S. Stone, Boston, and' Alfred 
■Vt^orcester, Waltharn, ex-president of the state medical society, 
also gave addresses. 

Gift Conditional to Progress.—In the will of the late Wil¬ 
liam S. Richardson, who died, October 6, the sum of $75,000 
is left to the Massachusetts Homeopathic Hospital, Boston, 
on condition it keeps pace with the general advancement of 
medicine and surgery for the next five years. If the hospital 
is not progressive the fund will go equally to Harvard Uni¬ 
versity and the Sulgrave Institution, which institutions arc to 
receive the remainder of the $210,000 estate. 

Diploma Investigation.—Dr. Charles E. Prior, secretary of 
the Massachusetts Board of Registration and Licensure, is 
conducting an investigation to ascertain if “diploma mills” 
have any ramifications in that state, as some of the men who 
are to appear in the Connecticut, grand jury investigation 
(alleged graduates of either the, Kansas City College of 
Medicine and Surgery or the St. Louis College of Physicians 
and Surgeons) have -claimed that part of their instruction 
was received at the Middlesex College of Medicine " -r- 

gery, Cambridge, Mass.-Drs. Michael M. J'A ' 

Aurelius R. Dc Janis, practicing physicians of 
who are said to have a'pplied for examinati: 
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Massachusetts Board of Registration in Medicine and paid 
their application fees of $25 each, failed to appear at Boston, 
JMovctnber 13, to take their examinations. No reason was 
given for their absence. A certificate declaring that both 
men were graduated from the St. Louis College of Physicians 
and Surgeons in 1922 and signed by Waldo Briggs, dean, 
yvas received, November 13, by the state board. J’Anthony 
IS ^id to be practicing in Torrington, Conn., and De Jam's 
m Bridgeport, Conn. It is stated that a charge of perjury 
may be preferred against Dr. Frank J. Beardsley, of Bridge¬ 
port, owing to discrepancies made in his applications to the 
Connecticut and Massachusetts boards. 

MICHIGAN 

Chiropractor Sentenced.—According to reports, Paul Philip, 
a chiropractor^ of Mount Clemens, was sentenced recently to 
six months in jail for practicing medicine without a license. 

MISSISSIPPI 


Jour. A. M. A. 
Nov. 24, 1923 


ment of Health, division of maternity, infancy and child 
lu t?'vns in Nassau County, from November 

ly-za. A 1 well children from 6 months to 6 years of age 
not attending school are to be examined without charge. 

Bogus Physicians Sought.—The board of health and the 
New York County Medical Society are on the lookout for 
more than 100 fake "physicians” who are said to have taken 
refuge in New York as a result of the investigation in 
Connecticut regarding the authenticity of their medical 
diplomas. It is alleged that several are practicing in hospitals 
in the city. 


Medical Center in Queens.—A new medical center is pro¬ 
posed for Queens_ by the Medical Society of the County of 
Queens, on the site recently purchased in Forest Hills with 
money raised by members of the society. The plans provide 
for one large auditorium and several meeting rooms for the 
different sections; office accommodation for the allied pro¬ 
fessions, physicians, dentists, druggists, with a nurses’ regis¬ 
try, club room and a medical library. 


Personal.—Dr. William H. Aikman has been appointed 
city health officer of Natchez, to succeed Dr. Eugene B. 

French, Jr., who resigned last April.-Dr. Charles M. 

Roberts, Ancon, Canal Zone, has been installed as county 
health officer of Lee County, to succeed Dr. James B. Black, 

Jr., Tupelo, who resigned recently.-Dr. W. A. Barnes has 

been appointed surgeon in charge of the Natchez Hospital to 
fill the unexpired term of Dr. Augustine J. Podesta, who 
resigned to enter private practice at Vicksburg. Dr. Edwin 
Benoist has been appointed house surgeon to succeed Dr. 
Barnes. 


MISSOURI 

Personal.—Dr. Stephen H. Ragan, Kansas City, has been 
appointed surgeon-general of the U. S. Confederate Veterans. 
Dr. Ragan, who is a major in the medical officers’ reserve 
corps of the U. S. Army, has been in charge of medical aid 
in every reunion, except two, of the Confederate veterans in 

the last fifteen years.-Edgar Allen, Ph.D., Washington 

University, St. Louis, has been appointed professor _ of 
anatomy at the University of Missouri School of Medicine, 

Columbia.-:-Dr. Eugene M. Lucke, Gray Summit, has been 

appointed health commissioner of Franklin County. 

Hospital News.—The Christian Hospital property in North 
St. Louis has been sold and will be reconstructed into an 
office building. New property has been purchased at Carter 
and Newstead avenues on which the Christian Hospital Asso¬ 
ciation will erect a new building which will cost approxi¬ 
mately $350,000 and will have a capacity of 140 beds.-A 

seventy-five bed hospital will be erected for the Ellen A. 
Burge Deaconess Hospital, Springfield. The present institu¬ 
tion will be used for a nurses’ training school. 


MONTANA 

Hospital Dedicated.—Bishop Lenihan, Great Falls, dedi¬ 
cated the new St. Vincent Hospital, Billings, November 7. 
The institution was erected at a cost of $750,000 and has a 
capacity of 150 beds. 

State HospiUl News.—The Montana State Hospital, Warm 
Springs, has 1,430 patients. A new wing is being constructed. 
For the first time the natural warm water from the spring is 
being used for the treatment of patients.-The state tuber¬ 

culosis sanatorium. Deer Lodge, has 110 patients. 

Get-Together Meeting.— The Western Montana Medical 
Association at a meeting held recently, decided to hold a 
banquet and clinical program in Missoula this month tor 
physicians from the surrounding country. A committee on 
arrangements was appointed with Dr. Frank D. Pease, city 
and county health officer, chairman. 


NEW YORK 

Typhoid Carrier Caused Epidemic.—The source of nineteen 
cases of typhoid fever, which occurred recently in Jamestown, 
has been traced to a “carrier” on a dairy farm, according to 
the state health department. 

Free Insulin Clinic.—The Harbor Hospital, Brooklyn, has 
opened a free insulin clinic for the poor under the direction 
of Dr. Max J. Fein, chief of the metabolic service of Broad 
Street Hospital, New York City, and the executive committee 
of the hospital has donated beds for diabetic patients who 
require hospital treatment. 

Examination of Children.-Investigation of health status 
of children will be conducted by the New \ork State Depa t 


New York City 

Harvey Society Lecture.—Dr, Walter W. Jacobs of the 
Rockefeller Institute for Medical Research will deliver the 
third Harvey Society lecture at the New York Academy of 
Medicine, December 8. His subject will be “Chemotherapy 
of Protozoan and Bacterial Infections.” 

Malignant Disease Clinic.—A new clinic for the treatment 
of malignant diseases of the urinary tract, was opened, 
November 14, at the New York Hospital by the James 
Buchanan Brady Foundation. Dr. Oswald Swinney Lowsley, 
director of the Brady Foundation, and twenty other physi¬ 
cians will be on the staff. 

New York Post-Graduate Medical School and Hospital 
Lectures.—This course of free lectures at 5 o’clock Friday 
afternoons to which all physicians are cordially invited, will 
include the following: November 30, "Epidemic Encephalitis,” 
by Dr. Frederick Tilney; December 7, “The Importance of 
Early Diagnosis in Diseases of the Genito-Urinary Tract,” 
by Dr. Joseph F. McCarthy; December 14, “Radium Therapy” 
(with moving pictures), by Dr. George Stewart Willis. 

Personal.—Dr. Frank J. Monaghan, commissioner of health, 
has been appointed by acting mayor Murray Hulbert, to 
represent the citizens of New York on the Fair Coal Price 
Commission which is being organized in accordance with a 

proclamation issued by Governor Smith, October 23.-Dr. 

Harry P. Swift, who has been engaged in public health work 
with the department of health for fourteen years, has been 
appointed special deputy commissioner of health to serve 
without compensation and to perform such duties as may be 
assigned to him. 

Society Celebrates Fiftieth Anniversary.—The New York 
Laryngological Society, new the Section of Laryngology of 
the New York Academy of Medicine, which has the distinction 
of being the oldest laryngological society, celebrated its 
fiftieth anniversary at the New York Academy of Medicine, 
November 15. Dr. Arthur B. Duel, a vice president of the 
academy, presided, and Drs. Henry Hall Forbes and D. Bry¬ 
son Delavan, gave addresses. Another feature of the meeting 
was the presentation of a portrait of Professor Ludwig Turck 
of Vienna, the gift of Mrs. George Morewood Lefferts to the 
academy. Dr. Thomas J. Harris made the presentation. In 
connection with this celebration there is an exhibition which 
will continue two weeks at the Academy of Medicine, consist¬ 
ing of instruments, illustrations, portraits and publications, 
representing original discoveries, inventions and other con¬ 
tributions to the progress of laryngology made in New York. 

OHIO 

Chiropractors to Jail.—Three chiropractors of Bellefontaine 
were convicted of practicing medicine without a license by 
Judge Pettit, November 1, and were sent to jail for forty-one 
days on failure to pay fines of $25 each. 

Orthopedic Clinics.—A new series of orthopedic clinics will 
be held under the joint auspices of the medical profession, the 
state department of welfare, the state department of health, 
and the Ohio Society for Crippled Children. The academies 
of medicine in various cities are forming committees to 
support the work. 

Psychiatric Foundation of the Western Re3erve.-;-A group of 
northern Ohio residents have organized to establish a 
health community and nerve rehabilitation center near Cleve¬ 
land, it was announced, November 5. The charter, which has 
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been taken out under the name of the Psychiatric Foundation 
of the Western Reserve, will be on the order of the MacLean 
Institute, Boston, the Friends Hospital, Philadelphia, and the 
Sheppard and Pratt Hospital, near Baltimore,. It is designed 
as a rest colony and research center. Laboratory equipment 
will be installed for the investigation of all phases of prac¬ 
tical psychology, and the cause and treatment of nervous and 
mental ailments. The staff will comprise an experienced 
psychiatrist and a corps of physicians, nurses and aids. The 
institution will be heavily endowed and will be operated on 
a cost basis. 

Philadelphia 

Personal.—Dr. Frederick Hurst Maier has been appointed 
a visiting chief of the gynecologic department _of the Phila¬ 
delphia Hospital.-Dr. Laura H. Carnell, dean of Temple 

University, was the guest of honor at the fifteenth annual 
luncheon of the Temple University' Association, held at the 

Bellevue Stratford, November 10.-Dr. Arthur P. Keegan. 

who was for more than ten years surgeon of St. Agnes Hos¬ 
pital, has been appointed chief surgeon of St. Mary’s Hospital. 

Hospital News.—Formal opening of the new administration 
and tuberculosis buildings of the Philadelphia Hospital for 
Mental Diseases took place at Byberry, November 9, with 
Hampton Moore, mayor of the city, the principal speaker. 
The new building has been named in honor of the late direc¬ 
tor of the department of public health. Dr. C. Lincoln Fur- 
bush, who planned the structure but died before its completion. 

-The semiannual luncheon of the managers and staffs of 

the Women’s Hospital, Philadelphia, October 19, marked the 
opening of the remodeled clinic. 

TENNESSEE 

Hospital News.—The-Junior League Hospital for Crippled 
Children was opened in Nashville, October 8. The .present 
building is a remodeled residence donated by the Standard 
Oil Company rent free. An outpatient department has been 
established, and the social service work of the hospital will 

be conducted by members of the league.-A new hospital 

will be erected at Jackson in the near future at a cost of 
$125,000 it was announced, October 15, at a dinner given by- 
Dr. Jere L. Crook, originator of the plan. The staff of the 
new institution has been announced as follows: Drs. Charles 
F. Webb, George L. Williamson, Rufus S. Brown, John T. 
Herron, Stanford M. Herron, C. P. Waller, Benjamin C. 

Arnold, S. Dickson and C. W. Davis.-The Wallace-Somer- 

ville Sanitarium, Cherry Station, Memphis, is erecting a 

$30,000 addition.-The general Education Board, New York 

City, appropriated more than $80,000 to erect an addition to 
the George W. Hubbard Hospital of Meharry Medical College, 
Nashville, and thus increased its capacity to 150 beds. The. 
hospital will be opened for public inspection. Thanksgiving' 
Day', November 29. 

UTAH '••• ' 

Public Health Laboratory.—In conjunction with the bio¬ 
logic department of Brigham Young University, a county 
public health laboratory will be maintained in Utah County 
so that physicians who send bacteriologic material to the 
laboratory may receive the reports twenty-four hours later 
free of charge. 

WISCONSIN 

Chiropractors Cannot Make Eugenic Examinations.—In an 
opinion handed down by Attorney General Eckern, November 
1 he declared that chiropractors are not permitted to make 
eugenic examinations as they are not included under the title 
of physicians. 

State Liquor License Required.—The state prohibition com¬ 
missioner has notified Wisconsin physicians that a state 
license to prescribe liquor is required in addition to the 
federal permit. But he called attention to the fact that no 
permits are required after Jan. 1, 1924, for the use of alcohol 
for sterilizing purposes only. The $10 fee for this use was 
repealed by the 1923 legislature, effective next year. 

Medical Testimony Not Essential.—^Judge Stevens of Dane 
County recently decided that the state industrial commission 
need not be bound by medical testimony in determining the 
extent of injuries when they' in person see the injured man.' 
In the case in question, medical testimony' fixed the disability 
at less than 50 per cent. The commission saw the injured 
man and raised the percentage of disability to 50 per cent. 
'vbk.h was sustained by the circuit court. 


CANAL ZONE - 

The Gorgas Memorial.—The honorary presidency of the 
Gorgas Memorial Institute of Tropical and Preventive Medi¬ 
cine has been accepted by President Coolidge, in a letter' 
which was read before a meeting of the board of directors 
of the organization at the Pan-American Union Building, 
Washington, D. C., November 13. The President’s letter said 
in part: 

"The organization stands for a world movement to bring the lands 
and climates of the tropical world into their fullest productivity and 
service to humanitj'. This is certain to be one of the great problems of 
the coming generations, increasingly insistent as the population of the 
temperate zones shall increase. One of the great accomplishments of the 
last half century has been the development of sanitary and medical 
procedures by which the tropics have been made available for the habi¬ 
tation of peoples acclimated to the temperate areas. General Gorgas 
will always be remembered as foremost among those who have labored 
intelligently and effectively in this cause, and I am glad to be associated 
with an organization which proposes to project that great serv'ice into' 
the future.” 

The Gorgas Memorial Institute which will be established 
at Panama City' will have an endowment fund of $5,000,000 
raised by popular subscription. The directors will start a 
drive to raise this fund, Jan. 1, 1924. 


PHILIPPINE ISLANDS 

Public Health News.—Under the auspices of the Rocke¬ 
feller Foundation the Philippine Islands Department of 
Health will inaugurate a campaign to rid the islands of 

mosquitoes.-.\ccording to the annual report of the director 

of health the,birth rate during 1922 increased, and the death 
rate was lowered. This is attributed to generally improved 
sanitary conditions. 


CANADA 


University News.—The University of Toronto is' making 
arrangements for a banquet in honor of Drs. Banting, Best- 
and Macleod, at Hart House, Toronto, November 26, for 

which about 325 invitations will be issued.-Dr. Samuel 

Johnston, Toronto, has been appointed lecturer in anesthesia 
in the University of Toronto. 


Banting Research Foundation.—It was announced from 
London, Ont., October 31, that it is proposed to establish a 
$1,000,000 Banting Medical Research Foundatibn. Dr. 
Frederick G. Banting was the first contributor to the fund, 
donating $10,000, a portion of his share of the Nobel Prize. 
The committee to take preliminary charge of the foundatioh 
includes Dr. George David Stewart, president of the' New 
York Academy of Medicine, New 'York; Dr. John Gerald 
Fitzgerald of the University of Toronto, and Dr. George W. 
Ross, Toronto. 


Free Insulin.—Insulin for free distribution is provided by 
the provincial board of Health of Ontario. Returns received 
from seven of the fifteen distribution centers indicate a large 
increase in the number of units of insulin for distribution 
as follows: 

October September 


Windsor .:. 8,300 

Peterboro’ . 2,900 

Owen Sound .. 4,600 

Fort William . I... 850 

Kingston .9,810 

London . 11,200 

Toronto (approximately)'. 60,000 


4,000. 
1,600 
3,550 
• ■ 400 
7,300 
10,800 
42,950 


Sanipractic Board Bill. — The chiropractors of British 
Columbia are renewing their appeal to the legislature to give 
them a legal status independent of the legitimate medical 
profession. Their case is supposed to be strengthened by 
association with them of the entire so-called sanipractic pro¬ 
fession, a name given to a group including not only chiro¬ 
practors but also masseurs, dietitians, physical culture experts 
and others. R. H. Neelands, legislator from South Van¬ 
couver, introduced this bill, "The Sanipractic Physicians 
Act,” asking that the sanipractic group be given its own 
board of examiners, but permitting one member of the medical 
profession to be on that board. 


GENERAL 

Investigation of Respiratory Diseases.—The U. S. Public 
Health Service is undertaking a study of common colds, 
respiratory diseases and influenza. Certain colleges have been 
selected and cooperation obtained for this study—Harvard, 
Johns Hopkins, Georgetown, Howard, Tulane, Ohio State, 
the University of Chicago and the University of California. 
It is anticipated this work will e.xtcnd over a period of two 
or three years. 
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Roentgenology Journal to be Enlarged.—The American 
Journal of Roentgenology and Radium Therapy, official organ 
of the Afflencan Roentgen-Ray Society and the American 
Kadium Society will appear in enlarged form in 1924, with 
5?°'!’.""?t‘‘ations, abstracts and original articles. Dr. Arthur 
C. Christie will be the editor succeeding Dr. H. M. Imboden, 
and Drs. J^es T. Case Henry K. Pancoast and William 
JJuane, Ph.D., will be the associate editors. The yearly 
subscription will be $10. 


Nobel Prizes.— The Swedish Academy of Science has 
awarded the 1923 Nobel prize for physics to Prof. Robert A. 
Millikan, director of the Norman Bridge Laboratory, Pasa¬ 
dena, Calif., for research concerning electrical unit charges, 
photoelectrical effects, and isolation of electrons. Professor 
Millikan was professor of physics at the University of Chi¬ 
cago from 1910 to 1921. The 1923 prize for chemistry has 
been awarded to Prof. Friedrich Pregl, professor of chem- 
■istry. University of Graz, Austria, for work on micfo-analysis. 

Ohio Valley Medical Association.—At the annual convention 
of the association in Evansville, Ind., November 6-7, Dr. Leon 
L. Solomon, Louisville, Ky., was elected president to succeed 
Dr. Sidney J. Eichel, Evansville; Drs. Murray N. Hadley, 
Indianapolis, William C. Herman, Cincinnati, and James Y. 
Welborn, Evansville, vice presidents, and Dr. Benjamin L. W. 
Floyd, Evansville, was reelected secretary-treasurer. The 
1924 convention will again be held in Evansville, and will 
continue for four days instead of two. The entire area of 
every state bordering on the Ohio River will henceforth be 
included in the association. 


Mentally Deficient Immigrants.—The medical e.xaminer for 
the New York State Hospital Commission announces that in 
the last fiscal year, 4,724 mentally defective aliens have been 
admitted to the United States under bond and 2,712 without 
bond, despite the fact that all were mandatorily excluded by 
medical examiners. This announcement was made October 
27, at a conference in New York of insanity experts from 
various states who proposed the permanent organization of 
state bodies dealing with insanity in an effort to force the 
government to assume full responsibility for the situation and 
bring about corrective measures. New York, Connecticut, 
New Jersey, Massachusetts, Illinois, Pennsylvania, Rhode 
Island and the District of Columbia were represented. 


Hospital May Refuse Admission to Patients of Cultists.— 
The question of whether or not the superintendent of the 
Siskiyou County General Hospital, Yreka, Calif., has the 
right to deny admission to patients entered at the hospital by 
chiropractors came to a focus at a meeting of the county 
board, October 1, when Alfred Burklund appeared before the 
supervisors with legal counsel and demanded equal privileges 
with physicians. At the conclusion of a lengthy hearing the 
board adopted the following resolution: 

Resolved, That the board of supervisors vest full discretionary powers 
in the superintendent of the county hospital in the admission of patients 
to the county hospital, excepting as provided by law. All patients at 
such hospital to be under the care or charge of a legally qualified med* 
ical practitioner. 


Milbank Memorial Fund.—At the recent annual meeting of 
the American Public Health Association, John A. Kingsbury, 
secretary of the Milbank Memorial Fund announced that 
$2,000,000 would be appropriated by that foundation for health 
demonstrations (The Journal, September 22, p. 1030) to 
determine which diseases yield more readily to concerted 
attack; to what e.xtent tuberculosis can be further reduced; 
whetheV the infant mortality rate can be lowered; whether 
diphtheria can be practically eliminated; what preventive 
methods are most effective in controlling disease, and what 
constructive measures are most successful in promoting 
public health. A record will be kept of the cost of each 
project. Actual work has already started in Cattaraugus 
County, a typical rural district in the western part of New 
York State with a population of about 72,OCX), and in the 
citv of Syracuse with a population of about 175,000. It is 
estimated that at the end of the five-year period the demon¬ 
strations program will be firmly enough established in each 
communitv to command complete local support and to serve 
as an example in disease prevention and health promotion. 
The ori^^in and purpose of this fund was given in The 
Journal, Sept. 30, 1922, p. 1154. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Hershey Industrial School and Orphanage, Harrisburg, Pa., 
ccnnnnnnn hv Milton S. Hershey, the chocolate manufacturer. , 


Jour. A. M. A. 
Nov. 24, 1923 


Hospital, Van Wert. $110,000, by the tiill 

Everett, Wash., for the erection of a hospital, $100,000: $50 000 eirli 
from A. H._B. Jordan and William C. Butler. ♦au.uuu each, 

for^fuJd™”'^'* Charleston, S. C., $55,625, in a drive 

Bryn Mawr Hospital, Philadelphia, $50,000, the proceeds of the Devon 
horse show and country fair. 

Beth Israel Hospital New York City, $50,000, donated for the com- 
plction of the new building. 

Druid City Hospital, Tuscaloosa, Ala., $10,000 for the erection of a 
nurses’ home, from J. T. Horne; 

The New Protestant Hospital, Anderson, Ind., $10,000 from the local 
chapter of the Ku Klux Klan. 

Culver Union Hospital, Crawfordsville, Ind,, $6,500 by the will of 
Miss Clara Crawford. 

Rockford, Ill., for the establishment of hospital beds, $1,500, Jiy James 
H. Lake. 


Victory Memdrial Hospital, Waukegan, Ill., $1,000, by the will of 
Mrs. Grace Edmonds. 

St. Luke’s Hospital, Jacksonville, Fla., $1,000, by the Putnam Lumber 
Company. 


Southern Medical Association.—At the final session of the 
Southern Medical Association held at Washington^ D. Q 
November 15, Dr. Charles L. Minor, Asheville, N. C, former- 
president of the National Tuberculosis Association, was 
elected president. Other officers elected were: Dr. Robert C. 
Lynch, New Orleans, vice president; Dr. Thomas A. Groover, 
Washington, D. C., second vice president; C. P. Loranz, 
Birmingham, Ala., secretary-manager, and Dr. Marye Y. 
Dabney, Birmingham, editor of the association's journal. 
Next year’s convention will be held in New Orleans. On the 
last day of the session, Mrs. Coolidge received the ladies 
and the President received the entire group attending the 
convention. The members had previously adopted a reso¬ 
lution declaring they would have the President forego. 
the strain of handshaking. In a brief address, President 
Coolidge commended the medical profession for safe¬ 
guarding the health of the nation, declaring that, public 
health lies at the foundation of all public welfare. "Unless 
the public health,” he said, “is properly conserved and pro¬ 
tected, there is very little use for any activity looking toward 
the promotion of public welfare.” The President’s address 
was in the form of a welcome. He spoke of his high regard 
for the medical profession. He said, because of the high 
type of men, their advice has been eagerly sought, and has 
helped to make better citizens. 


LATIN AMERICA 

Public Health in Brazil.—^A campaign is being conducted 
in the state of Amazonas, Brazil, against hookworm, malaria 
and smallpox by the state health department. Leprosy is 
reported as increasing rapidly. In the city of Manaos 440 
cases have been reported. 

Mental Hygiene in Argentina.—A league for mental hygiene 
is being planned in Argentina, similar to those in the United 
States and France. The editorial staff of the Scinana Mcdica 
appointed in 1921 Prof. Victor Delfino as its representative 
to confer with the Argentine Neurologic Society and others 
in regard to the organization of a league of the kind in 
Argentina. The movement has received new impetus from 
the return of Dr. Helvio Fernandez, who has been studying 
the subject in other countries. He is director of the institute 
of criminology connected with the national penitentiary. 

Joint Meeting of Pediatric Societies.—In 1921 the Pediatric 
Society of Uruguay visited Buenos Aires to hold joint meet¬ 
ings with the Argentine society. This year the Argentine 
society visited Montevideo, and two joint meetings were held, 
besides visits to local medical institutions and excursions. 
There were seven members in the party from Argentina, 
besides the president. Dr. Mamerto Acuna, A banquet was 
tendered by Dr. Morquio. The sessions were presided oyer 
by Drs. Acuna, Navarro, Araoz Alfaro and Cibils Aguirre of 
the visiting society. Navarro’s suggestion was adopted that 
in future joint meetings of the kind, tivo special topics shall 
be appointed for discussion. 

Personal.—Dr. Martin Picker, professor of hygiene at 
Berlin, has gone to S. Paulo, Brazil, to take charge of the 
bacteriologic laboratory at the German Hospital in that city. 

-The prize awarded by the Buenos Aires medical faculty 

for the best work published in Argentina during the years 
1919-1920, was given to Dr. Guillermo Bosch Arana for his 
“Cineplastic Amputations.” Another prize was awarded to 
Dr. P. 1. Elizalde for his work "Syphilis of the Lungs.” The 
Azara prize for the best work on the flora and fauna oi 
Argentina was awarded to Dr. A. Bianchi Lischetti for his 

studies of Argentine mosquitoes.-On the return of .ur. 

H V. Segura, professor of otolaryngologj' at Buenos Aircs, 
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from Europe as delegate from the medical faculty at the 
Pisteuf centennial and congresses, he was,tendered a ^nquet 
with addresses'by Dfs. Jose Afce, Zambfini.and Ayafragaray, 
concluding with remarks .by Dr. Demurest of the Paris med¬ 
ical school, now visiting in Argentina.-^The S. Paulo Med¬ 

ical Society has elected Drs. Acuna and A. Olivera of Buenos 
Aires corresponding members. 

FOREIGN 

. Anniversary of Free Treatment of 'Venereal Disease.— 
October 20 was the one hundred and fiftieth anniversary of 
the first decree in Denmark providing gratuitous treatment 
for persons with venereal disease. 

The Legion of Honor.—In connection with the celebration 
of the centenary of the birth of Pasteur, the French govern¬ 
ment made awards in “La Legion d’Honneur” of two “grands 
officiers,” nine “commandeurs,” twenty-eight “officiers,” and 
fifty-two “chevaliers.” 

Public Health News.—Plague has been reported in British 
East Africa. Seventeen cases with eight deaths occurred in 
Mombasa. In Uganda 172 cases were reported in one month 

with 164 deaths.-Epidemic smallpox is reported from 

Bangkok, Siam, where during the last five months 329 cases 
have been reported with 184 deaths. Vaccination is com¬ 
pulsory, but enforcement of the law is difficult in certain 
areas. All persons entering the port of Bangkok arc required 

to be vaccinated before leaving the ship.-Under date of 

September 21, epidemic cerebrospinal meningitis was reported 
prevalent in the 'Witwatersrand area of South Africa, with 
twenty-nine cases occurring in the white population and 185 
cases in the colored population. The infection was stated to 

be widely disseminated.-In two weeks 12,700 cases of 

malaria were reported recently from the Bashkir country of 
the Ural region of Russia and more than 70,000 cases were 
reported during the first six months of 1923 from the Donetz 
River’region. 

Labor and Health, in Japan.—It is planned to establish a 
compulsory labor insurance system for injured or sick 
workers in Japan who are receiving 1,200 yen or less per 
year. They will receive 60 per cent, of their wages while 
disabled, and be given free medical attention; in case of 
death, funeral expenses will be paid.—^Every three years 
Japan will take a labor census. Factories employing thirty 
or more workers will be required to report to the govern¬ 
ment the name and location of factories, kind of business, 
number of employees, working hours, holidays and rest 
periods. This will help the government to enforce the recently 

amended factory law.-In the cotton mills of Japan, four 

fifths of the workers are women and girls, of whom nearly 
two thirds are under 20 years of age. Among 177,476 working, 
women and girls, seventy-nine were less than 12 years of 
age; 32,722 were between 12 and 15 years; 79,656 between 
IS and 20 years, and 65,016 over 20 years. The new law 
requires that children under 16 years of age, and women, will 
not be employed more than eleven hours a day. 

Economy Halts Medical Research in India,—The committee 
on retrenchment in India recently recommended, among other 
things, that the payment of research officers from central 
revenue should be discontinued. The Research Fund Associa¬ 
tion has nearly $1,000,000 ( 33 lakhs) in hand derived from 
government contributions. The retrenchment committee 
advised that the interest on this money be used to maintain 
medical research. The drastic proposals put forward by the 
committee would have meant virtually closing down all 
research work in India; but instead of abolishing the appoint¬ 
ments of the twelve bacteriologists, it is proposed to retain 
six of them and leave six places unfilled until the financial 
conditions are more favorable. The establishment of the 
central research institute at Delhi and the grant of about 
$161,000 yearly to the Indian Research Fund Association are 
similarly suspended. The directorship of medical research 
has also been abolished for the time being, but that officer’s 
duties will be carried on departmentally. 

CORRECTION 

Cleveland Academy of Medicine.— The Jour.val, November 
3, p. 1532, stated that Drs. J. B. Morgan and H. Van. ’i’’. 
Caldwell were elected president and secretary, respectivels', 
of the Cleveland Academy of Medicine. It should have read: 
“.M a recent meeting of members of the Academy of Medi¬ 
cine of Cleveland, a golf association was formed, electing 
Dr. J. B. klorgan president and Dr. H. Van. Y. Caldwell, 
secretary.” 


Government Services 


The Medical Officers’ Reserve Corps 

The status of the Medical Section of the Officers’ Reserve 
Corps as of Nov. 10, 1923, shows the relative inadequacy of 
the present organization to meet the requirements of a major 
emergency. There are, at present, enrolled in the Medical 
Section 6,700 officers, as follows: brigadier generals, 17; 
colonels, 134; lieutenant colonels, 499; majors, 2,185; cap¬ 
tains, 2,863; first lieutenants, 981. During the World War, 
approximately 37,500 medical officers served with the United 
States Army. 

The War Department plan for sLx field armies calls for 
approximately 45,(X)0 medical department officers. It is appar¬ 
ent that the progress made since the armistice in the reor¬ 
ganization of the Medical Reserve Corps does not satisfy the 
country’s need. The War Department seeks the support of 
former officers of the Reserve Corps in the accomplishment 
of a well organized medical section. Perpetuation of a prop¬ 
erly organized medical reserve demands that all graduates in 
medicine identify themselves with it by seeking appointment 
therein as soon after graduation as they become eligible. 

Support of the medical program for national defense is the 
medical profession’s obligation. This obligation will not be 
evaded in time of emergency, but it is wise to organize the 
■profession in time of peace. The Surgeon General considers 
the development of the Reserve Corps his outstanding obli¬ 
gation in the interest both of the profession and of the mili¬ 
tary service, and desires to enlist the support of all physi¬ 
cians in the promotion of the medical program of the national 
defense policy. 


MEDICAL DEPARTMENT RESERVE UNITS 

In addition to completing the enrolment of officers, the 
present preparedness measures aim to assign these officers to 
war time positions while there is ample opportunity to deter-- 
mine their relative qualifications and adaptations. Three 
fourths of the medical officers who serve in war must be 
assigned to branch assignment units, and the Surgeon Gen¬ 
eral is now engaged in organizing these units. In the organ¬ 
ization of reserve hospitals, which constitutes a large part 
of the branch assignment project, the initiative is being placed 
in the hands of civil hospitals and medical schools. All 
general, evacuation and surgical hospitals are to be organ¬ 
ized in this way. Each reputable institution of sufficient size 
is asked to adopt a unit, which will be representative of the 
institution’s staff and will bear the institution’s name. These 
units are simply groups of officers deliberately and intelli¬ 
gently placed and available to step out as the staffs of mili¬ 
tary hospitals in case of war. 

The following is a list of medical department units already 
authorized and under organization with the name of the com¬ 
manding officer when there has been one assigned: 


General Hospital No. I, Bellevue Hospital, New York, 

General Hospital No. 4 , Western Reserve University, Lakeside Hos¬ 
pital, Cleveland. 

General Hospital No. 6, Massachusetts General Hospital, Boston; Lt-Col 
James Howard Means. 

General Hospital No. 8. New York Post-Graduate Medical School 
Hospital, New York; Lt.-Col. John Joseph Moorhead. 

Wncnitrti No in p«o«c,.i,.-,o;n Philadelphia; 


and 

Col. 


General Hospital No. 10, Pennsylvania Hospital, 

Charles Franklin Mitchell. 

General Hospital No. 21, Washington University Medical School, St. 

Louis; Lt-Col, Malvern Bryan Clopton. 

General Hospital No. 25, University of Cincinnati College of Medicine 
and Cincinnati General Hospital, Cincinnati; Lt.-Col. Arthur Charles 
Bachmeyer. 

General Hospital No. 26, University of Minnesota and University Ifos- 
pital, Minneapolis. 

General Hospital No. 27, University of Pittsburgh School of Medicine, 
Pittsburgh, Lt.-Col. James Delavan Heard. 

General Hospital No. 28, Christian Church Hospital, Kansas City, Mo. 

General Hospital No. 32 , Indiana University School of Medicine, In¬ 
dianapolis. ' 

Genera! Hospital No. 38, Jefferson Medical College, Philadelphia; Lt.-CrI. 
Henry Keller Mohlcr. 

General Hospital No. 43, Emory Univcr.sity, Emory University, Ga.; 

Lt.-Col. Frank K. Boland. 

General Hospital No. 46, University of Oregon Medical School, Port¬ 
land, Ore., Major Richard B. Dillehunt. 

General Hospital No. 48, Metropolitan Hospital, Dept, of Public Welfare, 
Welfare Island,^ New York. 

General Hospital No. 50, University of W.ashingtoa, Sc.attle, Lt.-C<J. 

James Beaty Eagleson. 

General Hospital No. 51, Georgetown University School of Medicine. 

Washington, D. C. 

General Hospital No. 52, Syr.acuse University School of Medicine, Syr.i- 
cuse, N. Y.; Lt.-Col. Edward Seguin Van Duyn. 

General Hospital No. 53, St. Louis University Schoc,! of '-.e, * 

Louis; Col. Hanau Wolf Loeb. 



Nov. 
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examination constituted culpable negligence on the part of 
Dr. Vallet. This method of diagnosing pregnancy is not in 
current use at the present time in France—not even in Paris. 
Under these circumstances, the court was not justified in 
imposing a penalty on a practitioner in a small town for not 
having insisted on a roentgen-ray examination before the 
operation. 

The Control of Venereal Disease in the Army of the Rhine 

Dr. Escher, of the army medical corps, recently published 
in the Annates dcs maladies veneriennes an interesting article 
on the control of venereal disease in the army of the Rhine. 
The prophylactic measures adopted include: (1) education 
and instruction of the men, and (2) regulation and repression 
of prostitution. 

Instruction of the men is accomplished by means of lectures 
given by the regimental physicians and talks by noncommis¬ 
sioned officers. As a guide for the latter, a syllabus has been 
prepared which consists of questions and answers. Copies 
have been sent to each army corps. Each center or subcenter 
has been provided with a complete equipment of charts, a 
series of models and colored plates (collection of the Museum 
of Social Diseases in Dresden), a projecting lantern and a 
collection of pictures of the American type, with a view to 
making the lectures more attractive. This combination gives 
the lecturer an opportunity to stir the imagination of his 
hearers and to vary the illustrations so as to make the lectures 
interesting. The Foyer du Soldat (resembling somewhat 
the Y. M. C. A.) also organizes lectures by civilians, which 
are also illustrated by films of American origin. In fact, 
all forms of propaganda are employed in the antivenereal 
campaign organized by the German prophylaxis groups in the 
cities of the occupied region; museums, films, etc. The men 
are assembled in groups and the corps physicians act as 
guides and give necessary explanations. The regulation of 
prostitution is not very effective, as regulated prostitution is 
a small matter as compared with clandestine prostitution, 
which is widely prevalent in the occupied countries. 

.'\s far as possible, the French military authorities endeavor 
to cooperate with the Germans in the campaign against 
venereal disease. A joint committee oh prophylaxis has been 
created for each province. The French and German com¬ 
mittees study separately the problems of prophylaxis that 
arise, and then a joint meeting is held, and a plan of action is 
decided on. Resolutions are then drawn up and presented to 
the French and German authorities, and on acceptance acquire 
‘ the force of law. This cooperation extends to each garri¬ 
son; the French army physician and a physician representing 
the German government together determine the measures 
needed to check the spread of venereal disease. Dr. Escher 
states that collaboration between the physicians of the two 
nations is excellent. The results obtained during the past 
year have been so satisfactory that the German authorities 
have recently expressed the request that meetings of the joint 
committees be held more frequently on fixed dates. 

A Relic 

At the recent meeting of the Academy of Medicine, Pro¬ 
fessor Letulle presented the copy of the doctoral thesis of 
Laennec which the latter used in defending his contentions 
before the e.xamining body. It contains many marginal notes 
by the author of “Traite de I’auscultation mediate.” 

Concessions to Japanese Students 

The council of the University of Paris has decided, at the 
suggestion of the president, to grant special concessions to 
Japanese students whose resources have been diminished 
or suppressed by the recent earthquake. Japanese students, 
therefore, who have suffered such losses but who wish, never¬ 
theless, to begin or to continue their studies in the University 


of Paris will be relieved of all dues that would otherwise be 
collected for the benefit of the university. 

The Selection of Hospital Externs 
The Association professionnelle des externes et anciens 
externes des hopitaux of Paris has recently addressed to the 
director of the Assistance publique a letter setting forth the 
difficulties that confront externs. The situation of students 
in general is highly unfortunate owing to the increased cost 
of living. The items of expense of a student in Paris in 1921 
were estimated as follows: 

A Student’s Annual Expenses in Paris in 1921 

Francs 


Cost of board and room at 500 francs a month. 6,000 

Clothing . ],000 

Donations for charitable purposes. 1,000 

University dues (tuition, etc.). 190 

Examination fees. 55 


Total. 8,245 


This estimate is below rather than above the actual cost 
today. The price of an exceedingly modest room for a student 
has risen from 150 to 200 francs, with an extra charge for 
heat during the winter months. An inquiry during the session 
of a recent congress elicited the information that, of the 
25,000 students attending the university and various higher 
schools of learning in Paris, more than 11,000 were in need 
of help. The situation of medical students is especially 
unfortunate because of the duration of their daily studies, 
which leaves them no time to earn extra money as do students 
in other branches. The financial difficulties are still further 
increased for hospital externs. In view of the existing con¬ 
ditions, the Assistance publique allots to externs the sum of 
4 francs a day. Estimating carfare at 3 francs, the daily 
compensation for the services of an extern amounts to 3 
francs, or 1 franc for each hour of active service. The Asso¬ 
ciation des externes requests that the compensation for 
externs be increased to 300 francs a month. The letter of 
the association adds that the externs would not have made 
this request, so natural did it seem to them to give their 
services gratuitously, were it not for the fact that half of the 
patients now pay the Assistance publique a relatively high 
price for the services they receive. 

In Memory of Prof. Paul Reclus 

M. Leon Berard, minister of public instruction, in a speech 
at the dedication of the monument erected in honor of the 
fallen heroes of Orion, department of Basses-Pyrenees, paid 
homage to the memory of Dr. Paul Reclus, professor at the 
Faculte de medecine of Paris, who for many years, was 
mayor of the commune of Orion and general counselor for 
Basses-Pyrenees. During the course of the ceremonies, at 
which Prof. J. L. Faure and Prof. Marcel Labbe of the 
Faculte de medecine of Paris assisted, Berard recalled the 
eminent services that Reclus had rendered to surgery, both 
operative and educational. 

Personal 

During the ceremonies to be held in connection with the 
annual reopening of the University of Paris, November 24, 
eight foreign scholars and scientists will be granted the title 
of doctor honoris causa. Physicians so honored are: Dr. C. 
Golgi, professor at the University of Pavia, and Dr. William 
Williams Keen, formerly professor in Jefferson Medical 
College, Philadelphia. 

American Affairs Seen from Afar 

It is curious to note the predilection with which certain 
journalists discuss matters of which they know little. Jour¬ 
nalists of this type are found, unfortunately, even on the staffs 
of medical journals. I have referred in several letters' to 
fantastic items on America that have appeared from time to 
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time in the Vic medicalc, of which Dn Frangois Helme, until 
his recent death, was managing editor. Now the Temps, one 
of the principal dailies in Paris, has published an article by 
Dr. Henri Bouquet on insulin, for the general information of 
the public: “The discovery was made in America, where such 
discoveries arc numerous; sometimes the inventions arc .sup¬ 
posed to be new over there when they concern things we have 
known for a long time. Other actual discoveries, when they 
have crossed the Atlantic, are found to have much less impor¬ 
tance than was ascribed to them in America.” Those who 
depend on the daily journals for information in regard to 
American discoveries may perhaps meet with such experience, 
but the daily press is notoriously not the place to seek exact 
information on scientific subjects. 

LONDON 

(From Our Regular Corrcsfondeul) 

Nov. S, 1923. 

The Panel Struggle 

The panel struggle has reached a further stage. The panel 
physicians have forced the government, as represented by 
the minister of health, to yield ground, although he had 
declared that his terms were final. This move will probably 
lead to a settlement. The Insurance Acts Committee of the 
British Medical Association, in conducting negotiations for 
the profession, had its hands greatly strengthened by resigna¬ 
tions from the panel, amounting to 94 per cent, of the total 
phi'sicians. The minister, appreciating the importance of an 
amicable settlement, made every effort to realize the stand¬ 
point of the profession and to arrive at one fair to all parties. 

In a letter to the British Medical Association, he has made 
these proposals; 

1. He accepts the formula that medical benefit is, with sick¬ 
ness, disablement and maternity benefits, one of the primary 
benefits under the National Insurance Acts. Other benefits 
are additional and contingent on the foregoing being first 
provided. The question as to proper remuneration, of the 
physicians is one to be determined on its merits by the 
government after due inquiry and negotiation with represen¬ 
tatives of the profession. The foregoing is evidently intended 
to assure the profession that there is to be no control by the 
friendly societies, which, as stated before, is the main point 
on which the profession is fighting. 

2. An impartial royal commission .will be appointed to 
investigate and report on the whole system, the terms of 
reference to be agreed on with the profession. 
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Medical Association without any comment or suggestion. A 
further conference of- panel physicians’ representatives will 
take place, November 14, to consider the revised offer. 

This offer is considered a victory by the panel physicians 
and a defeat by the friendly societies. The latter have been 
saying that if the physicians get more it must be subtracted 
from their additional benefit. The first declaration by the min¬ 
ister, given hereinbefore, makes clear that no one is entitled to 
additional benefits unless medical benefits are first satisfied. 
The societies, on the other hand, describe the minister as 
liaving been “brought to heel” by the physicians and as having 
given away part of the birthright of insured persons. They 
were promised by the government that if the}' managed their 
business prudently they would be able to grant additional 
benefits to their members, but they consider that this promise 
has been put behind whatever the physicians demand as 
remuneration. In a long statement addressed to the minister 
of health, the Emergency Committee of the societies declares 
that the allegation that the profession is fighting against 
domination or control by the societies is merely a cloak to 
obscure the real object—to secure money. They allege that 
the government has capitulated to the physicians, not because 
it was convinced of the merits of the case, but because it was 
faced w'ith a strike. On no occasion from 1912 onward, when 
the physicians’ fee was a matter of controversy between the 
profession and the government, were the societies consulted, 
nor was it proposed to take out of their fund, contributed 
for other purposes, any sum which might be agreed on between 
the contending parties. They declare that this is sheer spolia¬ 
tion, and that the sum which the minister proposes to take 
out of the societies’ funds would provide the insured wdth an 
addition to their sickness benefit, or, alternatively, ivould 
provide the whole insured population with dental treatment. 
The sums paid in 1920 and 1921 to the physicians exceeded 
the sums paid in sickness benefit to the insured. The chair¬ 
man of the committee described the minister’s proposal as 
one to take away from the workers’ fund $3,800,000. 

The Nobel Prize and the Chair of Physiology at 
University College, London 

The appointment of a young physiologist. Prof. A. V. Hill, 
F.R.S., of Manchester, to the chair of physiology at Univer¬ 
sity College, London, is an event of the first importance in 
the medical world. In recent years, by the variet}- and impor¬ 
tance of its original work, the Cambridge school, founded 
by Michael Foster, has been a leader. Next to it in this 
country is University College. Here, in succession, the chair 


3. Provided the Insurance Acts Committee of the British 
Medical Association appoints an actuary of suitable standing, 
the government actuary is prepared to meet him in con¬ 
sultation with a view to satisfying him that all relevant con¬ 
siderations have been taken into account in ascertaining the 
maximum that.can be charged to insurance funds. 

4. In England and Wales, $1,250,000 will be provided for 
the mileage fund and to meet other points raised with regard 
to rural physicians. These rural physicians, because of the 
distances they have to travel in visiting patients, have ahva}S 
been worse paid than town physicians—an example of the 
bungling that always follows government interference in 


private affairs. 

5. A capitation fee of $5 is to be paid for five years (an 
advance of 12 cents on the previous offer) provided that, if 
durino^ this period the commission mentioned suggests any 
material alteration in the conditions of service, the profession 
shall be free to reopen the question of remuneration. 

As an alternative; the minister offers a special court of 
inquiry to report as soon as possible, hearing any evidence 
tendered on the part of the ministry, the profession the 
approved societies, or other interested parties. This letter 
has been passed on to the panel physicians by the British 


of physiology has been held by a line of distinguished men 
tvhose names are written deep in British physiology—Sharpey, 
Burdon-Sanderson, Schafer and Starling. On vacating his 
chair and introducing Professor Hill, Professor Starling 
described him as the leading British physiologist of his 
generation. Therefore a brief account of his unusual career 
and outlook should be of interest. Educated at Trinity Col¬ 
lege, Cambridge, where he was third wrangler in the 
mathematical tripos in 1907, he was led by Sir Walter 
Fletcher, F.R.S., then tutor of the college, to take up physiol¬ 
ogy. J. N. Langley, professor of physiology at Cambridge, 
suggested that he should investigate the oxidative removal 
of lactic acid by measurements of the heat production. 
Fletcher and Hopkins had just published their fundamental 
work on the formation of lactic acid in muscles during exer¬ 
cise, and its removal during recovery. Hill continued their 
work; but, approaching it as a mathematician and physicist, 
adopted a totally different technic. In 1911 he worked for 
six months in Germany. He visited Burker at Tubingen, and 
studied the technic of myothermic observations. There he 
met Paschen (professor of physics), from whom he obtained 
the galvanometer used in his later work. Returning to the 
physiologic department at Cambridge, then in the zenith o 
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its fame, he worked side by side with a distinguished galaxy 
—Langley, Gaskeli, Keith Lucas, Hopkins (who was discov- 
ing vitamins), Barcroft ' and others. Like Hopkins, Hill 
worked in a disused coal cellar. Professor Hill would like to 
regard the Nobel prize as a recognition of the Cambridge 
school and the wonderful collection of celebrated men among 
whom he worked in the laboratory. In spite of the inade¬ 
quate accommodation, he regards the Cambridge Laboratory 
in 1912-1914 as the finest physiologic department that has 
ever existed. During the war, he did remarkably varied 
work. He was first an instructor of musketry. Then he 
formed and became director of the Anti-Aircraft Experi¬ 
mental Section of the Ministry of Munitions, in which he 
collected a number of physicists, mathematicians and 
engineers, who worked on the various problems of ordnance 
and instruments, fuses, range finders and sound locators, 
which were raised by the development of aircraft attack and 
defense. After the war, he resumed the investigation of 
muscular activities, working (by a different technic) along 
lines parallel to those of Meyerhof of Kiel. Hill had scarcely 
begun his duties at University College when the announce¬ 
ment was made that the Nobel prize for medicine had been 
divided between him and Meyerhof. Other researches which 
have added to Hill’s reputation are on the physical chemistry 
of the carriage of gases by the blood, the nature of nervous 
excitation, the elasticity of living arteries and the calorimetry 
of animals. 

Professor Hill brings to physiology the unusual training 
of the expert mathematician and the physicist, and therefore 
much is expected from the school over which he presides. 
Thanks to the Rockefeller Foundation, the physiologic depart¬ 
ment of University College has been rebuilt and considerably 
extended, and is the best equipped in this country. Many 
American students resort to it and receive a warm welcome. 
In his inaugural lecture, entitled "The Present Tendencies 
and Future Compass of Physiological Science,’’ Hill attrib¬ 
uted the present high standard of physiology in this country 
largely to the fact that here it is not the handmaiden of 
medicine, any more than physics is the handmaiden of chem¬ 
istry. It has “its own needs, its own inspiration, its own 
problems, its own methods. Physiology is fundamentally the 
science how the living creature works, and should no more 
be led by apparent utility than physics is.” But he is not 
indifferent to the needs of medicine in its “grievous and 
urgent problems.” Of the present tendencies of physiology, 
the unparalleled advance in biochemistry in the last few years 
represents perhaps the most important one. Indeed, some 
enlightened and progressive chemists see the future develop¬ 
ment of organic chemistry partly in the realm of physical 
chemistry, but largely in that of biochemistry. In the past, 
biochemistry has dealt with comparatively simple problems, 
mainly with the analysis of the material of which the living 
cell is composed after it is dead. But when alive the ceil 
presents a far more complex problem, to which biochemistry 
is now turning. 

“Modern physics is getting inside the almost visible struc¬ 
ture of the atom, chemistry inside the visible structure of 
the molecule, anatomy inside the visible structure of the 
tissue, and biochemistry inside the visible structure of the 
cell.” Other tendencies which he described are toward a 
redistribution of duties between physiology and anatomy, 
toward the study of comparative physiology on the zoological 
side, toward a. development of instrumental technic, and 
toward recognizing the importance of investigating normal 
man as the “e.xperimental animal.” 

Humane Slaughtering 

"Humane Slaughtering in Relation to Public Health” was 
the subject of the second annual Benjamin Ward Richardson 
memorial lecture, given by Sir Arthur Newsholme. He 


referred to Richardson as a chief promoter of the human 
regard for suffering, which disfinguished the last from the 
preceding centuries. Newsholme advocated the closing of 
the smaller slaughter houses, where the maximum cruelty, 
nuisance and demoralization were found. He considered that 
a vast mass of avoidable suffering was associated with animal 
slaughtering in this country. There was more cruelty in the 
preliminaries of slaughtering than in the actual slaughtering 
itself. It ought to be possible to devise a method of slaugh¬ 
tering, possibly electrical, .which would obviate the terrors 
of anticipation and avoid .the uncertain cruelties of the present 
methods. 

The Urine of the Monotremata 
At a meeting of the Medical Sciences Club of South Aus¬ 
tralia, held at Adelaide University, Prof. T. B. Robertson 
made a report on the urine of a monotrema, Echidna aculcata, 
which is of great interest because it shows another connect¬ 
ing link between the lowest order of mammals, and birds 
and reptiles. It may be remembered that, like the latter, 
this curious Australian group has a single genito-urinary 
and intestinal aperture (cloaca), and lays eggs. Robertson’s 
analyses show that the urine of Echidna aculeaia is of the 
mammalian type in that 88 per cent, of the total nitrogen output 
is in the form of urea. But it differs from that of the majority 
of mammals in containing a considerable quantity of uric acid, 
36 mg. per hundred cubic centimeters. In all mammals, except 
man and the chimpanzee, of which the urine has been investi¬ 
gated from this point of view, it has been found that uric 
acid is wholly or almost wholly absent, its place being taken 
by allantoin. The urine of Echidna could not be obtained in 
sufficient quantity for the direct determination of allantoin. 
The urea was determined by the urease method; and by auto¬ 
claving another specimen with concentrated hydrochloric acid, 
the ammonia derived from urea and allantoin was determined. 
The difference between the ammonia determinations in the 
two cases afforded a measure of the content of allantoin. 
Allowing for experimental errors, the uricolytic index, or 
percentage of uric acid converted into allantoin, did not 
exceed 25, whereas in other mammals it exceeds 90. The 
lowest uricolytic index previously observed in mammals, other 
than man and the chimpanzee, was obtained in a marsupial, 
the American opossum, which has been found to have an 
index of 79. Echidna aculeato therefore resembles mammals 
in that the greater part of the nitrogenous output is in the 
form of urea; but it resembles birds and reptiles in its 
inability to convert uric acid into allantoin. 

MEXICO CITY 

(From Our Regular Correspondent) 

Oct. 27, 1923. 

Research on the Wassermann Test 
In the thesis required of all new members of the Academy 
of Medicine, Dr. G. Gonzalez Arechaga took as his subject 
some experiments on the technic of the Wassermann test. 
With each of his 178 subjects, he used three different meth¬ 
ods: (1) alcoholic extract of syphilitic liver as antigen, and 
complement fixation at 37 C.; (2) the same antigen with 
complement fixation at 12 C. for four hours, and (3) Kaplan’s 
cholcsterinized antigen and complement fixation at 12 C. 
Among the subjects were twenty-four apparently healthy per¬ 
sons, and 154 patients with various stages of congenital or 
acquired syphilis. In addition, a similar comparative study 
was made with the cerebrospinal fluid of thirty-three of these 
patients. The results showed no errors in the positive reac¬ 
tions obtained with cholcsterinized antigen and icebox incuba¬ 
tion. Both modifications of the original technic yielded a 
rather significant increase in the proportion of positive tc.sts, 
as the positive results-with the three met- •' (..-unlcd, 
respectively, to 42.8, ” and ,, Ci,. 
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ures appear low, they are really representative, as the group 
included patients under treatment and a number in the ter¬ 
tiary stage of the disease. Among the tests on the cerebro¬ 
spinal fluid, the results with the three different methods 
were 54.5, 72.7 acid 93.9 per cent., respectively. The hemolytic 
S3-stem used in all three methods was rabbit-antishcep. While 
the number of cases studied was small, its real importance 
consists in calling the attention of physicians in this country 
to the advantages of the Jacobsthal-Kaplan technic. This 
method has not been much used in.laboratories here, as many 
workers, in accordance with European views, fear the danger 
of false positives and unnecessary complications of serologic 
work. 

Congress on Criminology 

As announced in advance in The Journal, there has just 
been held a national congress on crime, at which a number 
of the subjects discussed were closely related to preventive 
or curative medicine. Stress was laid on the need of vigorous 
measures to suppress the use of habit-forming drugs in 
prisons; and to facilitate medical examination of all crim¬ 
inals, and jail hygiene. Among the resolutions approved, 
some favored the establishment of juvenile courts and the 
suppression of the death penalty. It should be added that 
police reports show that murders and assaults have some¬ 
what increased, especially in the last five years. The ques¬ 
tion of the sterilization of criminals was treated rather super- 
ficiallj', and ignorance of the subject among editorial writers 
is so great that the newspapers attacked the proposal, assum¬ 
ing that castration was intended as a substitute for other 
forms of punishment. They even overlooked the fact that 
at the recent congress on child welfare, the section of eugenics 
had already gone on record as favoring the measure. There 
was some surprise that the congress did not discuss the sub¬ 
ject of medical experimentation in human subjects, as the 
second congress on tabardillo (typhus fever) approved a 
resolution recommending,such experimentation, provided the 
prisoners consented. It seems, however, that no such mea¬ 
sure can be enforced in Mexico, as the present criminal code 
specifically forbids it. 

More Wizardry 

Not many months have elapsed since a physician from San 
Francisco gave, in one of the dependencies of the National 
University, a lecture advising the use of electronic apparatus. 
Now, one Eugenio Leante has used the same place to exploit, 
in two lectures, his revolutionary views on medical subjects. 
The lectures by this so-called physician would be ludicrous, 
were it not for the fact that they were given on the univer¬ 
sity premises and had, in a way, official approval; one lec¬ 
ture was dedicated to the present secretary of education. 
Among other things, Leante asserted that: “pathogenic germs 
are not the cause of disease”; “to keep well one must guard 
against vices and not microbes”; “there is only one disease,” 
and “smallpox vaccination should not be compulsorj'.” He 
referred to Coue, whom he does not consider a pioneer; to 
Abrams, with whom he found fault for devoting too much 
importance to diagnosis, and finally to Pasteur, whom he 
attacked bitterly, explaining that the famous scientist was 
not a phj'sician. 

Dr. Ricardo Rode, a bacteriologist, was kind enough to 
take “Dr.” Leante seriously, inviting him, since he did not 
believe in bacterial pathogenicity, to submit to an operation 
minus the usual aseptic precautions or to an inoculation with 
tetanus or diphtheria germs. The lecturer, however, declined 
graciously, flattering his foe with the designation “illus¬ 
trious.” In their eagerness to please Secretary Vasconcelos, 
of the department of education, several newspapers adver¬ 
tised Leante freely, published his picture on the front page, 
and stated that he had been appointed an “honorary doctor 
by the Free School of Homeopathy. It must be pointed out 
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that this free homeopathic school is a rudimentary institution 
to which a few tired working men go in the evenings to 
receive a few lessons, and where they obtain a degree in one 
or two years. It is regrettable that Mr. Vasconcelos should 
encourage propaganda against vaccination in a country such 
as Mexico where it is so much needed, and should destroy the 
harmony that ought to exist among government authorities. 
Antagonism must inevitably result between the department 
of public health, which is urging enforcement of vaccination 
as provided in the sanitary code and has even advised and 
ordered revaccination, and the department of education, which 
is pleading through unqualified lecturers for the spread of 
smallpox, a disease that was attacked by King Charles IV, 
more than a century ago. 

Unconstitutionality of Industrial Compensation Law 
The state of Vera Cruz enacted some time ago several laws 
compelling employers to furnish complete medical assistance 
and full pay to industrial workers who might be Sick or 
injured, regardless of the nature of the disease or injury. 
Physicians employed by the state were sole judges when 
employers and employees disagreed as to the duration of the 
sickness or possible malingering. The employers, however, 
took a case to the federal courts, and the district judge for 
the state of Vera Cruz has decided that the law is uncon¬ 
stitutional. 

BUDAPEST 

(From Our Regular Correspandent) 

Oct. 22, 1923. 

Handicapped Children in Hungary 
The annual meeting of the Hungarian Medicopedagogic 
Society was held, October 16 and 17. The first speaker was 
Dr. Paul Ranschburg, professor of neurology at the Univer¬ 
sity of Budapest, who spoke on the means for combating the 
bodily deficiencies of children. He stated that in Hungary 
the number of children who are blind, deaf and dumb, insane, 
crippled, bodily and mentally deficient, or suffering from 
severe speech defect e.xceeds 100,000. The total population 
is only about 8,000,000. Many of these defects are preventable, 
and some are curable. Only a minority are attributable to 
pathologic conditions; the remainder are caused by poverty 
and neglect. Restoration of defective sense organs is still a 
utopian dream, but the situation is not quite without hope. 
The experimental transplantation of eyes by Koppanyi, in 
Vienna, affords a glimpse of possible new roads. Dr. Ransch¬ 
burg related the case of a soldier, who lost a hand from a 
shrapnel wound. In its place one of his feet was sutured. 
This “hand” acquired a capacity of sensation within a rela¬ 
tively short time, and later, after prolonged exercise, such 
motor function that the man could work with a scythe and 
a hoe. Deafmutism is frequently associated with cretinism, 
and may recover with cure of the latter. 

M. Philipp Rokenbiller, state secretary of the ministry of 
justice, discussed morality in the community. He related 
the case of a small girl who was obliged to undertake the 
care of the family in consequence of the death of her mother, 
and who killed a brother and sister to prevent them from 
dj'ing of starvation. When interrogated by the police magis¬ 
trate, she replied: “Well, you blame and curse me now, and 
you weep; but when we were starving, nobody did anything 
to help us.” It is impossible to change morals by street 
patrols and police raids. To illustrate the effects of social 
conditions, he quoted the e.xample of a drunken English 
woman. Of her 834 descendants, 106 were illegitimate, 187 
prostitutes, 142 beggars, 64 workhouse inmates, 76 criminals 
and 7 murderers. Professor Joseph Imre, teacher of oph¬ 
thalmology at the University of Budapest, spoke on blindness. 

He deems it absolutely necessary that the vision of school 
children be examined at stated intervals. Many children dis- 
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continue school because the parents do not know that proper 
glasses would enable the children to learn successfully. Prof. 
Michael Horwath spoke on the prevention of lameness. Many 
bodily deformities could be improved and some of them 
entirely cured; all are of slow development, and there is ample 
time for recognition and diagnosis. The worst evil is the 
stupidity of parents, who follow the advice of a neighbor 
to do nothing, as the child will "outgrow it.” 

Dr. Leopold Szondi, assistant at the pediatric clinic, spoke 
on the prevention of mental deficiency. About 45,000 such 
children are registered in the country, and the number of 
those not registered is probably as large. About one out of 
every eight or nine of these deficiencies is inherited from 
defective parents or is due to parental syphilis. If both 
father and mother are defective, 99 per cent, of the offspring 
will be defective. In countries where mental and physical 
examination is a legal prerequisite to marriage, the number 
of imbeciles is diminishing. 

David Geguss, the chief justice of the juvenile court, dis¬ 
cussed the community causes of the demoralization of chil¬ 
dren. The children of Budapest are surrounded on the streets 
by dirt, miserable dwellings, cold, illness, starvation and 
famine. Life on the streets is undisciplined and immoral; 
prostitution is carried on openly. For ten years, Geguss has 
fought for the erection of a juvenile detention home, in which 
young delinquents may be segregated from adults, from whom 
they learn only immorality and the hatred of work. He has 
suggested a special juvenile police force, which, however, has 
remained a plan only. From 80 to 90 per cent, of the young 
women are infected. The police refrain from making raids 
because the hospitals cannot accommodate the vast numbers. 

Dr. Edmund Gangel, lecturer on forensic medicine at the 
University of Debreczen, spoke on the causes of lowered 
moral standards. They are due, he said, to faulty social 
adjustments: adverse family conditions, unemployment, and 
misery combined with alcohol, primitive intelligence of 
parents, brutal treatment, litigation between parents, and the 
neglect of children consequent on the employment of the 
parents. Motherlessness is a frequent cause. He asked for 
the development of a social policy, a radical change in 
dwellings (the state should build new homes), and prohibi¬ 
tion of the sale of immoral books to children. If the next 
generation is to be educated properly, there must be fewer 
criminals and prostitutes permitted in their midst. 

BERLIN 

(From Our Rcffuhr Correspondent) 

Oct. 27, 1923. 

Pediatric Congress 

At the recent congress of the Deutsche Gesellschaft fiir 
Kinderheilkunde, the principal topic on the program was 
“Internal Secretions.” Professor Birk of Tiibingen discussed 
the thymus gland. He asserted that in the anatomic structure 
of the gland there is no evidence of an endosecretory func¬ 
tion. The results of experimental research are contradictory. 
Many investigators regard the gland as essential to life; 
others, however, including Birk, declare that loss of the 
thymus is unimportant; and the changes in the bones that 
have been observed are due to operative trauma, infection, 
and other causes. The tetanic manifestations Birk ascribes 
to a disturbance of endocrine balance, though he admits that 
there may be a remote effect of loss of the thymus on the 
parathyroid glands. Retardation of growth alone seems to 
have any direct connection with loss of the thymus. A secre¬ 
tion of the thymus gland also has a hypotonic effect on the 
heart and blood vessels, and a stimulative action on 
lymphocytes. 

According to Thomas of Cologne, the central layer of the 
suprarenal gland degenerates during the first months of life. 
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and its function is assumed by the medulla. In anencephalic 
monsters this change has already taken place during the 
fetal period; the immediate cause is always malformation of 
the brain. If certain portions of the brain are lacking, the 
embrj’onic suprarenal does not develop normally. Later 
changes in the brain exert no influence. Thomas discussed 
also the relations of the suprarenals to the gonads, the 
changes in the suprarenals in infections and avitaminoses, 
and the epinephrin content of the suprarenals under various 
circumstances, including hypo-adrenalism. 

Schiff of Berlin discussed the function of the thyroid gland, 
and emphasized the inactivity of the colloid-free and iodin- 
free thyroid as shown by experiments on tadpoles. He con¬ 
sidered also the question whether thyroidal hormones occur 
in the mother's milk. According to Schiff, thyroidal affec¬ 
tions of childhood may be divided into two groups, according 
as there is or is not evidence of changed activity of the 
gland. He discussed acquired myxedema, the influence of 
the thyroid on growth, the importance of roentgenographic 
examinations to determine whether the myxedema is con¬ 
genital or acquired, the relations between the thyroid and 
the nervous system, and the effects of the thyroid on metab¬ 
olism. He showed, from experiments, that thyroidal sub¬ 
stance exerts no influence on catabolism in infants, as it does 
in adults. He admitted that the thyroid is affected in endemic 
goiter, but asserted that the pathogenesis of endemic cretin¬ 
ism is different from that of sporadic cretinism. Hypothy¬ 
roidism is rare in children. In many cases in which the 
clinical findings seem to point to hypothyroidism, no objec¬ 
tive proof can be furnished. For purposes of diagnosis. 
Schiff attaches the greatest importance to the progression of 
the symptoms. Exophthalmic goiter is rare in children. 
Whether hyperthyroidism is more frequent has not been 
shown. The benign adenomas, which have been observed 
more frequently since the war, present no demonstrable dis¬ 
turbances in thyroidal secretion. Estimations of basal metab¬ 
olism are the best test of the existence of hypothyroidism 
or hyperthyroidism. In hypothyroidism, the electrocardio¬ 
gram also has some diagnostic value. Finally, the thera¬ 
peutic use of thyroid substance was discussed. In nephroses 
it has been employed with varying success. Schiff has never 
succeeded, by administration of thyroid, in relieving the 
edema of spasmophilic children. Thyroid extract may be 
used in treating obesity, but Schiff is not convinced that 
there is such a thing as thyreogenic obesity. He has observed 
no improvement from the use of thyroid in anemia, but in 
benign adenomas the results are good. In myxedema the 
improvement, even with prolonged administration, progresses 
only to a certain point and then ceases. 

Gdtt of Munich regards the anterior lobe of the pituitary 
body as one of the most important of the glands that influ¬ 
ence growth; disturbance in its activity may result in 
dwarfism; hypersecretion leads to gigantism. Acromegalous 
changes occur in children, but true acromegaly has been 
diagnosed with certainty in only one case. Obesity, of 
typical distribution, is related to loss of function of certain 
parts of the pituitary body. In this form of obesity basal 
metabolism is not diminished, but the specific dynamic effect 
of the food intake is reduced. Gdtt called attention to the 
correlation of the pituitary body with the other endosecretory 
glands. The administration of extract of the anterior lobe 
has a favorable effect in some cases. 

Free Consultation Service for Students 

At the State Academy of Music in Berlin, a free consulta¬ 
tion service has been opened for students suffering from 
affections incident to their profession. The service is in 
charge of Dr. Kurt Singer, who will also lecture on the 
medical aspects of music. Dr. Singer is director of the 
Berlin physicians’ glee club. 
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DEATHS 


Mcirriages 


Thomas Johns Robixson, Taunton, Mass., to Miss Eileen 
Koach Curley of East Bridgewater, October 30. 

William D Stroud, Philadelphia, to Miss Agnes Hutchin¬ 
son Shober of Rosemont, Pa., September 19. 

Eugene Weatherly, Athens, Ga., to Miss Amanda Lee 
Thurman of La Fayette, recently. 


T. Perceval Gerson, Los Angeles, to Miss Vera Daniels of 
Pasadena, Calif., November 3. 

William Edward Grove to Miss Lucy Mellinger, both of 
Johnstown, Pa., September 20. 


of 


Joseph A. Carr, Olyphant, Pa., to Miss Eleanor M. Bonner 
Philadelphia, October 27. 


Daniel Carson Goodman to Miss Alma Rubens, both of 
New York, recently. 

Thomas G. Scott, Norwood, Ohio, to Miss Hazel Boaz of 
Cincinnati, recently. 

Albert J. Bowles to Miss Lillian Anderson, both of Port¬ 
land, Ore., recently. 


Deaths 


Charles Gray Wagner, Binghamton, N. Y.; Medical Depart¬ 
ment of Columbia College, New York, 1882; lecturer on 
insanity at the Sage School of Philosophy (Cornell Univer¬ 
sity) 1896-1900; member of the Medical Society of the State 
of New York; the American Psychiatric Association; for¬ 
merly president of the American Medico-Psychological Asso¬ 
ciation ; superintendent of the Binghamton State Hospital 
since 1892; formerly on the staffs of the Presbyterian Hos¬ 
pital, New York, and the Utica (N. Y.) State Hospital; 
associate editor of the American Journal of Insanity, 1884- 
1892; aged 67; died, November S, of chronic nephritis. 

John Walter Perkins @ Kansas City, Mo.; Medical School 
of Harvard University, Boston, 1886; formerly professor of 
surgery at the University of Kansas School of Medicine, 
Rosedale; superintendent of the University Hospital; at one 
time on the staffs of St. Margaret’s Hospital, Kansas City, 
Kan., and St. Joseph’s Hospital, Kansas City, Mo.; aged 63; 
died, November 2, of pneumonia. 

Robert Graham Wiatt @ University, Va.; Medical College 
of Virginia, Richmond, 1914; assistant professor of roent¬ 
genology at the University of Virginia Department of Medi¬ 
cine, Charlottesville; served in the M. C., U. S. Army, during 
the World War; aged 39; was instantly killed, November 2, 
in an automobile accident. 

Alexander E. Garrow, Montreal, Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1889; assistant 
professor of surgery at his alma mater; on the staff of the 
Royal Victoria Hospital; aged 61; died, November 8, of 
heart disease. 

George Bancroft Gale ® Newark, N. J.; Medico-Chirurgical 
College of Philadelphia, 1896; member of the American 
Psvchiatric Association; served in the M. C, U. S. Army, 
during the World War; aged 55; died, October 6, of heart 


disease. 

lose Lugo Vina, San Juan, P. R.; National School of 
Medicine, Mexico City,- 1884; secretary of the Porto Rico 
Insular Board of He.alth; veteran of the Spanish-American 
War; aged 67; died, October 1, following a long illness. 

John 1/ Priestman, Neponset, Ill.; Chicago Medical College, 
1881; member of the Illinois State Medical Society; president 
of the State Bank of Neponset; aged 66; died, November 9, 
at Los Angeles, of cerebral hemorrhage. 

Ezekiel Price Murdock, Chicago; Rush Medical College, 
Chicago 1880; Civil War veteran; formerly superintendent 
of schools in Streator, Ill., Shelbyville, Ill., and Memphis, 
Mo.; aged 78; died, November 14. 

Edison George Blaisdell, Bridport, Vt ; University of Ver¬ 
mont College of Medicine, Burlington, 18/1; memoer of the 
Vermont State Medical Society; aged /6; was killed, Octo¬ 
ber 16, when he fell from a tree. 

George H. Turner, Douglasville, Ga.; Southern Medmal 
College, Atlanta, 1898; served in jhe Cu 
during the World War; aged 45; died, October 23, at New 
Orleans, of cerebral hemorhage. 


Jour. A. M. A. 
Nov. 24, )92J, 


Joseph Jeremiah Flannery ® Des Moines, Iowa; Medical 
Department of Drake University, Des Moines, 1900; on the 
staff of the Mercy Hospital; aged 46; died, November 3 of 
bronchopneumonia. 

Charles Harvey Zellner, Allentown, Pa.; Johns Hopkins 
University Medical Department, Baltimore, 1904; died. Sen- 
tember 13, m New York, of injuries received in an automo¬ 
bile accident. 

Robert Christian King, Hellertown, Pa.; Bellevue Hospital 
Medical College. New York, 1878; member of the Medical 
Society of the State of Pennsylvania; aged 67; died, Sep¬ 
tember 30. > > 1 

Lincoln^P. Parkhurst, Grand Rapids, Mich.; Rush Medical 
College, Chicago, 1886; member of the Michigan State Med- 
icai Society; aged 58; died, November 3, following a long 
illness. 


Nathan SUverstein, Scranton, Pa.; Jefferson Medical Col- 
•ege of Philadelphia, 1909; member-of the Medical Society 
of the State of Pennsylvania; aged 38; died, September 22. 

Albert H. Simmons, Girard, Ill.; American Medical Col¬ 
lege, St. Louis, 1882; member of the Illinois State Medical 
Society; aged 67; died, November 1, of cerebral hemorrhage. 

George Clarence Bluestone, New York; Syracuse (N. Y.) 
University College of Medicine, 1920; aged 26; died, Sep¬ 
tember 6, of injuries received in an automobile accident. 

Clarence Elmer Barton @ Baker, Ore.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1905; aged 48; died, 
October 26, at St. Elizabeth’s Hospital, of tuberculosis. 

Curt Edwin Hildebert Nicolai @ New York; University of 
Leipzig, Germany, 1881; on the staff of the Isabel Home; 
aged 66; died, October 25, of cerebral hemorrhage. 

Wales Buel, Walesville, N. Y.; Bellevue Hospital Medical 
College, New York, 1867; formerly health officer of Whites- 
town; aged 87; died, October 23, of heart disease. 

James H. McLain, Eaton, Ill.; Kentucky School of Medi¬ 
cine, Louisville, 1888; aged 58; died, October 8, of tuber¬ 
culosis of the intestine and cirrhosis of the liver, 

Clement A. Stone, Hastings, Neb.; John A. Creighton Med¬ 
ical College, Omaha, 1900; member of the Nebraska State 
Medical Association; aged 47; died, October 30. 

Daniel B. Henry, Northville, Mich.; Detroit College of 
Medicine and Surgery, 1896; aged 51; died, October 29, from 
injuries received in an automobile accident, 

James Foster Scott, Jr., Clovis, N. M.; Tennessee Medical 
College, Knoxville, 1896; formerly city physician of Knox¬ 
ville, Tenn.; aged 51; died, October 24. 

Stephen Douglas Large, Hopkins, Mo.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1887; aged 62; died, 
October 30, of cerebral embolism. 

Arthur Benjamin Harding, Castile, N. Y.; University of 
Buffalo (N. Y.) Department of Medicine, 1884; aged 64; 
died, October 20, of heart disease. 

Lewis' James Frink, Providence, R. 1.; Dartmouth Medical 
School, Hanover, N. H., 1889; aged 70; died, October 31, 
following a long illness. 

Cornelius Joseph Dacey ® Brocton, Mass.; Tufts College 
Medical School, Boston, 1901; aged 44; died, October 3, at 
Boston, of tuberculosis. 

Alfred Crane, Brownville, Neb.; Northwestern Medical 
College, St. Joseph, Mo., 1881; aged 67; died, August 24, at 
Richmond, Va. 

John H. Calvert, Milton, Ky.; University of Louisville 
(Ky.) Medical Department, 1881; aged 62; died, October 28, 
of pneumonia. 

W. S. Sanderson, San Saba, Texas; Atlanta (Ga.) Medical 
College, 1875; aged 72; died, October 28, following a long 
illness. 

James Calvin Thompson ® Pittsburgh; Bellevue Hospital 
Medical College, New York, 1882; aged 64; died, Septem¬ 
ber 14. 

Henry J. English, Grindstone, Pa.; Jefferson Medical Col¬ 
lege of Philadelphia, 1873; aged 74; died, October 25. 

George D. Custer, Scio, Ohio; Columbus (Ohio) Medical 
College, 1884; aged 71; died in September of senility. 

Thomas Leo Stanton, Boston; Medical School of Harvard 
University, Boston, 1894; aged 53; died, October 24. 

George S. Catlin, Hartvillc, Wyo. (licensed, Wyoming, 
1899) ; aged 79; died, September 9. 

B. F. Jones, Muddy Fork, Ark. (years of practice); aged 
87; died, October 27, of senility. 
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Jour. A. M. A. 
Nov. 24, 1923 


Now that the community is educated to seek advice early, 
the moment the lesion is observed on the lower lip, I am able 
to divide the cases observed and reported by me into the 
following classes; 

1. The lesion on the mucocutaneous border of .the lower 
lip is small, of short duration—a few days up to two weeks; 
it is of the type of a burn, a fever blister, a vesicle, keratosis 
or a wart. The patient smokes or chews; the teeth may be 
ragged and dirty. The majority of these lesions heal by 
removal of the causes—tobacco and ragged, dirty teeth and 
instructing the patient to keep the teeth clean and the lip 
lesion covered with petrolatum. 

2. The lesion is of longer duration, but still distinctly 
benign—leukoplakia, or the chronic chapped lips of the 
smoker. Such lesions disappear when tobacco in every form 
is removed. 

3. The lesion of the first group does not disappear under 
treatment, or, when seen, is of longer duration. In this 
group one cannot distinguish between the benign and the 
malignant, clinically. 

4. The lesion is distinctly benign—a, wart. 

5. The lesion is distinctly cancer. 

Groups 3, 4 and 5 should be subjected to immediate local 
excision under procain, and the operation on the glands of 
the neck performed, if the microscope pictures carcinoma in 

the primary lesion. . • j * 

If instead of operation, these patients are subjected to 
radium, roentgen rays, caustic paste, fulguration cautery- 
all without microscopic study—the lesion in the first group 
will be permanently cured, but the treatment deserves no 
more credit than the treatment by the removal of the cause 
and cleanliness. 

In Group 2, no treatment is of any value, unless the cause 
(tobacco) is removed, and if this is done any other treat¬ 


ment is unnecessary. . 

In Group 3, any other treatment that does not permit a 
microscopic study will lead to the false conclusion, in many 
of the cases, that the treatment has cured a local cancer 
and if the local lesion is malignant, just as in Group 5, the 
removal by operation, or the destruction or healing by any 
other treatment, is but a minor part of the treatment. It 
essential to ascertain whether the local lesion is cancer and 
if it is, to remove completely the glands in the submaxillary 
and submental areas. Today there is every evidence that 
complete removal of the glands of the neck offers more tI an 
any other known treatment. There is apparent y °bject on 
to irradiate, either with roentgen rays or with radium, ti e 
lymphatic area before and after the thorough removal o 
the glands; but there seems no question that the remo 
the glands is the essential feature. In those cases 
microscope fails to show metastasis, postoperative irradiation 


" “"Twilling to submit the accumulated evidence in the 
Surgical Pathological Laboratory of the Johns Hopkii^ 
hospital to any investigating committee for comparison w 
mentgen-ray, radium or any other type of treatment. This 
■Tnd paper will soon be published. In view, however,^ of 
’hr"ro 3 Tg tendency of members of the medical 
aot surgeons, to refer their patients with early lesions of the 
lower HP for roentgen-ray and radium treatment, it was my 
opinion that this warning, ^^sed on thirty 
with more than 500 cases, should be made, if possible, 

metastasis. Joseph Colt Bloodgood, M.D., Baltimore. 


A USEFUL TRIFOCAL LENS COMBINATION 
FOR ELDERLY PERSONS 

To the Editor :—A number of ear and throat specialists 
have found advantage in using trifocal lenses—a distance 
lens, the requisite presbyopic segment, and another segment 
cemented at the upper part of the distance lens to give the 
proper correction when looking through the perforation of 
the head mirror. Every person whose accommodative power 
has considerably declined finds that his vision beyond the 
near point for which his reading glass gives good vision, and 
inside the distance of 20 feet, is measurably dimmed. This is 
especially true of persons past 60 years of age. In experi¬ 
menting with my own eyes, I found that my vision of objects 
around the office and of persons across the dinner table was 
much improved by making my distance correction half or 
three quarters of a diopter stronger than the normal. I then 
found that street car signs a block away as well as the faces 
of acquaintances were dimmed. To correct this I had some 
concave cements (— .75 D.) placed on the upper part of the 
distance lenses. With a lens 38 mm. high, this gives a 
middle space about 8 mm. high, which is ample. When one 
wishes to see a distant street car sign or the face of some 
person clearly, a slight dropping of the chin gives clear vision 
through the upper full distance correction. 

I have found this combination a great satisfaction, and as 
opticians and physicians tell me they never heard of it before, 
I wish to pass it along. 

Edward J. Brown, M.D., Minneapolis. 


“AN OVARIAN HORMONE” 

To the Editor:—In The Journal, September 29, Dr. R. T. 
Frank of Denver criticized our preliminary report on “An 
Ovarian Hormone” (The Journal, September 8 ). That only 
one of his criticisms is justified will be seen when our experi¬ 
mental data and protocols are published. This criticism con¬ 
cerns our mistaken use of “hyperemia” for “hyperplasia” in 
a quotation from Dr. Frank’s paper. This happened inad¬ 
vertently in the revision of our manuscript for publication. 
We wish to acknowledge the error and sincerely apologize to 
Dr. Frank for our mistake. A copy of this letter is being 
sent to Dr. Frank. _ 

Edward A. Doisy, Ph.D., 




Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PARADICHLOROBENZENE AS INSECTICIDE 
To the Editor:—Who has had the best chance to know the physiologic 
ffect of Paradichlorobenzene, especially the local effect on the skin and 
he effect of its inhalation? It is now recommended by the government 
or peach berer. It is placed underground about trees to kill worms. 
Vould it also destroy the scabies bug in the skin? What could come 
rom such use, and how would you suggest that it be used? 

L. J. Sharp, M.D., Commerce, Ga. 

Answer. —Paradichlorobenzene was found by Galewsky 
Ztschr. textil. Ind. 1915, p. 506) to be more efficient as a 
noth exterminator than any of the other commonly us 
nsecticides. Duckett has reported that 157 

:n excellent insecticide when used as a fumigant (Bull. 1 , 
J S Dept Agric., 1915). Sollmann (/. Pharmacol. & hxper. 
herap. 12:133 [Oct.] 1918) found it toxm J® 
ts effectiveness comparing favorably even 

ihenopodium. No toxic effects were noted dog^,,,7^^. 
ifter large doses internally (J. Pharmacol. & Exper. Mr ? 
14:243 [Nov.] 1920). Under the proprietary name UloDoi, 
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p-dicMorobenzcne has been considerably used in Europe 
against head lice, but it has been reported sometimes to 
cause blister. 

We have no information about its use in scabies. 


• MIGRAINE AND EPILEPSY 

To the Editor: —Will you please ansiver the following: questions? 1. 
Are there any statistics showing the numerical incidence of migraine 
in any definite area, such as a state or a country? 2. Are there any 
statistics showing Co) the incidence of epilepsy among the descendants 
of ali the migrainous persons in any country, state or locality, and (6) 
the numerical relation of epileptics and nonepileptics among such 
descendants? The point, which I see I have not made quite clear, is 
to determine the percentage of probability that epilepsy will develop 3n 
any descendant of an individual who has migraine but not epilepsy. 
3. Recent writers on heredity assert, without qualification, that migraine 
and epilepsy are both simply different manifestations of one and the 
same mendelian character, which obeys the mendelian laws of heredity, 
sucli as the characters of tallness or‘shortness in peas. In the absence 
of any demonstrable pathology in the case of either disease it would 
seem that the identity of these two diseases, so different in their 
symptomatologj’ and their effects on the welfare of the patient, can only 
be based on a very extensive study of statistics. Has the statistical 
study of these two symptom groups been sufficiently thorough and exten* 
sive to warrant the positive assertion that they are nothing more nor less 
than two modes of manifestation of one and the same pathologic—or 
biologic—entity? Please omit name. _M.D., Colorado. 

Answer. —1. No. 

2. No. 

3. No, but that there is apparently some relationship 
between epilepsy and migraine, has been, noted by many 
writers, on the basis of the close clinical relationship between 
some forms of migraine and epilepsy, and also on statistical 
analj'sis, though the latter has not been checked against a 
census of migraine in a normal population. That the migraine 
attack may alternate with epilepsy or precede it or follow it 
in an orderly sequence is a common observation and best 
illustrated by Gowers, in his "Borderland of Epilepsy.” The 
most recent statistical analysis is by Buchanan (.Mtimesoia 
Med. 3:536 [Nov.] 1920; M. Rec. 98:807 [Nov. 13] 1920; 
New York M. J. 113:45 [Jan. 8] 1921). He has studied the 
incidence of epilepsy and migraine in migrainous and epilep¬ 
tic groups of patients at the Mayo clinic, and finds a definite 
mendelian ratio in which migraine and epilepsy are inherited 
like unit characters, dominant and recessive. He believes 
that if two “pure strains” of migraine are crossed, the chil¬ 
dren will all have migraine; if a migrainous and an epileptic 
are c'ro.ssed, the children will all have either or both, and that 
from the migrainous, epilepsy can be inherited. 


PEPPERS IN THE DIET 

To the Editor: —As a layman who has done some reading on the sub¬ 
ject of diets, I am, of course, much interested in anything of this kind. 
In looking over the different diets, I do not see the mention of-bell 
peppers or green peppers. I have rather come to regard these as of 
considerable value in the diet, especially for furnishing roughage. ^ This 
roughage, furthermore, seems to retain more moisture, or retain moisture 
better, than the roughage furnished by many other fruits and vegetables, 
and I have been rather prone to urge the use of peppers in my mvn 
family; in fact, I consume them liberally myself. I am wondering, 
therefore, what objection, if any, there may be to their more general 
use in the diet? E. W. B-, Florida, 

Answer. —Peppers probably have the same value in rough- 
age as many other of the coarser vegetables. However, they 
would seem to have one disadvantage: They are foods which 
many people do not enjoi'. Some cannot digest peppers, and 
in such persons they have a tendency to produce gastric 
distress.' 


HELEN KELLER 

To the £difor;—am not sure whether you have the information or 
not, but I do not know of another place to get the facts, rieasc inform 
me whether the statement is true that Helen Keller was made blind 
and deaf by quinin. I was under the impression that her misfortune was 
due to cerebrospinal meningitis. 

A. D. STRrcKLER, H.D., Lebanon, Pa, 

Answer. —Helen Keller says in her book “The Story of 
My Life” that the physician’s diagnosis of the illness that 
led to her condition -(vas “acute congestion of the stomach 
and brain.” According to Appleton’s encyclopedia, “An attack 
of scarlet fever when she was 19 months old left her blind 
and deaf.” Hitz says in the American Journal of Anthropol- 
offv. "an acute attack of gastritis followed by a malignant 
fever.” It seems, therefore, that Helen Keller’s illness was 


due to some infectious- disease, which, however, -was' not 
definitely determined. Forty years ago, bacteriology was just 
developing into a science. It seems doubtful that an accurate 
diagnosis can be established on the present available evidence. 
The diagnosis “congestion of the stomach and brain” means 
nothing. The more likely diagnosis would be scarlet fever 
or encephalitis. 


WHOOPING COUGH VACCTNE 

To the Editor: —I am very anxious to have the following queries 
answered: What is the present status of the treatment of whooping 
cough with vaccine.^ What is the present view as to the prophylactic 
treatment, and the permanence of the immunity created, if any? Please 
omit my name and address. jj. A., Missouri. 

Answer.— In a series of articles on biologic therapy pre¬ 
pared under the auspices of the Council on Pharmacy and 
Chemistry, 'W. C. Davison (The Journal, Jan. 22, 1921, p. 
242) concluded a review of the use of pertussis bacillus vac¬ 
cine thus: “In summing up the prolific and somewhat con¬ 
tradictory literature on this subject, it may be concluded that 
injections of Bordet-Gengou bacillus vaccines may have a 
slight though unreliable prophylactic effect, and that thera¬ 
peutic inoculations are of practically no value. Further 
experiments are necessary to raise this procedure from the 
limlx) of nonspecific therapy.” 

The Council on Pharmacy and Chemistry has accepted 
pertussis bacillus vaccine for New and Nonofficial Remedies, 
but states in regard to the usefulness of the product: “The 
evidence indicating that it is of value for either prevention or 
treatment is very questionable, and the reports are conflicting.” 


SALIVATION IN PARALYSIS AGITANS 
To the Editor: —I h.ive a patient with paralysis agitans, and one of 
the most troublesome symptoms is e.'ccessive salivation. Could you suggest 
anything that will check this condition, not including belladonna? 

F. Vela Gonzalez, M.D., Monterrey, N. L., Mexico. 

Answer, —The salivation of paralysis agitans is apparently 
due to overaction oi the autonomic nerve supply, and the only 
group of drugs that are known to depress the function of these 
stimulant fibers arc the alkaloids of the belladonna group, 
which include scopolamin and duboisin as well as atropin. 
Individual idiosyncrasies can sometimes be met by employing 
one of the alternatives. The symptom is often e.\tremely 
annoying and may be impossible to control. 


MORTALITY STATISTICS OF PHYSICIANS 
To the Editor: —Where can I find something about tile average age at 
death of physicians, the average lenglli of time they have practiced, and 
the principal cause of death? 

N. M. WIIITEHILL, M.D.. Boone, Iowa. 

Answer. — In the first issue of The Jour.nal each year 
appears an editorial analysis of the deaths of physicians 
during the previous year. From these analyses, it appears 
that the average age at death, during the last fifteen years, 
is 60. The greatest number of deaths occurred between 
61 and 70. The average age at graduation is 26 years, and 
the average years of practice is thirty-three. The principal 
causes of death are : (1) diseases of the heart and circulatory 
system, (2) senility and (3) cerebral hemorrhage. The 
average annual mortality rale’ for the period from 1902 to 
1922 was 15.52 per thousand. 


PREADOLESCENT HYPOPITUITARIS.M 
To the Editor:—In view of the fact lliat oral administration of pitui¬ 
tary extract is valueless, wliat is the present treatment of preadolcscent 
hypopituitarism, accompanied by adiposity, etc.? 

J. L., M.D., Mich. 

Answer. —Hypophysial adiposity is sometimes the rcstilf 
of congenital s.vphilis; in such case.s, antisyphilitic treatment 
will give good results, if given early. Other cases are dtie 
to hydrocephalus, the surgical treatment of which has so far 
not been satisfactory. 


The Fecundity of Mediocrity. — Society may accomplish 
much by checking the midtiplicatioit of the feebleminded, (he 
criminals and the insane; but bow to keep from be'”" .swal¬ 
lowed up in the fecundity of mediocrity is -I 'Viiffi- 
cult problem.—Holmes: Studies in F \ics. 

New York. 1923. 
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COMING EXAMINATIONS 

Delaware; Wilmington, December 11-13. Sec., Reg. Bd., Dr. P. S. 
Downs, Dover; Sec., Homeo. Bd., Dr, H. W. Howell, 824 Washington 
St., Wilmington. 

Kentucky: Louisville, December 11. Sec., Dr. A. T, McCormack, 
State Board of Health Bldg., Louisville. 

Louisiana: New Orleans, December 13-15. Sec., Dr. Roy B. 
Harrison, 1507 Hibernia Bank Bldg., New Orleans. 

Maryland’; Baltimore, December 11-14. Sec., Dr. J. McP. Scott, 
141 W. Washington St., Hagerstown. 

N’orth Dakota: Grand Forks, January 1-4. Sec., Dr. G. M. 
Williamson, 860 Belmont Ave., Grand Forks. 

Ohio: Columbus, December 5-7. Sec., Dr. H. M. Platter, Hartm.Tn 
Hotel Bldg., Columbus. 

Oregon: Portband, January 2-4. Sec., Dr. Urlmg C. Coe, Stevens 
Bldg., Portland. t ,,, r> . 

Virginia: Richmond, December 11-14. Sec., Dr. J. W. Preston, 
McBain Bldg., Roanoke. 


CONNECTICCTT’S BOGUS DIPLOMA 
IN'VESTIGATION 

The Connecticut investigation in regard to bogus diplomas 
and loose methods of issuing licenses to practice medicine has 
had the result of bringing certain individuals into the lime¬ 
light. The reports regarding one of these is as follows: 

Donald 'W. Stewart 

Dr Donald W. Stewart of Broad Brook, Conn., has been 
brought prominently into the investigation. Stewart is 
reported to have failed at an examination held by the West 
Virginia Board of Medical Examiners in 

passed the examination of ‘.^e Connecticut State Board oj 
Eclectic Medical Examiners in July, 1921. When he applied 
c vominntinn in West Virginia, according to the report, he 
ld”b a ^raSiatl If tie Southern College of Medic me 
and Surgery of Atlanta, Ga., in 1914. A complete list of the 
matriculants and graduates of the school named, at the head¬ 
quarters of the American Medical Association, 

^ 1 name A letter received under date or 

mLcIi 8 1921, from Stewart states that his diploma from the 
Sothern College of Medicine “>1 

1014 before the college ceased existence. After the college 
1 oarUf in 1914 however, it is known that diplomas 
wTrl'^fssued to several individuals whose names do not appear 
„ L 1 “ o those who were regnlarly enro led m and gr.^ 

* this school. If a diploma was issued to Donald 

W '^Stewart therefore, it was evidently issued in the same 
Stewart h^ far failed to furnish a statement 

Showing in what college and in what years he obtained his 

■"fclrdin-^'to'^lresent reports, when - . 1921 Stewart 

'i IL*“ 

ville, Te ., “remained only a few 

r«"-”harh. W kd no wU" and that he did no. 
days , 7Furthermore, a letter from the 

4 "of the Hahnemann Medical College and Hospital o 

g,\r?hrs.fmeS5T,m.e ewdem^t Stuart 

S/oretir^M en’titie hta iega% 

ir.ysr r;;?~rrhVw.th,^n Beaver. 

Pa.) in 1893. 


It is reported that at the time Stewart applied for his 
Connecticut license, in his sworn statement, he claimed to 
have been in practice at Old Point Comfort, Va., for five 
years. Evidently, therefore, he did not go to Connecticut until 
in-1921, when he took the examination given by the Connec¬ 
ticut Board of Eclectic Examiners. Nevertheless, Stewart 
appears to have been welcomed with open arms by the Con¬ 
necticut Eclectic Medical Society, since the reports now refer 
to him as a “former vice president” of that organization. In 
September, 1921, Stewart is said to have secured an intern¬ 
ship in the New Britain (Conn.) General Hospital, but that 
shortly thereafter, owing to certain “alleged discrepancies in 
his statements of qualification,” he was dropped from the 
staff, but in order that he might have “reasonable notice,” 
was “allowed to withdraw from the hospital on December 1st 
after a due try-out.” 

Stewart was named in the validating bill * introduced in 
the 1923 session of the Connecticut legislature. The state 
health department is said to have canceled his previous 
license because the Atlanta Eclectic Medical College was not 
on the list of institutions approved by the Eclectic Board. 
The license appears to have been restored since, according to 
the report, the Eclectic Board promptly placed the school on 
its approved list—in spite of the fact that there is no evidence 
or record to show that any medical school by the name of the 
Atlanta Eclectic Medical College, bona fide or otherwise, ever 
existed at Atlanta. Through the restoring of Stewart’s license 
it became unnecessary to include his name in the validating 
bill, so it was stricken off the day before the bill was called 
up for final action in the house of representatives. 

The foregoing shows how easily one unqualified person 
(there were evidently many others) was enabled to secure 
legal authority to treat the sick in Connecticut. Stewart may 
have his license revoked, but how about the safeguards to 
prevent future scandals in licensure in that state? 


NEEDED IMPROVEMENTS IN GRADUATE 
MEDICAL EDUCATION 

The following general statement will make more clear the 
position of the Council on Medical Education and Hospitals 
in relation to graduate medical instruction. The Council’s 
chief desire is to cooperate with the various postgraduate 
teaching institutions in bringing about certain improvements, 
in accordance with the principles concerning graduate med¬ 
ical education which were adopted by the House of Delegates 
of the American Medical Association last June. 

The Council is not attempting to prevent any physician 
from getting any course he needs, nor is it trying to assume 
authority over any individual or graduate teaching institu¬ 
tion, or to prevent them from offering to physicians any 
courses they see fit. If an institution desires to have the 
Council’s endorsement of its work or of any particular course 
offered, howeveri it should not be unwilling to comply with 
the principles which have been laid down and which are 
believed to be fair and just. 

The principles provide more abundant facilities for the 
further training of general practitioners; the fact being recog¬ 
nized that any course of instruction which will improve the 
physician's knowledge or skill will be of service, both to him 
and to his patients. At the same time, however, it is believed 
that he will secure much better courses of instruction if those 
courses are arranged in a graded series whereby he can 
progress from one course to another and know ^that he is 
continually advancing in his work instead of being forced, 
as at present, to make a selection from a maze of unstand¬ 
ardized short courses, which may or may not provide him 


vith the instruction he most needs. . r- 'l 

In regard to courses leading to the specialties, the Council 
s merely withholding its approval from the present-day ten- 
lency whereby many physicians are being permitted to rusn 
nto some specialty regardless as to whether or mot ey 
lave developed the knowledge and skill which would ju 
!uch action. Here again, there is no attempt to prevent any 
ihvsieian from takine any course he desires, nor to nin 


1. List published last week in Further Diploma Mill Investigations m 
:onnecticut, J. A. M. A. 81:1714 (Nov. 17) 1923. 
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an individual or institution from, offering instruction in any 
course. The Council merely asks that such courses he given 
in accordance with certain principles if they are to have the 
Council’s endorsement. 

The principles adopted in regard to courses for the training 
of specialists are being applied chiefly to certain groups bf 
courses which, to a deplorable extent, are being used as 
short cuts to the practice of specialties by many who have 
not attained the essential qualifications which should be 
required. Neither the American Medical Association nor 
any other body of self-respecting people would endorse such 
a procedure; nor should they appear to do so by failing to 
do what they can to prevent it. The Council is urging that 
such - steps be taken, and is withholding its approval from 
certain courses until adequate safeguards against their abuse 
have been established by the institutions offering such 
courses. These safeguards can be established without much 
difficulty by the graduate medical schools, (a) by having 
their courses properly graded; (6) by ascertaining the edu¬ 
cational and professional qualifications of the physician- 
students, and (c) by admitting to any course only those 
students who are found to possess the essential prerequisite 
work or training. Such grading is, indeed, more, essential 
for graduate students than for undergraduates, since.the 
qualifications of the former now vary to a greater extent. 

The courses which are most commonly utilized as' short 
cuts are as follows: 

Operative Surgery* (except emer- Surgical Laboratory Technic. 

gency surgery*). Dog and Cadaver Surgery.* • 

Surgical* Pathology. 

* Or like courses in orthopedic surgery, urology, gynecology, ophthal¬ 
mology and otolaryngology. 

.As now given, most of these courses fail to provide even 
the minimum requisite knowledge of diagnostic, laboratory 
or operative technic, much less the essential review courses 
in the preclinical sciences; the needed experience in the 
examination of patients; the diagnosis of the diseases'cov¬ 
ered by the specialty, and particularly the recognition of 
conditions which require operative treatment. Furthermore, 
the courses offered are independent of and make no provision 
for residencies or advanced internships where the graduate 
student can subsequently develop skill in applying his special 
knowledge in the care and treatment of human beings while 
slill under the supervision of a physician %vho is recognized 
as an expert in the particular specialty before he begins his 
operative procedures in his own independent practice. These 
principles apply particularly to the surgical specialties 'and 
to the application of operative procedures, since-a surgical 
operation, on the eye, for example, may needlessly handicap 
a patient for the balance of his lifetime. The portion of 
the principles regarding graduate medical schools which bear 
on this particular matter are as follows (paragraph 4) : 

Any institution offering ivork in any specialty, therefore, should pro¬ 
vide (a) review courses in anatomy, pathology, and the other basic pre- 
clinical sciences which apply to the respective specialties; (h) clinics in 
which students can have the opportunity personally to examine patients 
in hospital wards and outpatient departments and in which various thera¬ 
peutic and operative procedures can be demonstrated; (c) courses of 
operative and laboratory technic, and (d)—to be assigned only when the 
student’s previous training will warrant—assistantships in which; under 
the supervision of a physician already having recognized skill in the 
particular specialty, he can gradually assume responsibility in the diag¬ 
nosis and therapeutic or operative treatment of the sick. 

In. this paragraph also it is provided that the courses of 
instruction should be “so graded that the student, if he 
desires, can obtain progressive work in a continuous course 
of two or three years,” or if he prefers be can secure the 
same work in a series of shorter courses “so graded that, in 
effect, they would be segments of and, in total, the time and 
educational equivalent of the longer courses.” 

Where courses leading to specialization in any of the sub¬ 
jects enumerated are properly graded, and where the graduate 
school carefully investigates the previous training of the 
individual physician before assigning him to courses of 
instruction, it will not matter so much whether the student is 
merely preparing himself for better work in his general prac¬ 
tice, or whether he is intending later to practice as a specialist. 


The investigations during the last few years of the various 
postgraduate medical schools show the deplorable lack of 
courses to which anj- stsndardizing body could give an unquali¬ 
fied approval merely because they are not graded and are not 
being administered in accordance with any definite principles 
or standards. It is gratifying to know that already the 
majority of the postgraduate teaching institutions have aban¬ 
doned, or expressed their willingness to abandon, the giving 
of higher degrees or diploma-like certificates to students tak¬ 
ing short courses. It is the Council's desire to cooperate most 
heartily with any institution in an effort to develop their 
graduate teaching so as to provide in the United States more 
well organized and well administered opportunities for grad¬ 
uate instruction. This is clearly the greatest need in medical 
education today. 


Social Medicine and Medical Economics 


NATIONAL RESEARCH COUNCIL COMMITTEE 
FOR RESEARCH ON SEX PROBLEMS 
A Statement of Purpose and Policy 

EARL F. ZINN 

Executive Secretary of the Committee 
Kew "V'crk 

This statement concerning the Committee for Research on 
Sex Problems, Division of Medical Sciences of the National 
Research Council, is presented primarily to record the fact 
of a serious attempt to further systematic research on sex 
problems. The report, however, may be of interest not only 
with reference to specific information relating to research on 
sex problems but also as an example of a method by means 
of which a comprehensive research project may be attacked 
by the cooperation of various institutions and individual.^ 
through the National Research Council. 

This committee was organized in November, 1921, for the. 
purpose of promoting, coordinating and systematizing research 
on sex problems to the end that conclusions now held might 
be evaluated and a better understanding of human sexuality 
obtained. The committee consists of: 

Dr. W. B. Cannon, professor of physiology in the Medical School of 
Harvard University. 

Dr. E. G, Conklin,* professor of biology in Princeton University. 

Dr. Katharine Bement Davis, general secretary. Bureau of Social 
Hygiene, New York. 

Dr. Thomas tV. Salmon, professor of psychiatry in the Columbia Uni¬ 
versity College of Physicians and Surgeons, formerly medical director for 
the National Comniitleo for Mental Hygiene. 

Dr. R. M. 'Yerkes, chairman of the division of research information 
of the National Research Council, formerly professor of psychology in 
the University of Minnesota (chairman). 

Mr. Earl F. Zinn, formerly in charge of research promotion 
for the .i\merican Social Hygiene .Association, was appointed 
e.xecutivc secretary of the committee. 

Though this project was motivated originally by the need 
for a better understanding of se.x in its human aspect, this 
was not interpreted by the National Research Council or the 
committee to mean that investigations were to he limited to 
those of a technological nature determined by the needs of 
medicine, education and hygiene. The prc.ssing need for 
useful knowledge was realized; and while it was agreed that 
these problems should be given all possible consideration, it 
was the opinion of those responsible for the project that its 
objective sliould be more inclusive; that in addition to con¬ 
tributing to the alleviation of current individual and social 
se.x problems, it .should also aim at a better midcr.slaiiding 
of the underlying factor.?—biologic, physiologic and p.sycho- 

• Professor Conklin resigned from Ihe comrailtre, July J, * 

Prof. F. R. LiUic, professor of cnibrydos^y in the v* 'v ' 
was appointed in his place. 
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logic which are basic to any real understanding of-human 
sexuality. This conception markedly extended the scope of 
the project, and brought the realization that, its systematic 
development would be a matter of years. 

After a brief study of the problem, the purposes and policy 
were tentatively defined as follows: 

In formulating the purpose and policy of the Committee for Research 
on Sex Problems, it is not implied that no work of value on sex problems 
is being done, or that biological research is unsystematic and uncoordi* 
nated.^ Much valuable work on sex has been done or is in progress, and 
there is constant effort to systematize and coordinate biological research 
in terms of each science, as rapidly as development of method and 
resources permit. It is in relation to sex problems per sc that no con¬ 
certed effort to stimulate, systematize and coordinate research has been 
made. From this angle, research on sex problems is sporadic, and, as a 
result, our knowledge is chaotic. Much that is of value will undoubtedly 
be learned from research as conducted at present, but, from the stand¬ 
point of urgent sex problems, it will be incidental. More rapid progress 
toward an understanding of sex in its many phases will result, if, in 
addition to the work now being done, a systematic attack from the angles 
of all related sciences, with knowledge of sex as the central objective, is 
made. This is the main purpose of the committee. Stated concisely, 
it is: To conduct, stimulate, foster, systematise and coordinate research 
on sex problems, to the end that the conclusions now held may be cvalu‘ 
ated and our scientific knozvlcdgc in this field increased as rapidly as 
Possible. 

It is the Policy of this committee: 

1. To interest scientific workers in this project to the end that their 
cooperation and aid in the formulation of problems and technic for their 
study may be secured. 

.. 2. To utilize existing agencies in the study of such problems. 

3. To be responsible for the wise expenditure of funds secured for 
this work. 

4. To conduct types of research not requiring laboratory facilities. 
(Utilizing its secretary and clerical staff here.) 

5. To encourage younger workers of promise to shape their training 
for work in this field. 

A preliminary survey of the research situation elicited an 
enthusiastic response from scientific workers, and revealed a 
number of investigations of obvious fundamental importance 
in progress or proposed. Some of these, it was found, could 
be disproportionately extended with financial aid. Others 
could be undertaken whenever funds were available. An 
appropriation was made by the Bureau of Social Hygiene, 
whereupon the committee voted grants to the following 
institutions : 

University of Minnesota, work under the direction of Dr. K. S. 
Lashley. Problem; Investigation of the sensorimotor and glandular com¬ 
ponents of sexual behavior in the rat. 

Harvard University, work under the direction of Dr. Roger I. Lee. 
Problem: Inquiry into the norm of se.x life of university students. 

University of California, work under the direction of Dr. Herbert 
M. Evans. Problem; A study of nutritional and glandular factors In 
relation to the estrous cycle in the rat. 

Cornell Medical School, Cornell University, work under the direction 
of Dr. C. R. Stockard. Problem: A study of glandular factors in rela¬ 
tion to the estrous cycle in the guinea-pig. 

Johns Hopkins University, work under the direction of Dr. D. R. 
Hooker. Problem: A study of the effects of roentgen irradiation on 
reproduction. 

University of Chicago, work under the direction of Dr. F. R. Lillie. 
Problem: A Study of the sex hormones and the effects of castration and 
gonad transplantation, with special reference to birds and mammals. 

University of Texas, work under the direction of Dr, T. S. Painter. 
Problem; Mammalian and human spermatogenesis. 

State University of Iowa, work under the direction of Dr. B. T. 
Baldwin. Problem: To determine the relation of pubescence in boys 
to the appearance of sperm cells. 

Phipps Clinic, Johns Hopkins Hospital, work under the direction of 
Dr. Adolf Meyer. Problem: Collation of replies to a sex questionnaire 
to medical students and other persons; and organization of detailed 
observations of the sex life of selected groups over a period of lime. 

Stanford University, work under the direction of Dr. Calvin P. Slone. 
Problem; A study of the sexual behavior of white rats as correlated with 
known anatomic and physiologic changes induced by chronic and acute 
inanition. 

While it was realized that the adoption of an opportunistic 
policy such as that which determined the selection of the 
investigations mentioned above would tend to stimulate 
research on sex problems, it was apparent that it could not 
contribute directly to the task of coordinating and systematiz¬ 
ing research in relation to the major objective, namely, a 
better understanding of human sexuality. It was evident that 
major lines of investigation must be marked out if the project 
\vcrc-;nct to flounder hopelessly in this complex field. The 


following subdivisions wero_ selected, with recognition, how¬ 
ever, that they would have "to be further subdivided as the 
study progressed: 

1. Biolop: of sex (systematic and genetic aspects). 

2. Physiology of sex and reproduction. 

3. Psychobiology of sex (infrahuman). 

4. Psychobiology of sex (human, including individual, anthropologic, 
ethnologic, sociopsychologic aspects). 

To facilitate coordination, it was decided to.bring related 
investigations together in a single institution or laboratory 
wherever possible. During the past year this plan has been 
followed with the biologic investigations, this work centering 
in the University of Chicago under the direction of Dr. F. R. 
Lillie. It has been partially followed in the physiologic 
investigations, the major support going to Dr. Herbert M. 
Evans in the University of California and to Dr. C. R. 
Stockard in the Cornell University Medical College. A 
suitable center in which to concentrate the infrahuman 
psychobiologic investigations does not exist in this country 
at present. Hence it has been necessary to continue to sup¬ 
port isolated investigations. This is also the case with the 
human studies. 

The committee is continuing its study of the general prob¬ 
lem with a view toward defining with increasing clarity the 
field in which research should be fostered and promoted, and 
is endeavoring to coordinate this work by bringing together 
related investigations in suitable centers as rapidly as con¬ 
ditions warrant. This does not mean, however, that indi¬ 
viduals working outside such centers may not qualify for 
support from committee funds. Qualified investigators are 
invited to submit research plans and estimates of costs, which 
will be considered on the basis of merit in relation to the 
program as outlined thus far. For the support of this pro¬ 
gram to June 30, 1925, the Bureau of Social Hygiene recently 
appropriated the sum of $100,000. 

A more detailed statement of the development and progress ' 
of this work is being prepared, and will be issued as a 
separate bulletin by the National Research Council. Research 
projects submitted for the consideration of the committee, 
and requests for more detailed information regarding its 
work, should be addressed to the Committee for Research on 
Sex Problems, Earl F. Zinn, Executive Secretary, 370 Seventh 
Avenue, New York City. 


THE LAW OF LIBEL: A LESSON FOR 
PHYSICIANS 

A lesson of interest to physicians is embodied in the case 
of Mtddlcr v. Hamilton, recently decided in thef Transv,ial 
Division of the Supreme Court, as reported in the South 
African Medical Record (21:409 [Sept. 8] 1923). The defen¬ 
dant, the medical officer of the Randfontein Hospital, com¬ 
plained to the finance committee of the hospital that the 
matron was incompetent. Thereupon she sued him for libel. 
The defendant pleaded justification and that the communica¬ 
tion was privileged. Judgment in his favor in the lower 
court was reversed on appeal, and damages and costs were 
awarded against him. The court apparently found the pica 
of justification not supported by the evidence. The defen¬ 
dant's complaint to the finance committee was held not to be 
privileged, because the finance committee had no power to 
deal with such complaints and the defendant took no steps 
to bring the matter before the general committee, which did 
have such power. Apparently the fact that the defendant 
took no steps to make his complaint effective by bringing it 
to the attention of the committee that might have acted on 
it afforded grounds for the inference that the complaint to 
the finance committee was not made with the best interests 
of the hospital at heart, but from other motives. A com¬ 
munication of this kind, to be privileged, must be not only 
privileged in substance but must be addressed to the proper 
party. 
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Insured Leaving House to Go for Medical Treatment 

(Muiual Bcti. Health & Acc.Ass’n v. McDonald (Colo.), 215 Pac. R. 135) 

The Supreme Court of Colorado, in affirming a judgment 
in favor of the plaintiff on a policy of indemnity issued by 
the defendant association, says that the policy provided-that 
any accidental injury resulting in septicemia should be 
classed and paid for as sickness as set forth in paragraphs 
which made a distinction between total disability resulting 
from sickness and “confining the insured continuously within 
doors,’’ and that which did not confine him continuously 
within doors. The plaintiff was attacked and bitten by a 
ferocious dog, thereby sustaining bodily injuries which 
resulted in septicemia, as a result of which he had been 
totally disabled from the day that he was bitten, and pre¬ 
vented from attending to any business. He did not leave his 
home or go out of his house for about eight weeks, but 
during that period was treated at his home by a physician. 
After that, approximately once each week, he left his home 
and rode in the street cars to Denver, a distance of about 
6 miles, for the sole purpose of receiving medical treatment 
for his injury. The defendant contended that from the time 
the plaintiff first left the house and went to Denver he was 
no longer entitled to full indemnity. But the court is of the 
opinion that the interruption or break in the confinement of 
the insured within doors was not such a departure from the 
contract, or in such violation of its provisions, as to defeat 
a recovery of full indemnity. 

If an insured may not, without violating his policy, leave 
his house for any purpose, but must continuously or strictly 
stay within doors every moment of the period for which full 
indemnity is asked, then he could not leave it in case of fire 
or destruction, or even step out on a porch or veranda for 
fresh air, or take “outdoor” treatment for tuberculosis, acting 
under the advice of his physician. These are c.xtreme illus¬ 
trations, but they show the necessity of applying reasonable, 
not harsh, unnatural rules of construction to such words. 
Again, this policy contained the additional provision that it 
did not cover disability while the insured was not contin¬ 
uously under the professional care and regular attendance, 
at least once a week, of a licensed physician or surgeon. 
Limiting clauses should be construed in connection with all 
other provisions of the contract, including in this case the 
one just mentioned, which makes it imperative for the insured 
to have professional care and attendance. He is supposed 
to follow, and would be justified in obeying, his physician’s 
advice and directions. The "care and attendance” are not 
required to be given in tlie house. It might be, as when some 
unusual surgical operation, or a roentgenographic examma- 
tion, is imperative, that only at the physician’s office or at a 
hospital could the patient receive their benefits ; but, if the 
construction of the defendant was correct, the insured, even 
though so directed by his physician, if he left his house to 
ride in a street car to go to Denver to undergo the operation 
or to submit to the examination, would forfeit his right to 
full indemnity from the moment he left his house to make the 
journey, even though during all the weeks within the time 
limit of the policy he was totally unable to pursue his usual 
vocation. No such construction should be put on a clause of 
limitation as would make it repugnant to, or inconsistent 
with, another provision of the same contract with which the 
insured must comply in order to be entitled to any indemnity 
at all. 


Fees for Waiting Experts Not Required to Testify 
(Jones V. Antrim Circuit Judge (Mich.), 193 N. IP. R. S73) 


The Supreme Court of Michigan says that in this proceed¬ 
ing the plaintiff sought an order requiring the defendant, 
circuit judge, to rctax the costs awarded against her in an 
unsuccessful will contest, in which the trial judge had, among 
other things, fi.xed the sum to be taxed for three expert med¬ 
ical witnesses at $25 a day each. The will contest involved 
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the mental competence of the testatrix, but late in the trial 
that issue was abandoned. Usually expert medical witnesses 
are asked hypothetic questions, and there is no need of their 
sitting^ in court to listen to the evidence. These experts, 
however, were from a distance, and the exigencies of the trial 
might .have required calling them at almost any time, and the 
contestant of the will in raising the issue of want of mental 
capacity on the part of the'testatrix could not complain on 
being taxed with the cost so incurred to meet that issue. But, 
it was said, the experts were not sworn as witnesses. The 
contestant’s withdrawal'of the issue of mental incompetence 
of the testatrix rendered the evidence of the experts 
unnecessary. 

The order of the court fixing the sum to be paid the experts 
was made about nine months after the trial and, it was con¬ 
tended, without notice or showing of the character of their 
proposed testimony, and the attention of the supreme court 
was directed to Section 12SS9, Compiled Laws of Michigan 
of 1915, which provides, in substance, that expert witnesses 
shall receive extra compensation only when they testify to 
matters of opinion and not to established facts or deductions 
of science. The record before the supreme court did not dis¬ 
close the character of the testimony the experts would have 
given had the contestant stood fast to the issue calling for 
their attendance, but this court may assume that the trial 
judge had a pretty fair inkling that they were present to, testify 
to matters of opinion. It appeared from the return of the 
circuit judge that the order fixing the compensation to be paid 
the expert witnesses was made by a judge of another circuit 
presiding at the trial, and was actually made on application 
in open court, during the trial of the cause, and was opposed 
by the contestant, but later the order was signed by the judge 
presiding and filed in the case. The order so made stood 
unappealed and was authorized by Act 404, Public Acts of 
1919, which provides that: 

No expert witness shall be paid, or receive as compensation in any 
given case for his services as such, a sum Tin excess of the ordinary 
witness fees provided by Jaw, unless the court before whom such witness 
is to appear, or has appeared, awards a larger sum, which sum may 
be taxed as a part of the taxable costs in the case. 

Certainly it would not be contended that a party desiring to 
call an expert witness and to have the court “before whom 
such witness is to appear” fix his compensation, must give 
notice to his adversary so' he can be heard and also make a 
showing of the character of the testimony such expert is to 
give. Nor does the statute contemplate notice and opportunity 
to be heard when the compensation is fixed after the expert 
witness has appeared. The same, right prevails to tax, as a 
part of th^ costs, compensation permitted by the court to be 
paid to expert witnesses in good faith made to attend, ami 
deemed material and necessary on an issue presented, though 
not sworn as witnesses by reason of the abandonment of the 
issue summoning them, as prevails in the case of other wit¬ 
nesses in good faith subpenaed and deemed material and 
necessary, and by turn of the case not sworn. 


Society Proceedings 


COMING MEETINGS 

American Pathological Society, St. Louis, Dec. 21-29.^ Dr. Wade H* 
Brown, Rockefeller Institute for Medical Research, New York, See y. 
American Physiological Society, St. Louis, Dec. 27-29. Dr. Charles W. 

Greene, University of Missouri, Columbia, Mo., Secretary. 

American Society of Biological Chemistry, St. Louis, Dec. 27 - 29 . Dr. 
Victor C. Myers, New York Post-Graduate Medical School, New York, 
Secretary. 

District of Columbia, Medical Society of, Washington, Jan. 2. Dr. 

C. B. Conklin, Medical Science Bldg., Washington, Secretary. 
Isthmian Canal Zone, Medical Association of, Ancon, Dec. 21. Dr. 

J. J. Moore, Ancon Hospital, Ancon, Secretary. 

Porto Rico, Medical Association of, San Juan, Dec, 14-16. Dr. Augustin 
R. Laugier, Box 1117, San Juan, Secretary. 

Radiological Society of North America, Rochester, Minn., Dec. 3-7. 

Dr. M. J. Sandborn, Appleton, Wis., Secretary. 

Society of American Bacteriologists, New Haven, Conn., Dec. 27-29. 

Dr. J. M. Shennan, Box 184, Washington, D. C., Secretary. 
Southern Surgical Association, White Sulphur Springs, W. 

11-13. Dr. H. A. Royster, 423 Fayetteville Street, Raleigh, W. u. 
Secretary. 

Western Surgical Association, Colorado Springs, Colo., Dec. o-o. 
Warren A. Dennis, Hamm Bldg., St. Paul, Minn., Secretary. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Anatomy, Philadelphia 

33: 125-276 (Sept.) 1923 

Hemosiderin Content of Choroid Plexus. M. D. Flather, Swarlhmore, 
Pa.—p. 125. 

■“Studies 'on Lymphocytes. H. E. Jordan and C. C. Speidcl, Charlottes¬ 
ville, Va.—p. 155. 

Blood Stream in Labyrinth of Ear of Dog and of Man. G. E. Sham- 
baugh, Chicago.—p. 189. 

■“Cause of Twinning and Abnormal Development in Birds. O. Riddle, 
Cold Spring Harbor, N. Y.—p. 199. 

Effects of Hypotonic Solutions on Cell Morphology of Choroid Plexuses 
and Central Nervous System. L. H. Weed, Baltimore.—p. 253. 

Nature of Lymphocytes.—The experimental results reported 
hy Jordan and Speidel confirm the conclusion already reached 
from a study of the normal spleen of the frog, namely that 
the lymphocytes are the precursors of erythrocytes, granulo¬ 
cytes and thrombocytes. 

Cause of Twinning and Abnormalities.—The results of 
Riddle’s studies support and extend the conception that both 
afinormalties and twins owe their origin to alterations of the 
developmental rate, or, perhaps, the metabolic rate, at various 
and UKequally susceptible developmental stages. But whether 
a stage is “critical” or “indifferent” is, in part at least, a 
question of whether the stage is subjected to a retarding or 
to an accelerating agent. And the stage of development at 
which twins or multiple embryos actually arise is variable 
and includes stages extending from s'i'pc;.unsegmented egg to 
gastrulation. 

American Journal of Diseases of Children, Chicago 

86 : 291-390 (Oct.) 1923 

Study of Acute Secondary Anemias in Infancy. W. P. Lucas and 
H. R. Hoobler, San Francisco.—p. 291. 

■“Inorganic Constituents of Human Milk with Particular Reference to 
Racial Variations. C. W. Burhans and D. N, Smith, Cleveland.— 
p. 303. 

■“Etiology and Treatment of Herpetic (Aphthous and Aphtho-UIcerative) 
Stomatitis and Herpes Labialis. H. J. Gerstenberger, Cleveland.— 
p. 309. 

“Blood Serum Content of Inorganic Phosphorus and Calcium in Pneu¬ 
monia. H. J. Gerstenberger, C. W, Burhans, D. N. Smith and N. C. 
Wetzel, Cleveland.—p. 329. 

“Comparison of Value of Milk and Oranges as Supplementary Lunch 
for Underweight Children. M. S. Chaney, Berkeley, Calif,—p. 337. 
Effect of Complemental Feeding in New-Born Infants. H. A. Bach- 
mann, Chicago.—p. 349. 

“Calcium and Phosphorus Metabolism in Rickets. Ultraviolet Ray 
Therapy. W. J. Orr, L. E. Holt, Jr., L. Wilkins and F, H. Boone, 
Baltimore.—p. 362. 

Atresia of Esophagus, with Tracheo-Esophageal Fistula. R, H. McClellan 
and T. J. Elterich, Pittsburgh.—p. 373. 

“Case of Hemangio-Endothelioma of Ileum. M. E. Blahd, A. S. Mashke 
and H. T. Karsner, Cleveland.—p. 379. 

Subdural Effusion and Internal Hydrocephalus. Report of Case, with 
Recovery. W. G. Penfield, New York.—p. 383. 

Inorganic Constituents of Human Milk.—Fifty-four speci¬ 
mens of human milk have been analyzed for calcium, potas¬ 
sium and inorganic and total phosphorus and chlorids by 
Burhans and Smith. The averages of the results are prac¬ 
tically the same as those reported by others who have used 
mixed or twenty-four hour samples. In comparing the white 
with the colored race, it was found that the calcium and the 
inorganic phosphorus were decreased in the milk from the 
latter race. The chlorids were considerably increased in the 
milk from the colored race. 

Vitamin B Treatment of Herpes and Stomatitis.—Gerslern- 
berger found that the administration of the water soluble B 
vitamin produces in herpetic stomatitis, aphthous stomatitis, 
herpes labialis, acute gingivitis, and ulcerative stomatitis a 
remarkably rapid improvement and recovery. It is suggested 
that the primary etiologic factor in these cases is metabolic 
and nutritional, and that any role that bacteria or similar 
agtvnts may play in the future development of the local lesions 
is secondary. This metabolic disturbance may he due to a 
disproportion between tlie water soluble B supply of the body 


and the metabolic requirements of the patient for this vitamin 
at a given time. The constant and liberal use of canned 
tomato is advocated as an economic and dependable source 
of the water soluble B vitamin. * 

Blood Phosphorus and Calcium in Pneumonia.—In nine of 
ten cases of pneumonia in nonrachitic children investigated 
by Gerstenberger et al., the inorganic phosphorus of the serum 
was decidedly reduced during the febrile stage and rose to 
normal during convalescence. The calcium was slightly 
reduced in some of the cases and normal in others. In those 
cases in which it was reduced, it rose to normal during con¬ 
valescence, except in one instance. These findings may offer 
an explanation of the role played by respiratory infections in 
the development of rickets. 

Value of Milk and Orange as Supplementary Lunch.—The 
evidence presented by Chaney indicates that a midmorning 
lunch is of value in overcoming a condition of underweight in 
children. Oranges seem most efficacious in producing a gain 
in weight. This may be due to the vitamin content of the 
orange. Milk, while it produces a favorable increase in 
weight, is not the only food valuable for the midmorning 
lunch. Concentrated bottled orange juice appears to be of 
marked value in stimulating growth in the underweight child. 
It is not equal to fresh oranges. 

Calcium and Phosphorus Metabolism in Rickets.—^Metabo¬ 
lism studies have shown that infants with active rickets fail 
to retain calcium and phosphorus, although an adequate 
amount is present in the diet. Ultraviolet radiation causes 
large amounts of these elements to be retained in the body. 
Increased amounts of calcium and phosphorus are found in 
the urine after ultraviolet radiation, indicating an increased 
absorption from the intestine. It is argued by Orr et al. that 
defective absorption from the intestine in active rickets is 
the cause of the low concentrations of calcium and phos¬ 
phorus in the serum, and is the ultimate cause of the defective 
calcification of the bones. 

Hemangio-Endothelioma of Ileum.—The authors assert that 
theirs is the only case of the kind on record. Clinically, it 
was a case of intestinal obstruction in a child, aged 2 months. 
The child died. At the necropsy a tumor was discovered 
30 cm. above the ileocecal valve. The tumor was obviously 
a capillary angioma and the blood content of most of the 
capillaries justifies the term capillary hemangioma. 

Americaa Journal of Medical Sciences, Philadelphia 

166: 3]3-468 (Sept.) 1923 

“Prognosis of Syphilis. J. A. Fordyce, New York.—p. 313. 
“Hemolytopoietic System in Primary Anemias. \’alue of Splenectomy. 

E. B, Krumbhaar, Philadelphia.—p. 329. 

“Cause of Bothriocephalus Anemia; Report of Case. R, L. Haden, 
Kansas City, Kan.—p. 338. 

“Cerebrospinal Fluid Pressures: Concerning Initial Fall in Pressure 
Readings and Method of Obtaining Standard Reading. H. C. 
Solomon, H. M. Pfeiffer, Boston, and L. J. Thompson, St. Joseph, 
Mo.—p. 341. 

“Studies of Cerebrospinal Fluid in Infants and Young Children in Con¬ 
ditions Other Than Acute Meningitis. S. McLean, New York.—p. 350. 
Value of Cranial Decompressive Operations. A. O. Wilensky, New 
York.—p. 365. 

Bacteriology of Acute Respiratory Disease During Intercpidcmtc Period, 
Conditions Favoring Streptococcus Epidemics. J. C. Small, Plnl.a* 
delphia.—p. 384. 

Roentgenologic Study of Tuberculosis of Lungs .and Intrathoracic Glands 

in Infancy and Early Childhood. 1. E. Liss, Scarsdalc, N’. Y._ 

p. 396. 

“Ckircinoma of Esophagus. P. P. Vinson, Rochester, Minn.—p. 402. 
Intestinal Indigestion in Eczema and Psoriasis. 'F. L. Burnett, 
Boston.—p. 415. 

Prognosis of Syphilis. —Summarizing his paper, Fordyce 
says, that the future of the syphilitic patient depends on the 
knowledge and training of the physician first consulted. When 
the diagnosis is made, the physician should impress the patient 
with the necessity for vigorous and thorough modern treat¬ 
ment and endeavor to make him appreciate the seriousness 
of the disease. The author suggests that those who treat 
syphilis should acquaint themselves more accurately with the 
possible toxic effects of the modem arscnicals. Has the 
hypertension which is at times met with after prolonged treat¬ 
ment any relation to the known ‘oxic action, '' ^,ic on 
the blood vessels? He ■■ , Huiic stoi r-r 
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^ter the cessation of the usual courses of the drug? Can 
jaundice be-prevented by a low protein diet during treatment? 

the elimination of arsenic hastened by the simultaneous 
use^ of the iodids ? To what extent do various methods of 
giving arsphenamin develop arsenic-fast strains of the spiro¬ 
chetes and thus render further therapeutic attacks less 
efficient? 

Hemolytopoietic System in Primary Anemias.—Bone mar¬ 
row, spleen, liver, lymph nodes and reticulo-endothelial 
apparatus, Krumbhaar says, combine to regulate the formation 
and destruction of blood cells in what may be termed the 
“hemolytopoietic S 3 "stem.’’ The methods for studying the 
functioning of this system (“hemolytopoietic balance”) and 
the results of splenectomj' in various diseases affecting this 
balance are presented. 

Cause of Bothriocephalus Anemia.—A case of bothrio- 
cephalaus latus infestation is reported by Haden. “ The patient 
had probably harbored the parasite for six years without 
showing any symptoms. There was an anemia of sudden onset 
which quickly disappeared after the worm was expelled. 
When recovered, a large part of the worm was in a state of 
decomposition. These findings lend support to the idea 
expressed by Faust and Tallvuist that the anemia of bothrio¬ 
cephalus infestation is due to absorption of hemolytic substance 
from the dead worm. 


senes of cases to demonstrate that there may be involvement 
of the central nervous system without pleocjdosis. The 
intensity of the clinical manifestations is apparently not a 
criterion of the cytology. In eleven of hventy-one cases of 
brain tumor the count was not higher than 10 cells per cubic 
millimeter. In seven cases the count was more than 100. Of 
fifteen cases tested for globulin only six were positive. 

Carcinoma of Esophagus.—Dysphagia, hiccup and regurgi¬ 
tation were the early symptoms noted in the 152 cases ana¬ 
lyzed by Vinson. ■ Most of the patients gave histories of 
bolting food, meals at irregular intervals, and many used 
^cohol to excess. Dental sepsis was almost alwaj's present. 
Twent.v-one of the patients had a metastasis. A history of 
previous trauma to the esophagus was not elicited in any 
case, but in a recent case there had been a burn of the esopha¬ 
gus from lye in infancy. Although no form of treatment will 
prolong life for many months or give great relief from 
dj-sphagia, dilation of the carcinomatous stricture with olives, 
graduated sizes, has given the greatest palliation in the ifayo 
Clinic. No evidence has heen obtained in the clinic to suggest 
that dilatation in any way hastens metastasis. The mortality 
in untreated cases is 100 per cent., and surgery offers little as 
a curative or palliative measure. Radium or roentgen-ray 
therapy is practically valueless. 


Variation in Cerebrospinal Fluid Pressure Readings.— 
Solomon and his associates call attention to the fact that 
when lumbar puncture is performed in the usual manner, with 
the patient lying on his side and well flexed, the pressure 
recorded shortly after the needle is inserted is apt to be two, 
three or four times as great as that obtained after ten minutes. 
Usuallj', a drop in pressure occurs, being quite rapid in the 
first two or three minutes, then less rapid for several minutes. 
From six to ten minutes after the puncture is performed, a 
stable equilibrium is reached and the pressure reading remains 
fairly constant from then on. if the patient is quiet. This is 
not invariably true, but occurs in the majority of instances. 
Several factors play a part in the production of the early high 
reading and subsequent fall. The most important are the 
position of the patient and the amount of tension under which 
he holds himself. When rigidly flexed and fearful, the pres¬ 
sure is always high. Relaxation and extension avoids this 
original fluid hypertension. If after the pressure has fallen 
the patient again makes himself rigid and flexes himself 
vigorously', the pressure will again rise and will fall once 
more. The rate of drop will be accelerated if the patient 
relaxes and extends himself. In order to have a standard 
for estimating cerebrospinal fluid pressure, it is necessaly to 
observe these rules. Readings taken on patients who are 
fearful or struggling, which is often the case subsequent to 
head trauma, may be 300 or 400 per cent., or even more, in 
excess of the pressure existing during periods of rest and 
quiet. 

Cerebrospinal Fluid in Infants.—klcLean analyzes the find¬ 
ings on examination of 316 spinal fluids of children. In acute 
respiratory infections, the cerebrospinal fluid is usually 
normal. In certain cases which had an uninterrupted con¬ 
valescence without sequelae, the cerebrospinal fluid showed 
a pleocytosis with or without a positive globulin reaction 
during the acute stage of the disease. It is believed that in 
certain of these cases the diagnosis of serous meningitis might 
be entertained. In acute and chronic intestinal conditions in 
infancy and early childhood the great majority of cases have 
a normal cerebrospinal fluid while a minority show a fluid 
with a slightly increased cell count. In all cases of tetany 
the cerebrospinal fluid was essentially' normal; a small number 
only (five of thirty-one) showed a fluid with an average cell 
count of twenty-one. Even repeated convulsions bear no 
relation to the number of cells in the cerebrospinal fluid. Of 
four “neuropathic children” all had normal cerebrospinal 
fluids. It would appear from the variable findings in four 
cases of cerebral thrombosis that there is nothing pathog¬ 
nomonic in the cerebrospinal fluid. The fluid in congenital 
s'philis is clear and colorless (except in certain cases oi 
svphilitic meningitis), and usually under normal pressure. 
The cytology is variable. There is some eridence m thi^ 


American Review of Tuberculosis, Baltimore • 

S:t-92 (Scpl.) 1923 

•Tuberculosis of Intestines. H. Schwatt and M. JI. Steinbach, Xew 
York.—p. 9. 

•Associated Diseases in Pulmonary Tnberculosis. H. C. Swcanv, Chi¬ 
cago.—p. 40. 

•Syndrome Simulating Pulmonary Tuberculosis. A. L. Hart and W. A. 
Gekler, Albuquerque,- N". ^I.—p. 53. 

•Study of Limitadon’Wf Chest Movement, Chest Thickness and Muscle 
Spasm in DiagnasisvoUiPulmonary Tuberculosis and Their Relation 
to Pleurisy. A. M.- Kbrfman, New York.—p. 59. 

•E.sperimental Observations on Intratracheal and Intranasal Injections 
in Rabbits. H. A. Robin and H. C. Sweany, Chicago.—p. 66. 
.‘kntigcnic Properties of Lipoids of Tubercle Bacillus. L. Dienes and 
E. W. Schoenheit, Asheville, N. C.—p. 73. 

Demonstration of Increased Numbers of Tubercle Bacilli in Excretions 
of Tuberculous Patients. S. Serkmvski, Warsaw, Poland.—p. S3. 

Tuberculosis of Intestiaes.—Schwatt and Steinbach studied 
the pathologic findings in 199 consecutive necropsies to deter¬ 
mine the true incidence of tuberculous disease of the intestines. 
The small intestine was involved somewhat more frequently 
(109 times) than the large intestine (ninety-eight times). 
The small intestine alone was the seat of disease thirty times 
and the large intestine alone nineteen times. The small and 
the large intestines were ulcerated in eighty cases. In over 
75 per cent, of the cases the lesions involved more than one 
subdivision of the tract. Duodenal ulcers occurred in three 
cases, with involvement once of the small intestine alone 
and twice of the small and large intestines. Ulceration of 
the jejunum alone, or of tlie jejunum and large intestine with¬ 
out involvement of the ileum, is infrequent, one case of each 
in this series. The ileum was the most frequently involved 
segment of the intestine. It was the seat of ulcers 105 times. 
Ulceration of the ileum without the jejunum was more tre- 
quent (sixty-three times) than of ileum with jejunum (forty- 
two times). The ileum was also the most frequent site of 
sole ulceration. It occurred in twenty of the 129 cases in 
which the location of the lesions ivas noted in detail. Exten¬ 
sive involvement with advanced ulceration occurred in only 
two cases, one of w-hich presented several perforations in the 
middle portion. Two cases showed tubercles only. Disease oi 
the cecum was next in frequency to that of the ileum. It was 
free from disease in only nine of eighty' cases involving the 
small and large intestine. In four of these the appendi.x was 
ulcerated. In fourteen cases the ileum and cecum, and m 
four cases the ileum, cecum and appendix, were involved. 
Tuberculous disease of the appendix occurred forty-four times 
with ulcerative lesions in forty cases. Sole ulceration of th^ 
appendix was noted in two cases. The colon was the seat oi 
ulceration in sixty-three cases. The rectum was involved 
fifteen times, practically always with extensive and advanced 
disease of other segments of the tract. Completely healed 
intestinal ulcers were rarely' found. In the majority' ot 
the intestinal disease ran a latent course, irrespective of th’. 
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Ogata, the fine intercellular bile capillaries are not ruptured 
before there is an appreciable bilirubinemia consequent to the 
occlusion of the common duct. In the second place, the blood 
serum of dogs in the first day or two after the blocking of 
the ductus choledochus gives the indirect Van den Bergh 
reaction, and in so far renders doubtful the interpretation of 
the indirect test when actual tissue icterus is not present. On 
the other hand, after the sclerae are definitely icteric, the 
direct test is always given. It is felt, moreover, that the 
ready applicability of the Van den Bergh test to the serum 
and the lymph, coupled with the removal of the kidneys and 
the gallbladder, has made it possible to decide much more 
definitely than has been done in the past that the removal of 
bile pigment from the liver in the earliest stages of mechanical 
jaundice is entirely by the lymph stream and not by the 
blood stream. 

Journal of Comparative Psychology, Baltimore 

3: 241-326 (Aug.) 1923 

Hearing in Rattlesnakes. F. B. Manning, Boston.—p. 241. 

Study of Behavior of Birds by Multiple Choice Method. M. P. Sado* 
vinkova, Moscow.—p. 249. 

Factors Affecting Duration of Postrotation Nystagmus. J. Q. Hotsopple, 
Baltimore.—p. 283. 

Yerkes Multiple Choice Method with Human Adults, W. Brown and 
F, Whittell, Berkeley, Calif.—p. 305. 

Effects of Surroundings Upon Mental Work as Measured by Yerkes 
Multiple Choice Method. H. Wong and W, Brown, Berkeley, Calif. 
—p. 319. 

Journal of Medical Research, Boston 

44: 1-119 (Sept.) 1923 

Pathogenesis of Experimental Pneumonia in Rabbit. H. H. Permar, 
Pittsburgh.—p. 1. 

Mononuciear Phagocytes in Experimental Pneumonia. H. H. Permar, 
Pittsburgh.—p. 27. • 

‘Eiectroiyte Content of Red Biood Corpuscles. Findings in Chronic 
Anemia and Polycythemia. T. E. Buckman, \V. R. Ohler and E. E. 
Doherty, Boston.—p. Si. 

^Relative Fragility of Reticulated Red Corpuscles. T. E. Buckman and 
E. MacNaugher, Boston.—p. 61. 

New Principle Applied to Staining of Fibrillary Neuroglia. P. Bailey, 
Boston.—p. 73. 

Stimulating Effect of Photocytolytic Products of Protoplasm. C. E. 
Barr, Boston.—p. 79. 

Influence of High Partial Pressures of Oxygen on Bacterial Cultures. 
H. T. Karsner, H. H. Brittingham and M. E. Richardson, Cleveland. 
—p. 83. 

Electrolyte Content of Red Blood Cells.—Buckman, Ohler 
and Doherty report the results of the determination of the 
plasma volume and the specific conductivity of the serum 
and solution of laked red corpuscles from seven normal men, 
fourteen cases of anemia of long duration, and four cases of 
persistent erythrocytosis. The plasma volume is not neces¬ 
sarily influenced by the level of hemoglobin or by the number 
of red corpuscles. The mean value for the cases here reported 
was S0.4 c.c. per kilogram of body weight. The specific con¬ 
ductivity of the serum is not necessarily altered by the level 
of hemoglobin or by the concentration of corpuscles an’d tends 
to approach a constant value of about 150 x 10 . In the 
series of cases reported, the specific conductivity of a 50 per 
cent, clear solution of the products of laked red corpuscles 
was proportional to the percentage volume of the red cells. 

Fragility of Reticulated Red Blood Cells,—Evidence is 
presented by Buckman and MacNaugher to show that the 
reticulated cells from cases of pernicious anemia are less 
resistant to hypotonic salt solution than are the reticulated 
cells from cases of anemia due to hemorrhage. Defibrinated 
blood from normal subjects, from cases of anemia due to 
hemorrhage and cases of pernicious anemia in a stage of 
remission, with or without a marked increase in percentage of 
reticulated cells, does not undergo autolysis and does not 
show a diminution in the percentage of reticulated cells when 
incubated for twelve hours at 37 C. Defibrinated blood 
obtained from cases of pernicious anemia in a state of relapse 
showing a high percentage of reticulated cells undergoes 
autolysis and shows a marked diminution in the percentage 
of reticulated cells when incubated at 37 C. for twelve hours. 
It is suggested that the reticulated cells may contain proteo¬ 
lytic enzymes which would be liberated on destruction of these 
cells and thus effect autolysis of the serum. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

32: 59-138 (Sept.) 1923 

‘Standardization of Ergot Preparations. W. A. Broom and A. J. Clarfc 
London.—p. 59. ’ 

‘Erythropoietic Action of Red Bone Marrow and Splenic Extracts. C. D. 

Leake and E. W. Leake, Madison, Wis.—p. 75. 

‘Histologic Detection of lodids. E. J. Stieglitz, Baltimore.—p. 89. 
‘Drugs and Basal Metabolism. W. M. Boothby and L. G. Rowntree, 
Rochester, Minn.—p. 99. 

Leukocytic Reactions to Red Bone Marrow and Spleen E.xtracts. C. D. 
Leake, Madison, Wis.—p. 109. 

Behavior of Rats After Injections of Bile Salts, Urea, Creatin and 
Creatinin. D. I. Machf, Baltimore.—p. 117. 

Absorption of Drugs Through Eye, Ear, Teeth and Esophagus. D. I. 
Macht, Baltimore.—p. 123. 

Standardization of Ergot Preparations.—The action of the 
ergot alkaloids in paralyzing the motor sympathetic endings 
in the isolated uterus of the rabbit, according to Broom and 
Clark, can be made the basis of a convenient method for 
standardizing ergot preparations. The method measures only 
the alkaloidal content of ergot and is not affected by the 
presence of amins such as histamin and tyramin. The results 
obtained by this method agree fairly well with the results 
obtained by the cockscomb method, and with the method 
based on the reversal of the epinephrin effect on the cat's 
blood pressure. Quite different results are obtained with the 
isolated uterus of the guinea-pig, and the uterus of the cat 
in situ. These methods measure very largely the amin con¬ 
tent of ergot preparations. Liquid extract of ergot prepared 
strictly in accordance with the directions of the British 
pharmacopeia is said to be almost completely devoid of ergot 
alkaloids. 

Erythropoietic Action of Red Bone Marrow and Spleen 
Extracts.—It is concluded by Leake and Leake that splenic 
and red bone marrow extracts are more powerful erythro¬ 
poietic agents in combination than separately, and it is indi¬ 
cated that they act first, by increasing the rate of production 
or delivery in existing erythrogenic centers; and, second by 
causing an extension of functioning red marrow. 

Histologic Detection of lodids.—It is shown by Stieglitz 
that iodid ions may be detected histologically in tissue cells 
in very minute amounts by a relatively simple technic. The 
iodids, thus identified in the tissues, have a very characteris¬ 
tic distribution. They occur almost exclusively in parenchy¬ 
matous secreting cells. 

Effect of Epinephrin on Basal Metabolism.—Epinephrin 
was the only drug studied by Boothby and Rowntree which 
produced, in the doses used, a definite or consistent alteration 
in the level of the basal metabolic rate of an order exceeding 
10 per cent, within two hours of administration. Epinephrin 
has a definite and intensive calorigenic action with its maxi¬ 
mum effect a few minutes after administration. Insulin does 
not apparently possess a direct calorigenic action, although 
it causes an increase in the basal metabolic rate in the fasting 
individual if the blood sugar falls to a critical level associated 
with symptoms of hypoglycemia. In the clinical estimation 
of the basal metabolic rate neither epinephrin nor insulin should 
be given within several hours preceding the test. The admin¬ 
istration of iodids does not affect the metabolism of a normal 
person, but may convert a case of adenomatous goiter without 
hyperthyroidism into one with hyperthyrodism, and the 
increased metabolism, when so produced, represents the 
intensity of the new syndrome. 

Maine Medical Association Journal, Portland 

14: 27-48 (Sept.) 1923 

Unilateral Hydronephrosis. C. H. Jameson.—p. 27. 

Who Should Practice Medicine in Maine. C. P. Barnes, Iloulton.— 

p, 34, 

New York Medical Journal and Medical Record 

118: 397-468 (Oct. 3) 1923 

Summary' of Symptoms of Lethargic Encephalitis. F. X. Dercum, 

Philadelphia.—p. 397. 

Catalepsy in Epidemic Encephalitis. J. H. Musser, Jr., and A. L- 

Bennett, Philadelphia.—p. 399. 

^Incidence of Acute Epidemic Encephalitis in Bellevue Hospital in 

ary, February and March, 1923. R. S. Crispell, New York. P* 40— 
Psj'cho-AnaJysis. J. Smith, New York.—p. 404. 
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Aseptic Meningitis in Combating the Dementia Praecox Problem, R. S. 

Carroll, Asheville, N. C.—p. 407. 

Myotonia. Case of Paramyotonia, Limited to Orbicularis Palpebrarum. 

A. Gordon, Philadelphia.—p, 412. 

Psychology as Factor in Practice of Medicine. H. W. Potter, Thiells, 

N. y.-—p. 414. 

^Physiologic Diagnostic Dream. E. G. Mitchell, Boston.—p. 416. 

Case of Optic Atrophy in Multiple Sclerosis. A. S. Maclaire, New 

York.—p. 418. 

Atypical Amyotrophic Lateral Sclerosis. E. D. Friedman, New York. 

p. 422. 

Ateriosclerosis of Nervous System, G. E. Price, Spokane, Wash.— 

p. 425. 

Lumbar Puncture in Neurosyphilis. A. B. Cannon, New York.—p. 430. 
Visceral Neurology in Relation to Clinical Medicine. J. H. Leincr, 

New York.—p. 434. 

*Roentgen*Ray Signs of Increased Intracranial Pressure. L. J. Fried¬ 
man, New York.—p. 437. 

Tumors of Cerebellum. P. K. Menzies, Syracuse, N. Y.—p. 441. 
Confused States Following Infections. I. J. Sands, Brooklyn.—p. 444. 
Case of Chorea. R. Sheehan, New York.—p. 446. 

Analysis of Cases of Acute Epidemic Encephalitis.—Forty- 
two cases were reviewed by Crispell. In only five cases was 
it noted that the patient had a preceding attack of influenza 
or other respiratory disease. In twenty-six cases the onset 
was gradual while in nine it was sudden. In the majority 
of cases the onset was attended with neuralgic pains, which 
often lasted throughout the disease and into convalescence. 
The most frequent sites of these pains were the back of the 
head, the neck and down the arms. The most constant symp¬ 
toms were those referred to disturbance of movements of the 
eyeballs. Sluggish pupils were present in ten cases. Insom¬ 
nia, especially at the beginning of but often lasting through¬ 
out the disease, was a complaint of ten or more of the 
patients. Delirium or clouded consciousness was present in 
ten cases. Except for myoclonic twitchings, there was little 
mention of adventitious movements. Dizziness was com¬ 
plained of in a few cases. Autonomic symptoms were not 
prominent. No case of the forty-two showed any pryamidal 
signs, with the possible exception that in several the abdom¬ 
inal reflexes seemed to be absent. In three cases a slight 
suggestion of rigidity of the neck was noted; in only one 
case was the neck described definitely as rigid. As diplopia 
was the most common subjective symptom, myoclonic twitch¬ 
ings constituted the most constant objective sign. They were 
definitely noted in twenty-three cases, most commonly in the 
abdomen, but also in the extremities. In several cases myo¬ 
clonic twitchings were the outstanding factor and the factor 
on which the diagnosis of epidemic encephalitis hinged. The 
leukocyte count averaged between 11,000 and 12,000. Three 
cases having a count of 20,000 or more proved fatal. A slight 
pleocytosis, averaging from twenty to thirty cells, was the 
only constant spinal fluid finding. Twelve of the forty-two 
cases were fatal. 

Physiologic Diagnostic Dream,—^In the physiologic diag¬ 
nostic dream, so termed Mitchell, sex symbolism is a 
secondary matter. The beginning lesions are giving rise to 
pains or sensations so slight that they remain unnoticed 
during the distractions of the day. In sleep the stimulus 
produces a dream whose content corresponds absolutely to 
the type of sensation and to the location of the physical 
trouble. A characteristic of these dreams seems to be that 
they are repeated. Four cases in point are cited. 

Roentgen-Ray Signs of Increased Intracranial Pressure,— 
In the examination of about 3,000 cases, of which 750 w’ere 
examined for evidences of injury or pathology, evidences of 
intracranial pressure were observed by Friedman in about 
75 per cent. Roentgenologically, intracranial pressure can 
be divided into acute, subacute and chronic. The acute type 
can readily be interpreted by observing a peculiar mottling 
of the skull field, better described as areas of increased illu¬ 
mination with intervening spaces of the normal brain shadow. 
This appearance justifies the diagnosis of a diffuse mild form 
of edema of the brain. This edema may arise not only from 
injury, but also from laceration of the brain which occurs in 
concussion. In every case in which lumbar puncture was 
performed shortly after an injury, bloody spinal fluid was 
found even though there was no evidence of a fracture. The 
subacute type of intracranial pressure is observed at a more 
remote period after an accident and is accompanied by certain 
subjective symptoms such as headache and vertigo. Roent- 


gciiologically, the presence of subacute intracranial pressure 
is also recognized by the presence of mottling, although not 
as extensive as that seen in the acute form. The roentgeno¬ 
logic characteristics of chronic intracranial pressure are 
evidences of crescentic osteoporotic areas of the inner table 
of the skull which may be general or confined to tlie frontal, 
parietal or occipital areas, 

Northwest Medicine, Seattle 

32: 301-336 (Sept.) 1923 

^Experimental Prophylactic Inoculation Against Rocky Mountain Spotted 
Fever. H. Noguchi, New York.—p, 301. 

Maintenance of Virus of Rocky Mountain Spotted Fever in Nature 
with Particular Reference to Conditions in Bitter Root Valley, R. R. 
Parker, Hamilton, Mont.—p. 303. 

Qinical Importance of Vital Capacity of Lungs. F. W. Peabody, Bos¬ 
ton.—p. 307. (To be concluded.) 

•Innervation of Lung. O. Larsell, Portland.—p. 311. 

Influenza and Influenzal Pneumonia. C. Frothingham, Boston.—p. 316. 

Acute Empyema. J. C. Shields, Butte, Mont.—p. 320. 

Treatment of Chronic Suppuration of Middle Ear by Ionization of 
Zinc. M. C. Fox, Portland.— p. 323. 

Structure and Function of Acoustic Labyrinth, Etc. G. E. Shambaugh, 
Chicago.—p. 326. 

Prophylactic laorulation Against Rocky Mountain Spotted 
Fever.—The fact that it is possible at all to produce a certain 
degree of immunity against Rocky Mountain spotted lever by 
means of heated serovaccine, Noguchi asserts is of practical 
significance, and this mild mode of immunization, with killed 
virus as one of the components of the vaccine, is worth trying 
in human beings, since it involves no risic and yet is likely to 
produce a degree of immunity which, if not enough to prevent 
infection altogether, will, perhaps, be sufficient to modify the 
course of the disease to a less severe type. 

Innervation of Lung.—Larsell follows only the nerve trunks 
and their branches from the point of entrance into the lung, at 
the hilum, to their various terminations, motor and sensory, 
with some attention to the intrapulmonary ganglions and the 
relations of the plexuses, with the hope of throwing light from 
an anatomic standpoint on certain obscure coisditions and 
relations within the lung. 

Philippine Journal of Science, Manila 

83: 237-305 (Sept.) 1923 

Diagnosis of Hainan Plants, H. E. D. Merrill.—p. 237. 

Composition of Pili-Nut Oil. A. P. West and S. B.ilce.—p. 269. 

Effect of Composition on Complete Hydrogenation of Some Philippine 
Oils with Nickel Catalyst. A. P. West and L. Gonzaga.—p. 277. 

Some New Afalayan Carabidae, Especially Philippine. K. At. Heller, 
Dresden, Ger.-—-p. 295. , 

South Carolina Medical Association Journal, 
Greenville 

19: 579-606 (Sept.) 1923 

Problem of Cardiovascular-Renal Disease. R. Wilson, Charleston — 
p. 580. 

Significance of Bladder Symptoms. At. Weinberg, Sumter._p. 586. 

Pharmacology of Certain Endocrine Glands. W. H. Zeiglcr, Charleston 
—p. 590. 

Tennessee State Medical Association Journal, 
Nashville 

10: 157-196 (Sept.) 1923 

Our Responsibility as Regards Belter Vision for School Ciuldren of 
Tennessee. L. AI. Scott, Jellico.—p. 157. 

Peptic Ulcer. R. L, Sanders and C. C. King. Afemphis.—p. 160. 

Deductions from Review of One Thousand Rocnlgcn-Ray E.v.amiuations 
of Gastro-Intestinal Tract. S. W. Coley, Afemphis.—p. 165. 

Version. R. O. Tucker, Na.shville.—p. 170. 

Country Obstetrics. K. S. Howlclt, Franklin.—p. 176. 

Improvement of Hearing. E. D. Watkins, Alcmpbis,— p. 181. 

Fibroma of Ovary. Report of Two Cases. F. W. Smythc. Memphis_ 

p. 184. 

Wisconsin Medical Journal, Milwaukee 

22: 151-192 (Sept.) 1923 

Diagnosis and Treatment of Brain Tumors. W. E. Dandy, Baltimore 
—p. 151. 

Ectopic Gestation. Report of Cases. T, W. Nuzum, Janesville.—p. 154. 

Surgical Aspects of Uterine Malpositions. J. A. Pettit, PortLand, Ore. 
—p. 157. 

Cystography in Diagnosis of Urologic Conditions. I. R. Sisk, Ma^jk/vn. 
—p. 160. 

Barraquer Method of Cataract Extraction. V. . ' 

—p. 164. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reiiorts and trials of new drugs are usually omitted. 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

17: 304-441 (Oct. 13) 1923 

Treatment of Malaria. XXXII. J. W. \V. Stephens.—p. 304. 
Australian Ccstodes. P. A. Maplestone and T. Southwell.—p, 317. 
Ophiotaenia Punica (Cholodovski, 1908) La Rue, 1911. T. Southwell 

- and S. Adler.—p. 333. 

Pyrrhocorid Bug (Dysdercus superstitiosus, F.) Capable of Biting Man. 

B. Blacklock.—p. 337. 

Typhus Fever in Greek Refugees. P. Hchir.—p. 347. 

•Value of Sachs-Gccorgi Reaction in Serologic Diagnosis of Syphilis. 

G. Stuart.—p. 359. 

Aedinus Amazonensis, Lutz. X. M, Evans.—p. 377. 

•Treatment of Amebic Dysentery. R. M. Gordon.—p. 381. 

•Relapsing Fever in Gold Coast. P. S. Selwyn-Clarke and A. Ingram. 

—p. 389. 

•Carbon Tetrachlorid in Filiariasis. S. Adler.—p. 427. 

Yellow Fever in Gold Coast, Its Endemic and Epidemic Cliaracter. 

R. O. White.—p. 431. 

Value of Sachs-Georgi Test in Diagnosis of Syphilis—It 
is Stuart’s belief that the Sachs-Georgi test cannot take the 
place of the Wassermann test, and should not he employed 
alone unless it is impossible to obtain the reagents necessary 
for the performance of the Wassermann test. The Wasser-- 
man reaction remains positive longer than the Sachs-Georgi 
reaction. A negative Sachs-Georgi reaction, then, in treated 
cases would not form a reliable inde.x as to the cure of the 
patient. The Sachs-Georgi reaction remains negative in cer¬ 
tain definitely established cases of syphilis, and for no appar¬ 
ent reason. It is justifiable, therefore, perhaps to conclude 
that a negative Sachs-Georgi reaction is of little or no value. 

Treatment of Amebic Dysentery.—One hundred and fifty 
cases of amebic dysentery were given various forms of treat¬ 
ment and subsequently kept under observation for from one 
to six months or longer. Of these ISO cases, 101 (t)6 per 
cent.) relapsed. Among all the cases treated only six patients 
(4 per cent.) were observed to be passing E. histolytica cysts 
after treatment. Sixteen were given emetin periodid, 6 grains 
daily. Eight of these (SO per cent.) relapsed within one 
month. Giving this drug in gelatin capsules was found to 
be unsatisfactory as they frequently passed through the intes¬ 
tine without dissolving. When mixed with a little milk and 
given by the mouth the periodid did not produce vomiting. 
Owing to the inequality of the observation periods no attempt 
was made to compare the value of any-two forms of treatment. 

Spironema Causes Relapsing Fever. — This first recorded 
outbreak of relapsing fever in British West Africa was due 
to a spironema conveyed by lice. As regards inoculation 
experiments made by Clarke and his associates, monkeys tind 
lilack and white rats became infected with the strain, but did 
not have a relapse; guinea-pigs and rabbits were refractory, 
while the pouched rat became infected and had a relapse. 
The vectors of the organism in this epidemic and inoculation 
experiments suggest that the parasite is not the Sp diiltoiii, 
but corresponds more closely to Sp. recurrentts (vcl ober- 
mcicri), or a related strain. 

Carbon Tetrachlorid in Filariasis.—After performing pre¬ 
liminary experiments with carbon tetrachlorid administered 
orally, it was decided to try the effect of the drug adininis- 
tcred intravenously and intramuscularly to animals Adler 
gave the drug to four adult patients each with a slight infec¬ 
tion of Fitaria hancrofti. None showed any marked diminu¬ 
tion of the microfilaria in the blood after the treatment, but 
in view, of the comparative safety with which the drug can 
be administered, both intravenously and intramuscularly, 
Adler suggests that carbon tetrachlorid be tried in cases of 
Loa loa infection. 


British Journal of Anaesthesia, Manchester 

1:1-54 (July) 1923 


Early Anesthesia. Sir D. Power.—p. 4. 
Painless Childbirth by Synergistic Methods. 


E. P. Donovan and 


Gwathmey.—p. 8. , rit c u « 

saeral or Epidural Analgesia. J. Blomfield.—^ 22. 

N'cn- Anestheties: Ethylene; Acetylene. C. L. Hewer, p. 27. 


J- 


T. 


British Journal of Ophthalmology, London 

7: 401-448 (Sept.) 1923 

Congenital Miosis or Pinhole Pupils Owing to Developmental Faults 
of Dilator Muscle. S. Hoith and O. Berner.—p. 401. 

Binocular Choroidal Tuberculosis with Detachment of Retina in Two 
Kittens. J. B. Lawford and H. Neamc.—p. 419. 

Tournay’s Reaction (Anisocoria). P. G. Doyne.—p. 420. 

Wernicke’s Pupillary Reaction. J. D. Cummins.—p. 421. 

British Journal of Tuberculosis, London 

17: 155-194 (Oct.) 1923 

Swiss Health Stations for Consumptives and Other Tuberculous Sub¬ 
jects. T. N. Kelynack.—p. 155. 

Psychcphystologic Aspects of Montana (Switzerland) Climate in Winter. 
L. Hill.—p. 175. 

Montana. Climatic and Therapeutic Considerations. B. Hudson.—p. 176. 
Visit to Danisli Sanatorium. J. Johnstone.—p. 179. 

British Medical Journal, London 

2: 591-638 (Oct. 6) 1923 

Problem of Success for Medical Women. H. Rolleston.—p. 591. 
•Regulating and Rcfle.'c Process. P. T. Herring.—p. 594, 

•Causes of Intestinal Obstruction. J. W. Thomson.—p. 597. 

Case of Angiochorioma. O. J. Reid and A. N. Kingsbury.—p. 598. 
•Hemophilia in Female. M. Warde.—p. 599. 

•Insulin Treatment: Suggestion for Optical Method. W. F. Lloyd.— 

p. 600. 

Use and Abuse of Obstetric Forceps. C. Berkeley.—p. 600. 

Id. J. Fairbairn.—p. 604. 

Unilateral Gynecomastia. A. A. Pomfret.—p. 609. 

Hemorrhagic Disease of New-Born Treated Successfully by Injections 
of Father’s Blood. F. W. Robertson.—p. 609. 

Regulating and Reflex Process.—Herring contends that we 
must look for the first signs of ill health in the nervous regu¬ 
lating processes of the body. They arc the basis of the vital 
activities and maintain tlic life of the organism as a unit. 
Disturbance of the vital processes is the first sign of ill health, 
and their failure is the ultimate cause of death. 

Causes of Intestinal Obstruction.—^Among the causes of 
intestinal obstruction enumerated by Thomson are: volvulus; 
duodenal hernia; gallstones; uterine fibroid and inguinal or 
femoral hernia. 

Hemophilia Transmission.—According to family tradition the 
disease in this case was traceable through the paternal grand¬ 
mother from her father to her son, the patient’s father. The 
latter exhibited a great tendency to bruising and had epistaxis 
about every two weeks. Trivial injuries frequently caused 
swelling of the joints, one or other of which was almost con¬ 
stantly affected. Death is thought to have been due to hemor¬ 
rhage connected with fracture of the leg, which occurred 
shortly before, “fragments of bone working out with much 
bleeding.” 

Determination of Sugar in Solutions.—Lloyd has made 
determinations of the amount of glucose in solutions by 
measuring the index of refraction of the solution. The instru¬ 
ment used depends on the measurement of the critical angle. 
The instrument is simple and only one or two drops of the 
liquid are required. 

639-684 (Oct. 13) 1923 

Some Changes in Obstetric Practice Since Foundation of Medical 
Society of London. H. R. Spencer.—p. 639. 

Regulating and Reflex Process. Nerve Impuise; Importance of Recep¬ 
tors; Production of Pain. P. T. Herring.—p. 643. 

-Pellagra in Children. R. Hutchison and D. Patterson.—p. 646. 

Case of Fracture of Skull Causing Death (Cerebral Necrosis) after 
Eleven Years. S. Smith and M. Emara.—p. 647. 

Roentgen-Ray Examination of Urinary Tract. R. W. A. Salmond.— 
p. 648. 

Ophthalmology in Relation to Navy, Army and Air Force. D. Munro 
and C. Clements.—p. 654. 

Vision in Gun-Layers. W. K. D. Breton.—p. 658. 

Naval Lighting. R. J. E. Hanson.—p. 658. 

-Pneumothorax. A. S. Hendry.—p. 659. 

Pellagra in England.—In both the cases reported by Hutchi¬ 
son and Paterson the rash and affection of the nervous system 
appear to he typical. Apart from the fact that at some period 
prior to the onset of symptoms both children were fed large 
quantities of “corn-flour,” there is nothing in the history 
which would fit in with the various theories of the causation 
of pellagra. In one case the diet seemed to have contained a 
sufficiency of protein of high biologic value. These children 
had both resided all their lives in England. 
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Tramnatic Pneumothorax.—Hcndrie’s patient had pneu¬ 
monia in 1914, followed by whooping cough. While playing 
football, Nov. 17, 1922, an opponent knelt on his diest. He 
felt a very slight pain, but no dyspnea. The next morning he 
complained of slight pain in the left side of the chest over the 
precordium. There was no evidence of fractured rib. In two 
days he felt perfectly well. He played football again, Novem¬ 
ber 24, and, after the game complained of slight shortness of 
breath. Over the right lower lobe posteriorly there was an 
area of high pitched distant bronchial breathing. The roent- 
geon ray showed a moderate sized pneumothorax at the outer 
and lower side of the right pleural cavity. 

Glasgow Medical Journal 

18: 161-203 (Oct.) 1923 
Tuberculin. J. Crocket.—p. 161. 

^Results of Clinical Laboratory Tests in Diagnosis of Various Types of 
Jaundice. A. S. Barr.—p. 174. 

Local Medical Diathermy. A. B. MacLean.—p. 187. 

Value of Laboratory Tests in Diagnosis of Jaundice.—Barr 
discusses the urobilin test, the van den Bergh test, the Widal 
hemoclasic crisis test and the levulose tolerance test. He 
believes that it is a scientific duty to accept these tests with 
caution—if not, indeed, with suspicion—but at the same time 
to keep an open mind, and to use every possible opportunity 
to add to the list of experiences from which alone the value 
of any test can ultimately be judged. 

Indian Medical Gazette, Calcutta 

58: 401-452 (Sept.) 1923 

Dengue Sand Fly Fever Problem. J. W. D. Jilegaw.—p. 401. 
^Treatment of Malaria by Quinin in Combination with Magnesium Sul¬ 
phate and Alkali. J. A. Sinton.—p. 406. 

Failure of “Bayer 205“ in Treatment of Kala-Azar. L. E. Mapier-.— 
p. 415. 

Outbreak of Diphtheria at Bishop Cotton’s School, Simla. E. S. Fhipson. 
—p. 4.17, 

Schick Test and Immunization by Toxin-Antitoxin in Assam. E. C. R. 

Fox, E, J. C, McDonald and T. C, McC. Young.—p. 419. 
Dissemination of Human Helminthic Infections by Animals in India. 

G. C. Ramsay.—p. 422. 

Dietary of Scholars. J. L. Das.—p. 424. 

•Effect of Intravenous Injections of Antimony Tartrate on Development 
of Vaccinia Virus. J. Cunningham and J. A. Cruickshank,—p. 427. 
OccurrcnCBi of Balantidium Coli in Feces of Indian. J. A. Simon. 
—p. 432. 

Cancrum Oris Treated by Excision and Subsequent Tube Grafting. 
L. W. Hefferman.—p. 434. 

Quinin-Magnesium Sulphate Treatment of Malaria.—On the 
basis that the malarial paroxysm is of the nature of an 
‘‘anaphylactoid” phenomenon, Sinton developed what might be 
termed a combined quinin-alkali treatment, thus assisting 
the natural defenses of the body to combat any tendency to 
"acidosis” or diminished alkali reserve, making the reaction 
of the body fluid more favorable to the optimum parasiticidal 
action of the quinin and at the time helping to alleviate the 
symptoms of cinchonism. The alkaline mixture, per dose, 
consists of sodium bicarbonate, 60 grains, and sodium citrate, 
40 grains in 1 ounce of water. The quinin mixture consists 
of quinin sulphate, 10 grains; citric acid, 30 grains, mag¬ 
nesium sulphate, 60 grains in 1 ounce of water. One dose of 
each mixture, from fifteen to thirty minutes apart, is given 
thrice daily for four or five days and twice on each of two 
successive days; 180 grains of quinin is given in seven days. 
Very favorable reports are made from the use of this 
treatment. 

Effect of Antimony on Development of Vaccinia Virus.— 
The results of experiments reported by Cunningham and 
Cruickshank appear to show that the intravenous injection 
of potassium antimony tartrate has no effect on the develop¬ 
ment of vaccinia in the calf. It is, therefore, more than 
likely that it has little or no effect on the development of the 
virus of variola in the human subject. 

Irish Journal of Medical Science, Dublin 

291-338 (Oct.) 1923 

•Transient Unilateral Hyperhidrosis Localis Immediately FoIlotTing Eat¬ 
ing of Highly Acid Food Stuffs. R. Halt—p. 291. 

Interpretatiotis of Sulci on Certain Bones. A. K- Henry.—p. 295. 

Transient Unilateral Hyperhidrosis Following Ingestion of 
Acid Foods.—^Hall relates the case of a man who would have a 


reddish blush over his right cheek- bone about midway between 
his eye and ear immediately after eating highly acid food¬ 
stuffs such as rhubarb, stewed gooseberries, baking apples or 
vinegar (either hot or cold), and this was quickly followed 
by small beads of sweat over the blush spot, which then 
gradually resumed its normal appearance. Nothing was 
found in the general condition to account for this. 

Journal of General Physiology, London 

B: 3-129 (Sept.) 1923 

•Effect of Radioactive Radiations and Roentgen Rays on Enzymes. II. 
Effect of Radiations from Radium Emanation on Pepsin in Solution. 
R. G. Hussey and W. R. Tliompson, Neiv York.—p. 1. 

*Id. III. Unit of Measure of Activity for Radium Emanation. * R. G. 
Hussey and W. R. Thompson, New York.—p. 7. 

Minimum Concentration of Oxygen for Luminescence by Luminous 
Bacteria. E. N. Harvey and T. F. Morrison, Princeton, N. J.— 
p. 13. 

Rate of Growth of Dairy Cow. III. Relation Between Growth in 
Weight and Increase of Milk Secretion with Age. S. Brody, A. C. 
Ragsdale and C. W. Turner, Columbia, Mo.—p. 21. 

Id. IV. Growth and Senescence as Measured by Rise and Fall of 
Milk Secretion with Age. S. Brody, A. C. Ragsdale and C. W. 
Turner, Columbia, Mo.—p. 31. 

Rate of Senescence of Domestic Fowl as Measured by Decline in Egg 
Production with Age. S. Brody, E. \V, Henderson and H. L. 
Kempster, Columbia, Mo.—p. 41. 

Absorption of Ions by Plants, Including Obser\'ations on Effect of 
Light. D. R. Hoagland and A. R. Davis, Berkeley, Calif.—p. 47. 

Changes in Stability and Potential of Cell Suspensions. I. Stability 
and Potential of Bacterium Coli, A. H. Eggerth, Brooklyn.—p. 63. 

Function of Brain in Locomotion of Polyclad Worm, Yungia Aurantiaca. 
A. R. Moore, Naples, Italy.—p. 73. 

Studies on Toxicity. E. I. Fulmer and R. E. Buchanan, Ames, Iowm. 
—p. 77. 

Membrane Potentials and Colloidal Behavior. A. V. Hill, Manchester, 
England.—p. 91. 

Id. Reply to Note by Professor A. V. Hill. D. I. Hitchcock, New 
York.—p. 93. 

Combination of Deaminized Gelatin with Hydrochloric Acid. D. I. 
Hitchcock, New York.—p. 95. 

Location of Forces Which Determine Electrical Double Layer Between 
ColJodioo Particles and Water. J. Loeb, New York.—p. 105. 

Unit of Measurement of Radium Emanation.—Hussey and 
Thompson introduce a unit to express activity or power of a 
given preparation of radium emanation. They have named 
this unit the curic-power and defined it as the activity of 
1 curie of radium emanation. They suggest the introduction 
of this unit in order that more comprehensive statements of 
experimental observation may be made. 

Journal of Laryngology and Otology, Edinburgh 

38 : 513-564 (Oct.) 1923 

Treatment of Large Foreign Bodies Impacted in Gullet. D. R. Paterson. 
—p. 513. 

Case in Which Endoscopic Search for Fish Bone in Gullet was Followed 

by Cellulitis in Neck, and Abscess in Chest Wall. N. MaeJay_ 

p. 518. 

Diseases of Thyroid in Their Relation to Laryngology. F. IL Digglc. 
—p. 522. 

Case of Hemangioma of Right \'ocaI Cord. J. A. Jones.—p. 528. 

Journal of State Medicine, London 

31: 401-450 (Sept.j 1923 

•Diet Deficiencies in Relation to Public Health. H. P. Ncwsliolme.— 
p. 401. 

•Mineral Constituents of Milk. W. Godden.—p. 410. 

Smallpox, jenner and Vaccination. C. K. Millard.—p. 416. 

Cancer. Its Pre\’ention. J. Brown.—p. 427. 

Medical Inspection of School Children, in Natal. C. G. K- Sharp. 
—p. 437. 

Deficiency in Diet and Public Health.—In general, New.s- 
liolme says, all is likely to be well if the modern diet is 
supplemented by a daily supply of foods rich in vitamins, in 
mineral matter, and in protein of good food value. The best 
foods for the purpose are milk and milk products, eggs, green 
vegetables and fruit. With a sufliciency of these there is no 
reason why the rest of the diet should not consist of the 
cheaper foods which bulk so largely at present. The grc.it 
need at the moment is that by every possible means people 
should be educated to a knowledge of the defects in the 
national diet, and of tlie simple precautions which can 
counteract its evil effects. A good deal is already being done, 
through the education of school children in elementary 
hygiene, though cookery classes, through tlic work of health 
visitors and of infant welfare centers, and of voluntary 



1822 


CURRENT MEDICAL LITERATURE 


agencies. There is, however, scope for a vast expansion of 
activity in these directions, with results which will be far 
greater than the labor involved. 

Mineral Constituents of Milk.—Godden stresses the fact 
that the mineral constituents of milk are of the highest 
importance to the growing animal. Deficiency of one or 
more of these .constituents may result in arrested growth, 
rickets, or anemia. When artificial feeding is necessary, care 
should be taken to ensure an adequate supply of a properly 
balanced mineral mixture in the food, using the average 
composition of the ash of human milk as a guide. Attention 
should be paid to the ratio between the percentage of ash 
and of the organie constituents of such artificial foodstuffs. 
An adequate supply of fat has a marked influence on the 
assimilation of calcium. 

Journal of Tropical Medicine and Hygiene 

36: 297-312 (Oct. 1) 1923 
Malaria in Transvaal. H. A. Spencer.—p. 297. 

Lancet, London 

3: 687-816 (Oct. 6) 1923 
Founding of the Lancet.—p. 687. 

Problem of Success for Medical Women. H. Rolleston.—p. 765. 

Proper Utilization of Senses. H. J. Waring.—p. 767. 

“Practice.” E. B. Turner.—p. 769. 

Team-Work in Nature. S. Hastings.—p. 774. 

*EarIy Experiences with Insulin in Treatment of Diabetes McIHtus. 

N. Burgess, J. M. H. Campbell, A. A. Osman, W. W. Payne and 

E. P. Poulton.—p. 777. 

^Silhouette Radiogram. A. P, Bertwistle,—p. 783. 

•Results of Schick Method. B. A. Peters.—p. 784. 

Pregnancy Complicating Fibroids in Primipara Aged Forty-Six. A. L, 

Mcllroy.—p. 784. 

Jaw-Winking. J. A. Wilson.—p. 785. 

•Diphtheria of Big Toe. E. Emrys-Roberts.—p. 785. 

Action of Insulin.—The treatment over a period of 108 days 
of a severe case of diabetes, requiring 75 units of insulin a 
day, is described by Burgess and others. Figures are given 
illustrating the effect of insulin in diminishing ketosis in 
diabetes and diabetic coma. Insulin had no effect when given 
by mouth mixed with sodium bicarbonate or by rectum. When 
mixed with gum and injected subcutaneously, the absorption 
was a little delayed and a larger dose was tolerated. Evi¬ 
dence, arising out of the administration of a very large dose 
of insulin, showed that it causes storage of carbohydrate in 
some form. When the depots are full, insulin does not have 
such a big effect in lowering the amount of the blood sugar. 
The marked rise in respiratory quotient with insulin is 
explained on Dale’s hypothesis that insulin also caused car¬ 
bohydrate to be burned in preference to other foodstuffs, and 
the fall in oxygen intake is explained by the low specific 
dynamic action of carbohydrate. 

Silhouette Roentgenograms.—To make silhouette roentgeno¬ 
grams, Bertwistle scratches the negative with a pin, carefully 
following the skin outline. Then he makes a print and blocks 
out the background with India ink. Most negative show 
a well defined skin outline. The actual result is a silhouette 
roentgenogram, a combination which has the properties^ of 
a roentgen-ray plate and a clean cut silhouette, displaying 
the deformity or otherwise of the soft parts. The advantages 
are said to be: (1) a more striking clinical picture, often 
rendering a photograph unnecessary; (2) the ease with which 
it may be obtained; (3) the position in which the limb is 
photographed is indicated and (4) the cause of the whole 
deformity may be analyzed at a glance. 

Results of Schick Method.—Two hundred and twelve per¬ 
sons, all members of the staff of a hospital, were tested by the 
Schick method. Eighty-five, or 40 per cent., gave a positive 
or pseudopositive reaction. Among those who had had pre¬ 
vious attacks of diphtheria, eighteen gave a negative test 
(one of these had diphtheria twice) and six a positive test 
(one of these had also had two attacks within three years). 
.Among the older members of the staff who had been in con¬ 
tact with diphtheria for periods varying from a few months 
to five and a half years without contracting the disease, 
seven gave positive reactions varj-ing from slight to very 
strong. Among those giving negative tests, two developed 
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clinically follicular tonsillitis with a profuse growth of 
diphtheria bacilli in culture, and three developed a definite 
clinical attack of diphtheria, including the author who con¬ 
tracted the disease after fourteen years’ daily contact with 
it, and the ward sister who had had eight years fever nursinq. 
Among those inoculated with toxin-antitoxin mixture, two 
developed diphtheria, while being immunized (not then bcin.^' 
in contact with known cases of diphtheria), and one two 
months after completion of an immunizing course. Out of 
127 with negative Schick tests, five, or 4 per cent., contracted 
scarlet fever. This suggests some relationship in the suscep¬ 
tibility of the two diseases and is in accord with the well 
known fact that those suffering from scarlet fever are highly 
susceptible to diphtheria, and vice versa. These results sug¬ 
gest that the claims for these methods are decidedly exag¬ 
gerated in the presence of heavy and repeated doses of a 
virulent type of infection, such as was present in this area 
during most of the time in which these observations were 
made. 

Diphtheria of Toe.—In Roberts’ case the diphtheric lesion 
was limited to the site of a blister on the big toe. Bacilli 
3vere found and prompt relief followed the administration 
of antitoxin. 

3: 817-864 (Oct. 13) 1923 

Some Changes in Obstetric Practice. H. R. Spencer.—p. 817. 
-Manipulative Surgery. R. C. Elmslic.—p. 821, 

-Relation of Gastric Ulcer to Carcinoma. J, Morley.—p. 823. 

Glaucoma. G. P. Hawker.—p. 826. 

Two Cases of Dipylidium Caninum in Children. J. Ferguson and 
G. R. Tudhope.—p. 828. 

Use of Insulin in General Practice, H. MacLean.—p. 829. 

Traumatic Rupture of Hydronephrosis. J. B. Mac.alpine.—p. 833 . 
Congenital Tumor (Fibroma) of Tibia. D. D. Pinnock.—p. 833. 

Future of Drug Therapy. W. E. Dixon.—p. 845, 

Manipulative Surgery.—Whenever there is a possibility of 
improvement by well judged manipulation Elmslie urges its- 
trial. Whenever a joint or muscle is apparently normal, yet 
painful, manipulation is worth a trial. Disease and mechan¬ 
ical defect having been eliminated, no possible harm can 
result, and in nine cases out of ten some minor adhesions, 
undetectable by clinical examination, will be felt to give and 
the patient will be cured. Elmslie believes that surgeons 
fail to cure by manipulation most often by their failure to 
give the method a trial. 

Relation of Gastric Ulcer to Carcinoma.—The cases on 
which Morley bases his conclusions have been under hi.s 
care and the records have all been taken by him personally 
or by residents under his direct supervision. The cases fall 
into three groups. Group 1 was a series of fifty cases of 
chronic gastric ulcers, removed either by partial gastrectomy 
or local excision. Group 2, supplementary to Group 1, con¬ 
sisted of ten chronic ulcers treated by simple gastro¬ 
enterostomy. Group 3 was a series of fifty-six cases of 
clinically proved cancer of the stomach. While it cannot be 
denied that cancer may develop in the edge of a chronic 
gastric ulcer, or in some part of a stomach that is or has 
been afflicted by a chronic gastric ulcer, Morley asserts that 
his investigation provides no evidence that the development 
of cancer on gastric ulcer occurs with anything like the 

frequency claimed by some authorities. The evidence set 

forth in this paper points to the conclusion that a patient 
with a chronic simple ulcer of the stomach is little, if at all, 
more liable to cancer than a healthy person. Roughly, 30 

per cent., of cases of cancer of the stomach give rise to 

sj’mptoms which simulate more or less closely those usually 
associated with simple ulcer, and Morley holds that it is this 
ulcer simulating cancer which is responsible for the belief 
in the cancerous degeneration of simple ulcers. 

South African Medical Record, Cape Town 

31: 413-436 (Sept. 22) 1923 

Microscopy of Living Eye by Means of Gullstrand’s Slit Lamp. D- 
Mulder.—p. 415. 

Case of Diabetes Mcliitus Treated with Insulin. F. W, P. Cluver. 
p. 421. 

Benign Tertian Malaria. D. M. MacRae.—p. 424. 

Epidemic Cerebrospinal Meningitis. J. P. Johnson.—p. 426. 

Edinburgh Gas Pipe Frame for Fractured Femurs. A. L. McGregor- 
—p. 426. 
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Ardiives Franco-Beiges de Chirurgie, Brussels 

26:6IS-no 1923 

•Dencrvaticn cf the Kidney. E. Papin.—p. 615. 

•Tubercnlcus Pycsalpinx. G. Gayet.—p. 644. 

*Ca3cnIcs in Lumbar L'rcter. M. Soubeyraa.—p. 663. 

Anestiesia in Surgery of tie Kidney. F. Cathelin.—p. 670. 

Neurectomy of the Renal Nerves.—^Papin has performed 
this operation in twenty-seven cases, and declares it is abso¬ 
lutely harmless. All his patients were permanently relieved 
of pains in the kidney or were materially improved, without 
the nephrectomy which would otherwise have been required. 
He describes the technic and the details of some tj'pical cases 
of painful hematuric nephritis or neuralgia in the kidnej'. He 
does not cut but tears the nerves in the kidney pedicle. The 
operation in one case was done on the remaining kidney, two 
years after nephrectomy for hydronephrosis. 

Tuberculous Pyosalpius:.—Gayet’s hvo personal cases and 
several in the literature show that a tuberculous abscess in 
the right adnexa can perforate into the bladder insidiously. 
The pus in the urine was always a casual discovery. This 
explains, perhaps, the rarity of these cases, and teaches that 
the urine should be watched in women with tuberculosis in 
the genital tract. The intermittent appearance of the pus is 
characteristic of these fistulas; with rest the pus may dis¬ 
appear. The fistula may become obliterated at times, like a 
perianal fistula. In his cases, c>‘stoscopy had to be repeated 
ses'eral times before the fistula was recognized by pus issuing 
when pressure was applied to the abdomen. Catheterization 
of the ureters eliminates disease of the kidneys. Radiog¬ 
raphs- is instructive, especially when the contrast suspension 
is injected into the fistula through a ureteral catheter. In a 
third case there was a historj- of adnexitis, but the bladder 
was of normal aspect and the pus came from one kidney. 
The prognosis is excellent after removal of the tuberculous 
adnexa. In one of his cases, e.xtirpation of one tube alone 
cured the patient. The laparotomy must be followed by- 
drainage into the r-agina. The high fistula usually heals 
spontaneously, w-ith a self-retaining catheter, hat in some of 
the cases on record the fistula was resected. 

Calculus in Lumbar Ureter.—Soubeyran removed the cal¬ 
culus through a lumbar incision. It w-as impacted in the 
ureter about 5 cm. below- the pelWs, and measured 7 by- 35 
mm. In aseptic conditions, drainage is not necessary. Other¬ 
wise he recommends a retention ureteral catheter. In case 
the kidney- is large and infiamed, decapsulation may be 
advisable, and fixation, if there is a tendency- to ptosis. 

Bulletin Medical, Paris 

3T:971-S9S IStcs- 25) 1923 

•Norrtal Tones of VeaeUiuve Xervoes Sysfem D. DanieloFolu.—p. 977. 

Ex 2 =:!E>ticn cf Vcgcative SvUKn in Man. D. Dcniclcpcln.—p. 9S0. 

aassi-Scatioa of .•Vbnonnnl Condilicas cf lie Yca«ative Xerrens Srstenn 
D. Danielopcia.—p. 9S3. 

Snrg-ry of Vegetative System. D. Daniclopolc.—p. 9SS. 

Tbe Vegetative Nervons System.—^This issue of the BuIUtin 
is devoted to Danielopolu's survey- of the vegetative nervous 
system. His own contributions to the subject have already- 
been reviewed in these columns. 

Journal de Chirurgie, Paris 

22.-113-22-! (.-ing.) 1923 

•Mctianiral Injnry cf Brachial Pieces. T. Sencwcc.—p. 113. 

lctrajp:.-ml .Anesthesia. O-adard. Jean and Sotcard.—p. 13-!. 

Mechanical Injury of Brachial Plexus.—Seneque's seven 
cases show the necessitv of looking for changes in the trans¬ 
verse process of the seventh cervical vertebra in cases of 
apparent neuritis of the brachial plexus. *A roentgen-ray- 
examination may- reveal the cause and lead to a surgical 
cure. 

Journal d’Urologie Medicale et Chirurgicale, Paris 

lS:Et-t76 (Ang.) 1923 

Mcscthcrinm fa Trentmect cf B'nddcr Cnncer. F._l.c£ncn el a!.— p. SI, 

Srphilis of the Bladder. E- F. Chccho'lm. p. Sc. 

♦Treatment cf Genorrfcen vrith Permanganate. L. Benlanger.—p. 99. 
♦Ureosecrctcry- Ccotncient. Lanailictta and Ccicmhet. p^ 1G5. 

Case cf Pnenmatnria, L. Thever.ct and Lebmcf.—p. 117. 

Ilype^ephrcnra vrith ililky Ascites. Ferres, p. I2I. 


Treatment of Gonorrhea with Permanganate.—^Boulanger 
favors potassium permanganate in the treatment of gonorrhea. 

Formula to Express Factors Governing Excretion of Urea. 
—Lanzillotto and Colombet made fifty-five parallel deter¬ 
minations of Van Slyke’s and .Ambard’s ureosecretory- coef¬ 
ficients. They found that both estimations give the same 
results, the calculation according to Van Slyke being easier. 
Neither coefficient is an absolute index of the renal function. 

Presse Medicale, Paris 

31: 769-776 (Sept. S) 1923 
*Tbe Suprarenal Apparatus. A. C. da Ccsta. — p. 769. 

■•Sypfinitic Meningitis Simulating Malaria. H. Schaeffer.—p. 772. 
Tibiotarsal Osteoplastic Arthredesis. J. M. Vilardell.—p. 773, 

Work o£ the Council on Phamsacy and CheTr.istr>*. Cheinisse.—p. 774. 

The Suprarenals.—Da Costa summarizes existing knowl¬ 
edge of the embryology- and histology- of the suprarenals, 
and propounds several questions tvhich press for solution. 
He says that the explanations accepted to date are untenable. 

Tertiary Syphilitic Meningitis.—^.A tuberculous origin had 
been assumed at first, but the Wassermann reaction in the 
spinal fluid and the favorable course under arsphenamin 
treatment confirmed the sy-philitic nature of the meningitis. 
The case was peculiar in the ague-like attacks of chills, 
fever and sweating. These w-ere evidently- part of the menin¬ 
gitic syndrome as they- disappeared w-ith recovery-. 

31: 777-785 (Sept. 12) 1923 
Snrgery of Blood Vessels. J. Goyanes.—p. 777. 

Paerperal Infection and Vaginal Hysterectomy. E. Dotiay-.—p. 781. 
♦Kidney Function in Mental Disease. K. Tarcowla and M, Badonncl. 
—p. 782. 

Renal Insufficiency in Mental Diseases.—Targowla and 
Badonnel determined the ureosecretory- coefficient and the 
elimination of phenolsulphonephthalein in patients suffering 
from mental diseases. Though the two* tests disagreed at 
times, they found that impaired function of the kidneys w-as 
frequent, especially in states of confusion, mania and melan¬ 
cholia. Diuretics are w-ithout effect, but function becomes 
normal with amelioration of the mental state. Among tw-enty- 
two cases of general paralysis, nineteen had insufficiency of 
the kidneys. 

31: 797-804 (Sept. 19) 1923 

♦.Action cf Drugs on Gastric Secretion. T. Hernando.—p. 797. 
Deficiendes of .Artificial Pneumothorax. Herve and Roussel—p. 801. 
♦Liver Function Test. W*. Filtnski.—p. 803. 

Action of Drugs on Gastric Secretion.—Hernando found no 
essential differences betw-een the gastric secretion after an 
Ewald test meal, or a 5 per cent, solution of alcohol or of 
ether, and pure water. .Atropin given by- mouth or subcuta¬ 
neously- or 0.125 mg. intravenously- diminishes the secretion 
and acidity. If the intravenous injection was increased to 
0J5 mg. and given half an hour after the water, it had, 
instead, a stimulating action. If it w-as given one hour 
before the meal, the secretion was diminished. Epinephrin 
given fay- mouth or intravenously- increased the secretion and 
acidity. Intramuscular injections had an inhibiting effect. 

Liver Function Test.—Filinski gives the patient 100 gm. 
of glucose or 150 gra. of honey in 300 cc. of tea, on a fasting 
stomach, and observes the urine in two hour portions for 
twelve ho-jrs, during which no proteins are taken. In thirty- 
cases of affections of the liver, there w-as an increase in 
urobilinogen in the urine after four to ten hours. Among 
thirty-five controls tested, only five w-ere positive, and even 
in these, some disturbance of the liver function w-as probable. 

31:805-812 (Stpt- 22) 1923 
Malaria is France- L. Rivet.—p. £05. 

•Istsbatjcs cf the Dscdesssi. Gastes-Dsraad ar.d Biset.—p. S06. 
•Hecephresia asd Arsphesartis. M. Pa^c.—p. £07, 

Istprcved C?*stc5ccp7-. L. Pcelip.—p. £CS- 
Thc Canal is the Heel. A. Rai^a.—p. SOS. 

pancreas Extract in Trcatntent cf Ecrenas cf Irrfants. L. Che:ni*se. 

—p- € 11 . 

Intubation of the DnoSeatim.—Ga'ton-Dnrand and 
consider radioscopic control the only reliable technic. An 
alkaline fiuid may come from the stomach and an acid from 
the dnodenum. 
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Hebephrenia and Arsphenamin.—Page had excellent results 
with 'arsphenamin treatment in five cases of hebephrenia. 
Syphilis was present in the antecedents of each of these five 
patients. Three were girls. 

31:813-824 (Sept. 26) 1923 

Relations Between the Ear and the Female Genitals and Endocrines. 

P. Dalche and M. Labernadie.—p. 813. 

Diverticula of the Duodenum. R. Bonneau.—p. 817. 

‘Vasomotor Line in Gangrene. A. Cosacesco.—p, 819. 

Pathogenesis of Tetany. J. Rouillard.—p. 820. 

Vasomotor Lire in Gangrene.—Cosacesco draws a line on 
the extremity with a fork. The redness of the vasomotor 
reaction (line) resulting as well as the speed of its appear¬ 
ance, its continuity, intensity and duration are good indexes 
of the peripheral circulation as tested at various levels. 

Progres Medical, Paris 

421-432 (Aug. 25) 1923 

‘Cutaneous White Spot. Laignel-Lavastine.—p. 421. 

Relations of Epidemic Encephalitis to Paralysis Agitans. C. Achard.— 
p. 424. 

Cutaneous Sympathetic Syndromes and the White Spot.— 
Laignel-Lavastine reports his observations on the duration 
of a white spot produced by the pressure of a finger on the 
skin, and other details. The temperature of the room is 
important. He described this sign together with Hallion in 
1902. 

Schweizerische medizinische Wocliensclirift, Basel 

53: 769-788 (Aug. 16) 1923 
♦Simplified Sphygmobolography. H. Sahli.—p. 769, 

Active Immunization Against Diphtheria, W. Loewenthal,—-p. 773. 
Radium in Treatment of Lupus of Nasal Mucosa, Baumgartner,—p, 775. 
Capillary Circulation in High Altitudes. P. Liebesny.—p. 777. Reply. 
E. Luscher,—p. 778, 

“Heart Shape and Height of Diaphragm.” W. Knoll,—p. 778. 
Simplified Sphygmobolography.—Sahli publishes a simpli¬ 
fied model of his sphygmobolograph. 

53 : 789-812 (Aug. 23) 1923 

‘Clinical Hematology. Naegeli.—p. 789. 

‘Permeability of the Meninges. L. Stern.—p. 792. 

Football Contusion of Colon. A. Ritter.—p. 795. 

Determination of Lipoids. E. Hcrzfeld.—p. 797. 

•Cardiovascular Disease in Mountain Population. B. Rocco.—p. 798. 
Intoxication by lodin. M. Kesselring.—p. 801. 

Thyroid Treatment of Genital Pruritus. A. Bregmann.—p. 801. 

Clinical Hematology.—Naegeli sees an important hemato¬ 
logic improvement in the investigation of qualitative changes 
of the blood corpuscles. The neutrophils are degenerated in 
sepsis and influenza, while they are intact , in epidemic 
enceplialitis and other affections of organs derived from the 
ectoderm. This speaks against an identity of influenza with 
epidemic encephalitis. Clinically similar affections, such as 
anginas for instance, can be differentiated by means of 
hematology. 

Permeability of the Meninges.—Stern prefers the term 
“hemato-encephalic barrier,” to “permeability of the men¬ 
inges.” This barrier protects the central nervous system from 
exogenous and endogenous poisons. She found with Batelli 
that the direct introduction of extracts of some endocrine 
glands may kill the animal. On the other hand, a too strong 
barrier might prevent the action of necessary hormones. 
Monakow attributes to this barrier certain forms of mental 
disease. The resistance of some animals to poisons is due 
to this barrier. A rabbit can stand subcutaneous injections 
of atropin, but if it is introduced into the ventricles of the 
brain, the animal is as intolerant as the dog. Intoxication 
by certain bacterial poisons (tuberculin, diphtheria to-xin) 
increases the passage of the substances from the blood to the 
cerebrospinal fluid as long as the fever lasts. Drugs intro¬ 
duced into the lumbar sac rarely reach the ventricles. It is 
probable that a similar barrier exists between the blood and 
other organs. The hemato-encephalic barrier allows passage 
of certain drugs and not of others. Bromin passes, but not 
iodin; morphin, but not curarin. 

Cardiovascular Disease in Mountain Population.—Rocco 
reports his experiences with heart affections at St. Moritz. 
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A weakness of the left ventricle with dilatation and stasis 
indicates the necessity for leaving the mountains. Well com¬ 
pensated heart defects cause no disturbance. 

53: 813-832 (Aug. 30) 1923 
‘Insulin Treatment. H. Sahli.—p. 813. 

Pancreatic Extracts in Treatment of Diabetes. Guggenheim.—p. 819. 
Fight Against Cancer of Female Genital Organs. Beuttner.—p! 823! 
Friedmann’s Vaccine. C. Fischer.—p. 827. 

InsuUn Treatment.—Sahli deals especially with Zulzcr’s 
results with pancreatic extracts in 1907. They had a good 
influence on acidosis, though they were toxic. He claims that 
if the medical world had taken sufficient notice of Zufter’s 
work, it might not have been necessary to wait sixteen 
years for insulin. Insulin is a supplement to dietetic treat¬ 
ment. It is essential in coma and in complications of diabetes. 
In tuberculosis care is necessary since Blum found an 
unfavorable influence in this complication. 

Archivio di Patologia e Clinica Medica, Bologna 

3: 337-447 (Aug. 15) 1923 

Displacement of Mediastinum from Sclerosis. A. Sega._p. 337. 

Volatile Fatly Acids in Feces. A. Cecchini.—p. 361. 

‘Hemolysins and Antilysins in Urine. L. Condorelli.—p. 393. 

Present Status of Inorganic Heart Murmurs. Sacconaghi.—p. 425. 

Hemolysins and Antilysins in Urine.—Condorelli found in 
human urine a daily excretion of about 0.40 gm. of the esters 
of cholesterol (chiefly oleate) and 0.70 of fatty acids. The 
esters of cholesterol have a protective action against hemoly¬ 
sis. The fatty acids could be divided into two fractions, 
which differ in their hemolytic properties. 

Riforma Medica, Naples 

39 : 817-840 (Aug. 27) 1923 

Treatment of Tuberculosis with Calomel Ointment. N. Pane.—p. 817. 
•Agglutination by Serums in Glucose Solutions. I. Jacono.—p. 817. 
Interlobar Pleurisy. E. Musante.—p. 821. 

Liver Cirrhosis and Splenomegaly from Amebic Dysentery. F. Galmozzi. 
—p. 825. 

Syphilis Infection by Bite. F. Viola.—p. 828. 

Diagnosis of Perinephritic Abscess. A. Ferrannini.—p. 828. 

Agglutination by Serums in Glucose Solutions.—^Jacono 
made emulsions of bacilli in a 4.7 per cent, solution of 
glucose. He found that such bacilli are agglutinated by 
normal serum, and that the titer of specific serums is 
increased. He warns, therefore, against the use of a 4 per 
cent, glucose solution for blood broth culture mediums. 

Anales de la Facultad de Medicina de Montevideo 

8 : 445-618 (June) 1923 
^Tertiary Syphilitic Lesions. J. May.—p. 445. 

Albumin Milk in Infant Feeding. R. Berro.—p, 466. 

Breathing Exercises. V. Escardo y Anaya.—p. 501. 

Treatment of Hyperthyroidism. J. T. Case.—p. 546. 

Sarcoma of Upper Jaw. J. Barnhill.—p. 551. 

Treatment of Ureteral Calculi by Cytoscopic Manipulations. A. J. 
Crowell.—p. 554, 

Tendon Transplants in the Forearm. R. Kennedy.—p. 558. 

Insulin in Treatment of Diabetes. B. Varela Fuentes.—p. 559, 
•Aneurysm of Hepatic Artery. J. H. May.—p. 574. 

•Treatment of Carbuncle. D. Prat.—p. 576. 

Tertiary Syphilitic Lesions.—May gives nineteen illustra¬ 
tions of various cases, saying that 87 per cent, of the women 
and SO per cent, of the men in this category were unaware 
they had syphilis. Some with progressing tertiary lesions in 
skin or mucous membrane or both gave a negative AVasser- 
mann reaction. 

Aneurysm of Hepatic Artery.—^Two colored plates show the 
aneurysm, which was a necropsy surprise. 

Treatment of Anthrax.—Prat has had a mortality of 18.77 
per cent, in his 309 cases of anthrax since 191S. The mor- 
talit}' is much higher when the lesion is on the neck or face. 
Specific antiserum given intravenously in large doses is the 
most effective treatment. 

Brazil-Medico, Rio de Janeiro 

3: 69-88 (Aug. 4) 1923 

•Spread of Heart Murmurs. J. A. G. Fioes.—p. 69. 

Arseoicals in Treatment of Syphilis. E. Tornaghi.—p. 73. 

The Mosquitoes of P^o^^nce of Rio. C. Pinto.—p. 77. 

•Preventive Treatment of Senility. E. Berger.—p. 81. 
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Deutsche medizinische Wochenschrift, Berlin 

40: 1039-1072 (Aug; 10) 1923 

Testing “Bayer 205“ in Africa. F. K. Kleine and Fischer.—p. 1039. 
•Gradation of Specificity. M. Westenhofer.—p. 1041. 

•Nonspecific Agglutination. H. Curschmann.—p. 1045. 

•Serotherapy of Cancer. Blumenthal and Halberstaedter.—p. 1046. 
Possibilities U'ith Intravital Staining. Seyderhelm and Lampe.—p. 1049. 
protein Therapy in Gynecology. F. Wolff.—p. 1051. 

Isodose Charts in Roentgenotherapy. C. Gottlieb.—p. 1054. 

Diagnosis of Pregnancy with Phlorizin. Dowig.—p. 1056. 

Treatment of Mucosa of Uterus. A. Steiger.—p, 1057. 

•Headaches After Lumbar Puncture. A. Calmann.—p. 1058. 

Cantani's Diet in Treatment of Tendency to Oxalate Kidney Calculi. 
J. Fleischer.—p. 1058. 

Medicolegal Questions Affecting the Profession. Ebermayer.—p. 1059. 

Gradation of Specificity.—Westenhofer considers a local 
augmentation of living and not living species-specific sub¬ 
stances as the main feature of inflammation. He calls it 
gradation of specificity (Arlsleigcrung) and explains that it 
is only a stronger reaction than the necessary physiologic 
vital process. There is no teleologic view in his theory. It 
makes no distinction from the biologic standpoint between an 
inflammation that ends in restitution or in a caseous pneu¬ 
monia. The gradation of specificity is most pronounced in 
the mesenchyma, though other tissues may be capable of it 
likewise (therefore he admits a parenchymatous inflamma¬ 
tion.) Immunity is the result of an internal secretion of the 
mesenchyma. Inflammatory tumors present this gradation of 
specific character, while real neoplasms signify a loss of it. 

Nonspecific Agglutination After Antityphoid Vaccination.— 
Curschmann finds that many influenza patients show an early 
rising and quickly passing agglutination of typhoid bacilli 
(up to 1:4(K)), if they have been vaccinated against typhoid 
in the last three or four years. 

Serotherapy of Cancer.—Blumenthal and Halberstaedter 
find that no method tested so far can compare with radio¬ 
therapy, though even this cannot be considered an uncondi¬ 
tional cure. The only hope which such attempts give lies 
in the fact that they demonstrate that it is sometimes possible 
to influence malignant tumors—we do not know why some 
can be influenced while others are resistant. 

Headaches After Lumbar Puncture.—Calmann reports a 
case of typical headache after five unsuccessful attempts to 
make a lumbar puncture. The contemplated intraspinal anes¬ 
thesia was consequently abandoned, and the operation was 
done under general anesthesia. He believes therefore that the 
headache is caused by meningeal irritation and not by loss 
of cerebrospinal fluid, as no fluid had been drawn in this case. 

49: 1073-1106 (Aug. 17) 1923 

Treatment of Diabetes with Insulin. W. Ercklentz.—p. 1073. 
•Structure of Polymeric Carbohydrates. P. Karrer.—p. 1074, 

•The Blood After Phlorizin. L. Diinner and H. Berkowitz.—p. 1075, 
•Movements of Capillaries. Schickler et al.—p. 1077, 

Malaria and Blackwatcr Fever. Kuttner and Loewenberg.—p. 1080. 
Psychopathology of Asthma. Schultz and Reichmann.—p. 1081. 
•Arsenic in Cerebrospinal Fluid. C. Bruhns and H, Dittrich.—p. 1082, 
Goiter in School Children. H. Franck.—p. 1084. 

Treatment of Torpid Wounds. F. G. Meyer.—p. 1085. 

Trichophytosis in Children, E, Langer and E. Rosenbaum.—p. 1086. 
Interval Diagnosis of Epilepsy- L. Focher,—p, 1087. 

Habitual Epista.xis. Boenninghaus.—p. 1088. 

Chloroform Treatment of Typhoid. A. Ecck-—p. 3089. 

Spasmophilia in Nurslings. G. Weyl.—p. 1090. 

Wound Infection with Swine Erysipelas. Philippsthal.—p, 1090. 
Chemotherapy with Acridin. Bieling.—p. 1090. 

Collection and Distribution of Human Milk. O. Hilgenfeldt.—p, 1092. 
structure of Polymeric Carbohydrates.—Karrer reviews the 
new investigations on the constitution of polymeric carbo¬ 
hydrates, Starch and glycogen seem to be polymers of 
maltose, not of glucose. There are hardly any essential 
differences between the two substances. 

The Blood After Phlorizin.—Diinner and Berkowitz found 
leukopenia after injections of phlorizin. Jungmann found 
that the relative number of erythrocytes decreases likewise. 
The refraction of the serum remains constant. It is there¬ 
fore probable that the changes are due to a different dis¬ 
tribution of blood corpuscles in the bod)", analogous to that 
of a hemoclastic crisis. 

Movements of the Most Peripheral Part of Capillaries.— 
Schickler observed in local hyperemias rhythmic contractions 
of the capillaries at intervals of about ten seconds. 


Arsenic in Cerebrospinal Fluid.—Bruhns and Dittrich found 
arsenic in the cerebrospinal fluid an hour and a half after 
intravenous injection of neo-arsphenamin in three only of 
twenty-five patients. When hypertonic salt solution was 
injected beforehand, no arsenic was found in any of another 
scries of twenty-five patients. 

Klinische Wochenschrift, Berlin 

2: 1533-1580 (Aug. 13) 1923 

Anaerobic Bacilli. J, Zeissier.—p, 1533. 

*Dai!y Output of Biie. Brugseh and Horsters.—p, 1538. 

•Tetany and Alkalosis. E. Freudenberg and P, Gyorgy.—p, 1539- 

Treatment of Diabetic Coma with Insulin and Epinephrin, M. Laurit- 
zen.—p. 1540. 

•Gastro-Enterostomy as a Disease. B. O. Pribram.—p. 1542. 

•Blocking Nerve in Whooping Cough. C. B. Schroeder.—p. 1545. 

Clinical Determination of Diastase. A. Adam.—p. 1548, 

•Influence of Bicycle Riding on Size of Heart. H. Herxheimer.—p. 1549. 

Differentiation of Circumscribed Shadows in the Apical Region by Swal¬ 
lowing. J. Erdelyi.—p, 1551. 

Quantitative Determination of Bilirubin in Urine. E. Schilling.—p. 1552. 

“Epinephrin Reaction in Man." F. O. Hess.—p. 1553. 

Motor Innervation of Diaphragm. K. Scblaepfer.—p. 1554. 
•Complement Fixation in Tuberculosis. G. Sciffert.—p, 1554. 

Fusospirillar Phlegmon of the Floor of the Mouth. A. Niedermcyer.— 
p. 1555. 

Sarcoma of Midbrain Simulating Epidemic Encephalitis. Sakorrafos.— 
p. 1556. 

Management of Delivery in Atypical Positions of Fetal Head. A. Seitz. 
—p. 1556. 

Pulmonary Tuberculosis in School Children. W. Stephan.—p. 1559. 

Pharmacology of Uterus. Kochmaun and de Veer.—p. 1560. Conc’n. 

Daily Output of Bile and Means to Influence It.—Brugseh 
and Horsters call the secretion of bile “choleresis” (analogous 
to diuresis), and believe that it may partly substitute for 
insufficient excretion of urine. Hemosiderosis is due to an 
insufficient excretion of iron by the liver. Phenylcinchoninic 
acid has a marked “choleretic" action. 

Tetany and Alkalosis.—Freudenberg and Gyorgy consider 
changes in the ionization of calcium as the main factor in the 
pathogenesis of tetany. A lowering of the calcium ion level 
in the blood (not necessarily the total calcium content) may be 
due to changes in the hydrogen ion concentration (respiratory 
tetany), bicarbonate concentration (gastric tetany or bicar¬ 
bonate feeding in insufficient kidneys) or the concentration 
of phosphate ions (in essential tetany). An acceleration of 
the respiration of the tissues causes an alkalotic tendency in 
the metabolism. The potassium and phosphate ions which 
accelerate breathing arc augmented in the blood in tetany, 
while the depressing calcium ions are decreased. Injections 
of epinephrin may cause a paradoxic hypoglycemic reaction 
in alkalosis. The blood sugar is decreased in tetany. 

Gastro-Enterostomy as a Disease.—Pribram has seen so 
many patients with disturbances after retrocolic gastro¬ 
enterostomy, that he considers the condition as a morbid 
entity. The mechanical explanations arc not sufficient. It 
seems that the disturbances are due to functional and reflex 
changes. A paradoxic slowing down of the evacuation, in 
spite of the double opening (pylorus and anastomosis) and 
a hypersecretion after the meal has left the stomach, arc fre¬ 
quent symptoms. The operation in ptosis is followed almost 
regularly by an increase in the disturbances. While an ulcer 
may heal spontaneously, or under dietetic or protein treat¬ 
ment, there is no help in such cases of gastro-entcrostomy 
c.xccpt by resecting and restoring simple conditions. Gastro¬ 
enterostomy does not prevent the two dangerous complications 
of ulcers (bleeding and perforation). It should be reserved 
exclusively for cicatricial stenosis. 

Blocking Nerve in Whooping Cough.—Schroeder had bad 
results with injection of alcohol into the superior laryngeal 
nerve in children suffering from whooping cough. 

Influence of Bicycle Riding on Size of Heart.—Herxheimer 
found that bicycle riders have larger hearts than men devoted 
to other sports (including runners and long distance .ski 
runners). 

Complement Fixation in Tuberculosis.—Sciffert found that 
an extract of beeswax prepared in tlic same way as Boquet 
and Negre’s antigen (combined acetone and methyl alcohol 
extraction at 75 C.) has properties similar to those of e.xtract-S 
of tubercle bacilli. Lecithin docs not seem to he important 
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ally exclude active tuberculosis. It remains to be seen 
whether it will be possible to make sedimentation findings, 
like the Wasscrmann test, relatively specific. 

Zentralblatt ftir Gynakologie, Leipzig 

47! 1361-1392 (Aug. 25) 1923 

•Serodiagnosis of Syphilis in Pregnancy. L. Handorn.—p. 1361. 

A Rare Dermoid Formation of tlie Ovary. L. Schoenholz.—p. 1363. 
Treatment of Puerperal Sepsis. Conrad.—p. 1374. 

Eventration or Relaxatio Diaphragmatica in New-Born. A. Hillejan. 
—p. 1383. 

Serodiagnosis of Syphilis in Pregnancy. — Opitz, Stuhmer 
and Drcier, Esch and Wieloch report that they have often 
seen positive Wassermann reactions in healthy pregnant 
women and in puerperants. Handorn had each of seventj'- 
two blood specimens from fifty-one healthy women (preg¬ 
nant, parturients and puerperants) examined in three different 
laboratories. In tivo of the laboratories all the blood speci¬ 
mens gave in every instance completely negative reactions; 
in one laboratory one specimen gave a weakly positive reac¬ 
tion, and in five instances there was a doubtfully positive 
reaction. Handorn recommends in doubtful reactions that 
the clinician endeavor to have blood specimens examined in 
several different laboratories, unless he is sure that the 
laboratory that does his work has reached the point of 
accuracy rvhere nonspecific reactions do not occur. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

8: 557-660 (Aug. 11) 1923 
‘Blocking the Splanchnic Nerve. Hustinx.—p. 558. 

Leukocyte Count Directly After Blood Transfusion. H. L. M. van der 
Hoff.—p. 571. 

‘Occupational Eye Disturbances. C. Bakker.—p. 576. 

Relative Slowing of Pulse in Sepsis. H. B. Goettsch.—p. 585. 
‘Bacteriophagy. N. van der Walle.—p. 589. 

‘The Exudative Diathesis. C. de Lange and A. Lommen.—p. 624. 

Blocking the Splanchnic Nerve.—Hustinx adds 119 cases to 
those on record which brings to 1,375 the number of opera¬ 
tions done under anesthesia of the splanchnic nerves in the 
last two or three years. Four deaths have been recorded. 
The Braun technic is more certain, but the Kappis technic 
anesthetizes all viscera above the pelvis. A combination of 
the two seems to be preferable. (Complications on the part 
of the respiratory organs are reduced to the minimum, but 
are not entirely done away with. The needle must be fully 
14 cm. long, and it is a great improvement to introduce it 
in a sheath, pushing the tip beyond the sheath only at the 
deepest point. 

Occupational Ocular Disturbances in Manufacture of Arti¬ 
ficial Silk;—Bakker’s experiments apparently exculpated sul- 
phureted hydrogen as responsible for the superficial keratitis 
he describes. The smarting, photophobia and pain usually 
had subsided by the next day, but recurrences were frequent. 
He is inclined to incriminate the arsenic when ventilation is 
defective. Only the workers at the spinning machines were 
affected, and sometimes several were affected at once. The 
smoke and odor from frankincense strewed on live coals 
proved an effectual means for studying the air currents in the 
factory. 

Bacteriophagy. — Van der Walle reviews the extensive 
literature on bacteriophagy which is still, he saj's, almost 
as much of a mystery as ever. The bacteriophage seems to 
be ubiquitous; it has been found in urine, in effusions, blood, 
Seine and sea water, and in soil. It stands heating to 58 C. 
for an hour, and contact with phenol in less than 10 per cent, 
solutions. It does not seem to be affected by cmetin, caffein, 
strychnin or morphin. The results are conflicting in regard 
to its use in clinical therapeutics. Typhoid bacilli carriers 
have not been freed of their bacilli even by injection of large 
amounts of the bacteriophage. The by-effects from injection 
of the bacteriophage are slight and transient, and we must 
remember d’Hercllc’s experience that the toxicity progres¬ 
sively declines; the amount that might kill a rabbit in one 
day is home without disturbance a month later. 

Emetin in the Exudative Diathesis. — De Lange remarks 
that pediatricians have been using emetin in the exudative 
diathesis for some years. It sometimes proves useful. Lom¬ 
men has found that it may occasionally render good service 
in rebellious scrofula in children. When it fails, he injects 


blood from a close relative. He has never witnessed unto¬ 
ward effects. 

8:661-772 (Aug. 18) 1923 
‘Miliary Tuberculosis. G. O. E. Lignac.—p. 662. 

Differences and Resemblances Between Tuberose Sclerosis and Neuro¬ 
fibromatosis. F. S. van Bouwdijk Bastiaanse.—p, 673. 

*MedicaJ Practice and Research. Sir Humphrey Rollesfon.—p. 677. 

Adult Hip Joint with Congenital Dislocation. H. Timmer.—p. 6S9, 

Miliary Tuberculosis.—In the case described by Lignac, the 
hematogenous chronic miliary tuberculosis was overshadowed 
by the chronic meningitic symptoms. The diagnosis of the 
miliary disease was made first from the tubercle in the 
choroid, and Hartwicli has reported recently that general 
miliary tuberculosis was found in SO per cent, of all his 
cases of tubercle in the choroid. In 198 cases of miliary 
tuberculosis the microscope revealed a tubercle in the choroid 
in all but 3. 

Clinical and Other Methods of Medical Practice and 
Research.—Rolleston remarks that the difference between the 
laboratory worker and the practising physician is that the 
former devotes himself to the complete solution of one prob¬ 
lem while the latter attempts to solve a large number of 
perhaps more difficult problems in the course of the day’s 
work, and often has to be content with but partial explana¬ 
tions. He says that the present era of study of disorders of 
function “threatens the passing of morbid anatomy. This 
has certainly occurred in America where basal metabolism 
is much in favor; for example, in the thirty-eight hospitals 
of Chicago, 1921, the percentage of necropsies in fatal cases 
was 15, and only 2.5 per cent, in 852 deaths in ten general 
hospitals.” He concludes his sketch with the statement that 
as so much depends on the personnel and ideals of those 
responsible in group medicine, the “diagnostic clinics” do not 
all appear to have given satisfaction. “There is still a risk 
that specialization may be undertaken too early in a medical 
man’s career.” 

8:861.956 (Stpt. 1) 1923 

Ring-Shaped Crystalline Lens. M. W. Wocrdem.m.—p. 862. 

‘Microtest for Glucose in Body Fluids. B. K. Boom and JI. M. G. 
Woensdregt.—p. 867. 

Comparative Sensory and Motor Tests. J. Lubsen.—p. 873. 

Associated Malaria and Typhoid. A. van Dongen.—p. 883. 

Insulin in Case of Diabetes. G. Berg.—p. 884. 

The Old Hospitals of Amsterdam. G. Hellinga.—p. 886. 

Practice of Medicine in 1817. A. J. van der Weyde.—p. 902. 

Microtest for Glucose in Body Fluids.—Boom and Woens¬ 
dregt endorse the micromethod they describe which they have 
found simple, rapid and reliable. The blood is freed from 
albumin and then reduced with cupric sulphate and compared 
with a 0.02 per cent, solution of glucose, after treating with 
the Folin-Wu reagent. They regard the blood sugar range 
in health, fasting, as 0.1 per cent., from O.OSl to 0.127 per 
cent.; after a test meal, 0.13 per cent., never more than O.IS 
per cent. There was no glycosuria with less than 0.165, 
while it was always manifest with more than 0.17 per cent, 
except with chronic nephritis. The average glucose content 
of the normal cerebrospinal fluid is 0.07, ranging from 0.06 
to 0.08 per cent. The technic is a modification of Ponder 
and Howie’s; requires only 0.2 c.c. of blood, .and can he 
applied to a number of patients at a time. The findings in 
21 diabetics and 22 nondiabctics are tabulated. 

Acta Medica Scandinavica, Stockholm 

58:313-5)4 (Sept. 6 ) 1923 

*Lumen of BronchioH with Varying Air Pressure. C. Sonne.—p. 313. 
"•Nitrogen Retention and Increased Blood Pressure. E. Kylin.—p. 3^2. 
‘Polyarthritis and Salicylate Treatment. Ehrsirdm and Waliibcrg.—p. 350. 
‘Normal Thoraco-Abdominal Rcflcjccs. A. Barkman.—p. 364. 

‘Threshold of Clycosuria. K. Faber and K. M. Hansen.—p. 372. 

The Ncr\‘ous System in Exophthalmic Goiter. J. Holst.—p. 396. 

Size of Lungs in Health. C. Lundsgaard and K. Schierheck.—p. 470. 

Chest Measure and Size of Lungs. Idem.—p. 4.'^6- 
*Size of Lungs with Mitral Defect. Idem.—p. 495. 

Lumen of Bronchioli in Different Air Pressures.—Sonne’s 
tracings show that the bronchioli dilate according to the 
difference of the pressure within and without the lung. Tlic 
inspiratory position in an attack of bronchial asthma serves 
to overcome the contraction of the bronchioli. 

Nitrogen Retention and lacreascd B’.ood Pressure.—Kvli:: 
considers increased blood pressnre .and nitrogc:) rctentir.;^.i 4 _^ 
two entirely independent symptoms. The usnallv « ■f' ’ 
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THE TREATMENT OF URETHRAL 
STRICTURE BY EXCISION * 

GRANVILLE MacGOWAN, M.D. 

LOS ANGELES 

The important subject of the treatment of urethral 
stricture by excision is given very scant attention in 
the textbooks of general surgery, and not much more 
by the authors writing on the specialty of urology. 

Resection of strictures as a surgical procedure for 
effecting a relative cure of permanent duration has 
never gained great popularity with the surgical world, 
chiefly because of lack of accurate knowledge of the 
anatomy of the urethra and the perineum, and of the 
ever present fear that the removal of any portion of 
the corpus spongiosum will result in lasting multilation, 
with prevention of erection, and impotence. There has 
also been a natural apprehension that after the removal 
of sections of the canal of considerable extent, there 
might result a necrosis of the approximated cut ends. 
For these reasons, reports of resections have usually 
been confined to the results obtained from the removal 
of the two sides and the bottom of the tube, and the 
nodules infiltrating the spongy body and the adjacent 
tissues, leaving a strip of mucosa, frequently a very 
narrow one, from which the epithelial lining of the' 
new tube is to be proliferated. A better understanding 
of the remarkable distribution of the blood supply 
to the urethra lavishly furnished from the bulbous, 
cavernous and dorsal branches from the internal pudic 
arteries, by anterior as well as posterior anastomosis, 
a knowledge that the tube can be mobilized to almost 
its entire extent without risk of necrosis, and an 
acquaintance with the muscles attached to the scroto- 
perineal portion of the urethra, makes urethrectomy in 
certain types of stricture a procedure of choice, which 
I am ready to advocate and demonstrate in this paper. 

The trail of the history of this operation, like that 
of so many of the procedures of modern surgery on 
pelvic and perineal organs, leads directly to the 
amphitheater of an American teacher, Dugas,^ who first 
reported a case of complete resection of the urethra 
without any attempt to bring the cut ends together. 
From time to time in France, Germany, England, 
Switzerland and America, during the last hundred 
years, occasionally a report of partial or complete 
urethrectomy, usually partial, has appeared in the pro¬ 
fessional journals, but without creating any stir or 
widespread emulation. 

The first surgeon to practice sutures of the separated 
ends was Heusner, in 1882; but much more ingenuity 

• Read before the Section on Urology at the Seventy-Fourth Annual 
Session of the American Medical Association, San Francisco, June, 1923. 

1. Dugas: South. M. J., 1S36. 


has been shown in the repeated efforts to supply a 
mucosa for the tube between these ends by grafts from 
the skin of the perineum, scrotum or prepuce, a pedicle 
flap of Dartos, fascial grafts, Thiersch grafts supplied 
from the mucosa of a prolapsed uterus, transplanted 
bodily, or the insertion of tubular grafts derived from 
large veins of other mammals, or of the appendical tube 
sutured in place over a catheter. With any one or all 
of these, at times, results more or less successful are 
obtained, temporarily satisfactory, at least to the sur¬ 
geons using them. During the last century, the only 
surgeon who adopted urethrectomy as a method of 
choice in the treatment of severe strictures of the 
urethra was Koenig, in whose clinic the rule was, for 
a time at least, to submit all such cases to resection 
when the mucosa of the urethra had lost its character¬ 
istics as a mucous membrane, and the resected ends 
of the tube could be brought together. He reported 
some very interesting results, but apparently failed to 
realize the advantages afforded in the operation by the 
extreme mobility of the urethra. Resection has been 
also extensively practiced at the Necker Hospital by 
Guyon and his followers, Albarran, Legueu and 
Marion, but confined to cases that permit the retention 
of a continuous mucosa, and it is applicable only to cases 
not requiring the loss of more than from 2.5 to 3 cm. 
on the sides and floor of the canal. A very satisfactory 
technic was worked out by this school for the repair of 
such a partial resection.^ A second operation devised 
for the same purpose and applicable only to very narrow 
and incomplete strictures at the junction of the mem¬ 
branous and bulbar portions of the canal is that of 
Stern.’ Ingenious in its conception and surgical in 
its execution, it is meant to deal with cases in which 
there is no cicatricial destruction of the corpus spon¬ 
giosum. 

For the radical removal of all of the stricture from 
face to face, anteroposteriorly, together with the entire 
spongy body within these limits, use may be made of 
(1) the Albarran technic; (2) the technic of Hamilton 
Russell of Melbourne, and (3) the technic which I 
developed during my years of active service in the 
Los Angeles County Hospital, and have since applied, 
from time to time, in my private practice, with most 
gratifying results. 

In any of these operations, whether the incomplete 
resections of the Necker school or of Sterns, or the 
radical procedures of Albarran, of Russell or that 
which I have adopted, a satisfactorj- field for the oper¬ 
ation is to be obtained only by Iiaving the patient, in an 
exaggerated lithotomy position, using an inverted 
Y-shaped incision for the obtaining of a complete 

2. Grccnc and Brooks: Diseases of the Cenito-Urinary -atu anJ 

Kidneys, Ed. 3, Philadelphia, W. B. Saunders C , 19 '-A. 

3. Stern, Maximilian: Plastic Operation . ••‘ihral 

Stricture, J. A. M, A. 7*1: S5 (Jao. 10) 1 
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blue may be injected down tbe canal under moderate 
pressure and the canal opened directly in front of the 
palpable limits of the stricture on a Wheelhouse staff, 
when, after the introduction of two traction sutures, 
through the entire urethral walls on each side, including 
the mucosa, by the aid of a good light, the sclerosed 
and contracted canal may be searched for by fine silver 


probes, gently and patiently, following the stained 
epithelium, and with sharp, fine knives and scissors 
gradually laid bare to its posterior limits. 

If the track of the stricture is lost or appears to be 
totally obliterated, the urethra is to be opened on a 
retrograde staff in 
front of the an¬ 
terior layer of the 
triangular 1 i g a - 
ment and as close 
to the stricture as 
possible, the trac¬ 
tion s-u t u r e s in¬ 
serted in the ure¬ 
thral walls and the 
search for the 
canal conducted 
forward with the 
silver probe, fili- 
forms or silk bou¬ 
gies. When it is 
found and laid 
open from one ex¬ 
tremity to the other, 
the operator is then 
ready to resect, 
whether the pro¬ 
cedure adopted is 
that of Albarran, 
applicable only to 
contractures in the 
tube not exceeding 2.5 cm. in length, that of Russell 
or that which I have described, in which the only 
limit is that in which the two ends may be brought 
together by sutures without excessive tension, and 
which has actually in experience amounted to as 


much as 8 or 9 cm. The line for excision must 
be made in healthy mucosa and beyond the sclerosed 
infiltration of the spongy body in which the urethra lies ; 
thus severed, fore and aft, the sclerosed canal, with 
its portion of the spongy body and the surrounding 
nodular tissue, is to be dissected out from its bed in 
its entirety, avoiding injury to the corpora cavernosa 
and to the internal pudic artery 
and its larger branches. Ordina¬ 
rily, the hemorrhage will be only 
moderate, for the inflammatory 
changes, long continued, have .so 
cicatrized the reticulated normal 
structure of the bulb that its 
spongy nature is lost. In remov¬ 
ing the fleshy flap from beneath 
the arch of the pubes, one should 
bear in mind the close proximity 
of the plexus of Santorini. 

The section of the tube removed, 
the appearance of the structures in 
the perineal field is not encourag¬ 
ing; but because of the great elas¬ 
ticity of the urethra, its great 
mobility and its rich blood supply, 
marvels can be accomplished in its 
repair, by either the Russell pro¬ 
cedure or mine. In the operation 
of Russell, in which the primary 
incisions into the healthy canal 
have been made, both anteriorly 
and posteriorly a considerable dis¬ 
tance from the face of the stricture, after the excision, 
a flat strip of mucous membrane is left in the field, 
which he proceeds to extend and enlarge by slit¬ 
ting the canal farther on its ventral surface and 
then undercutting both strips of the ribband until 


enough is mobilized so that the two squarely cut ends 
can be sewed together without tension by five catgut 
sutures passed so that the knots arc tied on tl uco • 
The surface of the wound is protected f 
contact by means of a catheter inserte 
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few plain catgut sutures to the bulbocavernous muscle 
mass, to cover better the deep perineal nerves and 
arteries and the base of the cavernous bodies. 

The cellular tissues lying between the skin and the 
muscle mass of the urethra are repaired and brought 
together by a few plain catgut sutures so as to obliterate 
all dead spaces. The skin is repaired with black silk 
or fine flexible silkworm sutures, but no attempt is to 
be made to close completely the perineal wound unless 
the surgeon desires to lose his time and jeopardize the 
welfare of his patient. The foes that may prevent 
success are hematoma and infection; neither will occur 
if a cigaret drain is kept in contact with the surface 
of the point of excision for a few days, and there need 
be no hurry about removing it, for oozing serum, 
liquefying catgut, and staphylococci in a perineal wound 
make a bad combination, especially in the presence of 
accidental soiling by infected urine, if drainage is 



Fig. 12.—Preparation of the flaps of the urethra and the placing of 
the stitches in the flaps so as to bring the knots on the outside of the 
new urethra. 

interfered with. So important is this, that I “am con¬ 
vinced that the interests of the patient would be better 
conserved if the entire perineal wound were left open 
and packed than if an attempt were made to close it 
without drainage. 

Before the ends of the canal are united, the mem¬ 
branous and prostatic urethra should be carefully exam¬ 
ined for stenosis. If a stricture is found in the 
membranous urethra, it should be severed by a 
Blizzard knife. If contracture of the bladder neck 
exists, it should be dealt with by the MacGowan-Parker 
punch. When the excised section of the tube has been 
very long, when united, it will be noticed that there may 
be considerable ventral curvature of the penis. This 
need cause no anxiety; time will restore it to its natural 
shape. I have always kept the cetheter retained in 
place in the canal for from six to ten days (this pre¬ 
caution is not taken to assist the uniting of the ends 
of the ribbands, but to prevent the accidental adhesion 
of the granulations in the line of union that may not 
be perfectly covered with the mucosa). Perhaps the 
wounded surfaces would unite and a tube be formed 
just as well without it, but my ultimate results have 


been exceptionally good, and I desire to take no 
chances. 

There is often considerable oozing from the wound 
for the first twenty-four hours; hence I prefer to use 
large dressings of plain gauze, moistened with physi¬ 
ologic sodium chloroid or Thiersch solution applied 



Fig. U.—Appearance of urethra structures after the resected ends arc 
brought tt^ther. 

hot and changed frequently and kept against the perineal 
wound surface under pressure; subsequently, I prefer 
that the dressings next the skin be plain gauze dipped 
in melted petrolatum, which so fills the meshes that the 
dressings will not adhere. The urethral surfaces may 
unite perfectly and the wound close in two weeks, 
but this is not to be expected. At the end of the 
second week, the suprapubic de Pezzer drain is dis¬ 
pensed with; then, usually, the suprapubic wound closes 
in a few days and normal urination is established. 
If a fistula persists in the perineum, after the third 
week, it is probably due to the irritation of an unlique¬ 
fied and unabsorbed piece of the chromicized gut, and 



Fig. 14.—Replacement of the muscle tissues in their proper position 
before the closure of the perineal wound (reproduced from Maxmilian 
Stern). 

one must wait until the knot is loosened and c^mes away 
of itself. A sound, not a large y F., 

may be cautiously passed on B t, 

tlien at intervals of a week 
caliber, but no attempt sliould 
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that put the canal on a stretch or distend it; the idea 
is to secure a canal that will be permanent and allow 
the patient to pass urine easily, and the use of any 
violence to the line of sutures may easily produce a 
rupture of the urethral tissues and defeat the project. 
If sounds do not pass easily, but the patient voids a full, 
comfortable stream, the operator should not worry— 
the canal probabl}'’ has a kink in a part of the line of 
healing, and the channel is not continuously straight. 
The patient should be let alone. So far as he is 
concerned, the cure is a satisfactory one. 

It is very hard to get perfect follow-up histories 
on difficult stricture cases from patients, especially 
those operated on in public institutions; relieved and 
elated, they hide out, and receive no treatment until the 
stream again becomes slow or small, or retention takes 
place. Many of these on whom 
I have performed urethral re¬ 
sections disappeared entireh’’ 

■within a few weeks or a few 
months, but there were no 
positive failures. One of my 
earliest patients, operated on 
about twenty-five years ago, 
after an interval of approxi¬ 
mately twenty years, reported 
that he had never had an}'’ 
more trouble after I “cut his 
strictures out.” I have now 
several under observation who 
have been operated on in re¬ 
cent years. I had the op¬ 
portunity of examining one 
patient’s canal with the cysto- 
urethroscope and through the 
urethroscopic tube, after the 
perfect healing of the wound, 
rvhose history is given here. 

This man’s report, coming 
three 3'ears after a complete 
resection of more than 6 cm. 
of the bulbar urethra, states 
that he is sexually potent, and 
“just fine.” 

REPORT OF CASE 

I. G., a man, aged 43, a carpen¬ 
ter, a resident of Pine Knot, Calif., 
referred to me by Dr. Howard Hill 
of Redlands, Dec. 31, 1919, fell 
astride a floor beam at the camp 
where he was working, October 13, 
and ruptured the urethra. The ends were found by Dr. Hill, 
and with considerable difficulty a No. 15 soft rubber catheter 
was passed from the meatus to the bladder, the wound in the 
urethra repaired, and the e.xternal incision closed with drain¬ 
age. After thirteen days, the catheter was removed; when 
urinating, the patient passed a good stream, but no instrument 
larger than a No. 10 F. could be inserted into the bladder. 
November 19, he had an attack of retention of urine; under 
incomplete anesthesia, sounds were passed, following which 
he voided freely until November 27, when he had retention 
a^ain, which relaxed under heat and morphin. From then 
until he came to me, December 31, he passed urine in a thin, 
small stream, without pain. 

A hard infiltration was felt at the site of the rupture in 
the urethra; the prostate was smooth and normal in size. 
Under local anestliesia, I passed a filiform, and over this, 
threaded a No. 8 silver Gouley staff catheter, through which 
the bladder was emptied and the filiform tied in. By con¬ 
tinuous dilation with filiforms and silk bougies until Jan. 8, 


we secured a canal that would admit the passage of a 
No. 18 cystoscope. An examination of the bladder showed 
ederna and congestion of the trigon, the usual small hemor¬ 
rhagic spots from the presence of the bougies, some - very 
fine gravel, and a marked trabeculation of the mucosa which 
did not disappear on distention. The mucosa of the posterior 
urethra was abraded and edematous. Examination of the 
anterior urethra with a No. 22 Koch urethroscope demon¬ 
strated a circular stricture of the perineal urethra with no 
normal mucous membrane about it. The patient was informed 
that resection of the urethra was necessary; and, having given 
his consent thereto, a preliminary suprapubic cystotomy was 
done, January 10. 

January 13, we resected a little more than. 5 cm. of the 
bulbar urethra, removing ft in its entirety, floor, roof and 
sides, as welt as dissecting out all of the surrounding scar 
tissue that had resulted from the rupture of October 13. In 
the removal of the stricture and the restoration of the canal, 

we used m 3 ’ own method, which is 
the subject of this report. 

Jannar 3 '’ 27, the suprapubic de 
Pezzer drain 3vas found to be 
sanded; it was removed and re¬ 
placed b}' a new one, which was 
retained until February 4. 

January 29, I passed a No. 19 F. 
steel sound with ease and followed 
it with a No, 18 soft rubber cathe¬ 
ter so as to irrigate the bladder 
and the urinary tract from below. 

March- 1, I found a small ab¬ 
scess in the tissues of the perineum 
that did not communicate with the 
urethra; this was drained and gave 
us no further trouble. 

February 5, he was passing one 
third of the urine by the meatus. 

February 20, all of the urine 
came by way of the meatus. 

February 20, the wound of the 
skin was treated and a No. 27 F. 
steel sound passed tvithout any 
obstruction. He was kept under 
observation until April 1. At that 
time a No. 28 F. steel sound en¬ 
tered the bladder by its own 
weight; the patient passed a full 
and copious stream without any 
dribbling at the finish, at norma! 
intervals. B}’ the cysto-uretho- 
scope and the open urethroscope 
we could detect no definite scar 
tissue. The patient was dismissed. 

I have heard from this man 
twice since, first in March, 1921, 
without my solicitation; then April 
26, 1923, in reply to a follow-up 
letter. Both letters show that total 
resection of the bulboperineal spong>' body for stricture is 
feasible without danger of loss of sexual potency and with 
the result of a permanent cure of the strictures. 


ABSTRACT OF DISCUSSION 

Dr, Robert V. Day, Los Angeles: I have followed up three 
or four of the patients Dr. MacGowan operated on, and I 
was amazed at the results. The 3 ' were just as he has stated 
this morning. 


Health Education and Community Uplift.—If I had the 
problem of elevating the general moral and mental tone of a 
backward community I would seek the services of the public 
health worker, the sanitarian and the personal ph 3 ’sician even 
before those of the teacher. Health education must go fo''- 
•ward hand in hand with that of the mind.—Ra)' L>'m3n 
Wilbur, Stanford Universit 3 ', Calif.: School and Society'. 



Fig. IS.—Resected portion of a urethra, 8 cm. in length, 
in which a satisfactory union and a patent urethra -were 
obtained. The dark object in the center of the held is a 
piece of ordinary green wrapping twine, which quite hlls 
the lumen of the sclerosed urethra. 
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PREMATURE PRESBYOPIA * 
WILLIAM F. BONNER, M.D. 

Attending Specialist in Diseases of the Eye, Ear, Nose and Throat, 

U. S. Veterans' Bureau 

WILMINGTON, DEL. 

In all the cases in this series, the eyes were refracted 
with a mydriatic. Later a postmydriatic examination 
was made; the majority of the patients had the extra¬ 
ocular muscles tested, and all had an ophthalmoscopic 
examination of the fundus. Seventeen had also the 
near point of accommodation and convergence, depth 
perception, ocular fields and color vision taken sepa¬ 
rately with each eye. The conclusions reached were 
' that: 

1. Many conditions of the eye cause uncorrectable poor¬ 
ness of near vision besides refractive errors. 

2. There is a relation between hyperopia and premature 
pre.sbyor.ia. 

3. Other conditions besides refractive errors occur in pre¬ 
mature presbyopia. The contracted fields, as a rule, were 
associated with general infections, such as tuberculosis and 
syphilis, and focal infections, as tonsillitis. Color blindness 
occurred in one or both eyes. 

4. Many had muscular weakness. Exophoria was asso¬ 
ciated with good depth perception. Esophoria and ortho¬ 
phoria in cases of high latent hyperopia occurred with poor 
depth perception. 

5. General infections, focal infections, and cardiorenal, 
neuropsychiatric and endonasal abnormalities were found. 

Presbyopia is that condition of the eyes in which 
there is a lowered amount of accommodation, neces¬ 
sitating the addition of plus lenses to the distance 
correction for near use. The. condition is usually 
accompanied by increased near point of accommodation 
■and convergence. It usually occurs at,the age of 45 
or later. The cases referred to as premature occur 
in persons ranging in age from 25 to 40, averaging 
311,4 years. Presbyopia may occur in one or both 
eyes. When occurring in one eye, the near vision cor¬ 
rection sometimes cannot be worn in comfort. Sixty 
per cent, of the patients required two pairs of glasses; 
17 per cent, used bifocals; 17 per cent, used the near 
vision correction only; 6 per cent, with monocular 
presbyopia used the distance correction only. There 
is a weakness of accommodation, usually in persons 
with hyperopia having a near vision of Jaeger 4 to 8, 
occasionally as high as Jaeger 10 in one eye; but in 
these cases the correction for distance is sufficient to 
give Jaeger 1 or 2. 

Conditions among my patients which have caused 
a poorness of near vision which could not be corrected 
were: amblyopia from simple optic atrophy, syphilitic 
papilledema, macular retinochoroiditis, central scotoma 
associated with sinusitis, detached retina, optic atrophy 
secondary to cerebral concussion, rupture of the globe 
from indirect violence, and syphilitic paralysis of 
accommodation. 

The majority of these patients had hyperopia; thir¬ 
teen had less than plus 2 sphere or cylinder; seven had 
above plus 2 sphere or cylinder; seven had myopia 
ranging from minus SO sphere or cylinder to a minus 
4 cylinder; one had myopia in one eye with hyperopia 
in the other; another had hyperopia in one eye with 
mixed astigmatism in the other. 

• Read before the Section on OphthaImoloE>- at the Seventy-Fourth 
Annual Session of the American Medical Association, San Francisco, 
June, 1923. 


In Case 1 there were recurrent attacks of paren¬ 
chymatous keratitis in the right eye causing a large 
opacity in the center of the cornea. In the left eye 
there had been iridocj'clitis, causing an iridodialysis; 
also there was retinochoroiditis. The patient was 
recommended for blind training. An optical iridectomy 
was done on the right eye, which gave the patient 
sufficient vision to undertake training as an automombile 
mechanic. In Case 10 there was a chronic dacryocystitis 
in the left eye, which cleared up after rapid dilation of 
the tear-duct (by Dr. S. Lewis Ziegler’s method). 
Later a pterygium on the same side was buried. In 
Case 16 the patient had tonsillitis while overseas, and 
had no medical attention for two weeks. He said that 
he almost lost his vision, but that it improved 50 per 
cent, after the removal of the tonsils. Fundus exami¬ 
nation showed a large cherry-red spot in the macular 
region of each eye. He also had a contracted field of 
vision in both eyes. There were three cases with 
contracted ocular fields associated with pulmonary 
tuberculosis. One patient had arrested retinochoroi¬ 
ditis. Two of these patients had both eyes affected; 
one had this condition in the right eye alone. There 
were two cases of syphilis with contracted fields, one 
of which improved under treatment. The other patient 
who had an Argyll Robertson pupillary reaction in both 
eyes, did not improve. There was another patient with 
contracted fields who had a negative Wassermann 
reaction of the spinal fluid, but which did not entirely 
disprove syphilis. There was one other arrested case 
of iridocyclitis. There were two cases of color blind¬ 
ness in both eyes (eyes examined separately), and one 
case in which there was good color vision in the left eye 
and poor in the right eye. 

There were ten cases of exophoria ranging from 
1 to 4 degrees, three of esophoria from 1 to 3.5 degrees, 
and eleven cases of orthophoria; one patient with 
marked internal squint could not be tested, and another 
did not have sufficient intelligence. Three were not 
examined for muscles. There were four cases of 
hyperphoria. There were two cases of divergent squint 
associated with exophoria, and one case of internal 
alternating squint with esophoria. Seven patients with 
exophoria were examined for depth perception; six had 
less than 2 cm.; the seventh had 4.23 cm. but had optic 
atrophy in both eyes, due to pulmonary tuberculosis. 
Those who had internal alternating squint had no depth 
of perception; all positions seemed the same. In 
exophoria or orthophoria with high latent hyperopia 
there was poor depth perception. 

In this series there were five patients with pulmonary 
tuberculosis, and two with chronic myocarditis; one 
died of acute dilatation of the heart; there were one 
case of chronic interstitial nephritis, two of syphilis, 
four of neurasthenia, and one of hysteria. With 
endonasal conditions, five patients had a deflected sep¬ 
tum ; two had submucous resections done with no 
improvement to the presbyopia; one had empyema of 
the antrum of Highmore. The majority of these 
patients—twenty of the twenty-nine—were ex-service 
men examined by the United States Veterans’ Bureau. 
The premature aging of the eyes occurred secondary to 
wounds, illness and strain incidental to the service in 
the last war. 

SUMMARY 

There is a relationship behveen hyperopia and prema¬ 
ture presbyopia; occurrence of uncorrectable poor near 
vision; contracted ocular fields ^sociated with general 
and focal infections; ■ ocu’ nd bine .lor 
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Table 1. Findings in Cases 1-17: Near Point of Accommodation and Convergence, Depth Perception 
Balance, Refraction, Fields, Color Fision and Extra-Ocular Conditions ’ 


M^isclc 





Near 

Depth 

Distance 

Near 


Near 

Near 

Point 

Percep¬ 

Vision 

Vision 


Point 

Point 

of 

tion, 

,- 



_ 

No. 

0. D. 

0. S. 

Conv. 

Cm. 

O. D. 

0 . s. 

0. D. 

0 . s. 

1 

22 

18 

10 

0.2 

5/200 

20/200 

J19 

JIG 

2 

19 

22 

20 

Could not 

20/50 

20/70 

J8 

JIO 





see 





3 

25 

27 

12.5 

2.0G 

20/20 

20/20 

J4 

JG 

4 

22 

21 

10 

2.G3 

20/50 

20/40 

JG 

J8 

G 

13 

38 

18 

2.60 

20/20 

20/70.1 

J2 

JIO 

G 

23 

2V.5 

14 

0.32 

20/30 

20/50 

JO 

J8 

7 

S3 

9 

34 

10.41 

20/200 

20/20 

J12 

J4 

8 

19 

18 

0.5 

8.C1 

20/70 

■ 20/30-2 

J12 

J12 

9 

23.5 

30 

14 

4.23 

20/30 

20/30 

JO 

J4 

30 

22 

22 

5 

G.S 

20/30 

20/40 

J4 

J8 

11 

24 

24 

11 

G.l 

20/30 

20/50 

JG 

JIG 

12 

18 

24 

5 

1.68 

20/40 

20/40 

J8 

J14 

33 

29 

24 

12 

3,28 

20/20 

20/20 

J2 

J3 

14 

30 

17 

5 

1.1 

20/30 

20/40 

JIO 

J2 

15 

30 

34 

3 

1.48 

20/100 

20/100 

J12 

JIO 

IG 

22 

18 

12.5 

Unable to 

5/200 

6/2C0 

JIO 

J18 





take 





37 

21 

20 

9,5 

0.9G 

20/100 

20/200 

J19 

J20 


Mydriatic 

Vision 

with 

Mydriatic 

Vision 

tvith 


0, D. 

Correction 

0. S. 

Correction 

Age 

+2.60 cph. +0.50 cyl. 
nx. 90 

20/70 

+2.00 cyl. ax. ISO 

20/70-2 

26 

+1.00 sph. 

20/30 ■ 

+0.50 sph. +2.00 cyl, 
ax. CO 
+1.60 sph. 

20/30 

28 

+1.50 spli. 

20/20-2 

20/20 

39 

+0,50 cyl. ax. 90 

. 20/40 

—0.50 cyl. px. ISO 

20/30 pt. 

25 

+1.50 sph. 

20/20 

+1.50 sph. +0,75 cyl. 

20/30 ■ 

28 

+1.25 sph. 


ax. 135 


20/20 

+1.25 sph. 

20/30 

32 

+3,75 sph. 

20/70 

+2.00 sph. 

20/30 

33 

+3.00 sph. +3.50 cyl. 

20/SO-2 

+3,50 sph. +3.00 cyl. 

20/30 pt. 

29 

ax. 115 


ax. 75 


+1.60 sph. 

20/20-2 

+1.00 sph. +0.76 cyl. 

20/20 

29 

—0.50 sph. +1.00 cyl. 


ax. 90 


20/30 

—0.50 sph. +1.00 cyl. 

20/50 

34 

ax. 90 


ax. 90 


+4.60 sph. 

20/20 

+5.00 sph. +0.60 cyl. 

20/30 

28 



ax. ISO 


+1.50 BPh. +0.50 cyl. 

20/30 

+1.00 sph. +1.00 cyl. 

20/30 

SI 

ax. 90 


ax. 90 


+1.60 sph. +0.25 cyl. 

20/20 

+1.25 sph. +0.25 cyl. 

20/20 

32 

ax. ISO 


ax. 90 


+0.50 cyl. ax. 60 

20/20 

—0.60 cyl. ax. ISO 

20/20 

33 

—0.50 sph. +1.75 cyl. 

20/30 

—0.50 sph. +2.CO cyl. 

20/30 

27 

ax. DO 


ax. 90 


+ 10.00 sph. 

20/70 

+10.00 sph. 

20/100 

28 

+2.60 sph. 

20/50, 

+2,60 sph. +0.60 cyl. 

20/60 

31 


ax. DO 


No., 

Postmydriatic 
Distance Correction 

0. D. 

Postmydriatio 
Distance Correction 
Vision 0. S. 

Vision 

Addition 
for Near 

0. D. 

Vision 

Addition 
for Near 

0 . s. 

Vision 

Fields 

0. D. 0. S. 

Color 

Vision 

1 

+2.00 sph. +0.50 cyl. 

20/50 +0.50 sph.+2.50 cyl. 

20/40 

+2.00 sph. 

JIO 

+2.00 sph. 

J4 

Normal 

Normal 

Color 

2 

ax. to 

-f0.50 sph. +0,25 cyl. 

ax. ISO 

20/30 + 2,50 cyl ax. 70 

20/30-2 

+1.00 sph. 

J3 

+1.60 sph. 

J4 

Normal 

Normal 

ignorant* 

Normal 

3 

+0.25 sph. 

20/15 pt. +0,50 sph. 

20/20 

+0.75 sph. 

J1 

+0.50 sph. 

J1 

Normal 

Normal 

Almost 

4 

—0.50 cyl. ax. ISO 

20/40 —0.50 sph. —0.50 cyl. 

20/30-2 

+1.60 sph. 

J2 

+2.00 sph. 

J2 

Normal 

Normal 

normal 

Normal 

5 

+0.25 sph. 

ax. 180 

20/15pt. —0.50 SDll. +0.75 cyl. 

20/40 

None 

J1 

+1.00 sph. 

J3 

Normal 

Normal 

Normal 

G 

+0.75 sph. 

ax. 135 

20/20 +0.50 sph. 

20/20 

+1.50 sph. 

J1 

+1.50 sph. 

J1 

Normal 

Normal 

Normal 

7 

+3,75 sph. 

20/70 +0.25 sph. 

20/20 

Dnlmprorcd 

• • •» 

+0.75 sph. 

J1 

Contracted 

Normal 

Normal O.S., 

8 

+3.50 cyl. ax. 120 

20/30pt. +1.00 cyl. ax. 75 

20/20pt. 

+1.50 

J2 

+1.75 sph. 

J2 

Normal 

Normal 

poor 0. D. 
Normal 

9 

+0.50 sph. 

20/20 +0,25 cyl. ax. 40 

20/20-2 

+1.00 sph. 

J3 

+1.00 

J3 

Contracted 

Contracted 

Misses light 

39 

— 1.00 cyl. ax. 10 

20/20pt. —1,00 cyl. ax. 180 

20/30 

+1.00 sph. 

JS 

+ 1.60 sph. 

J4 

Normal 

Normal 

shades 

Misses lighter 

11 

+1.25 sph. 

20/20 +1.00 sph.+0.50 cyl. 

20/30-3 

+1.50 sph. 

J1 

+2.00 sph. 

J3 

Normal 

Normal 

shades 

Norma] 

12 

+0.50 sph. +1.05 cyl. 

ax, 160 

20/20pa. +0.25 sph. +1,00 cyl. 

ax, 90 

20/20 +0.25 cyl. ax. ISO 

20/20 

+2.00 sph. 

J1 

+1.50 sph. 

ji 

Normal 

Normal 

Color blind 

33 

+0.50 cyl. ax. ISO 

20/20 

+0.50 sph. 

J1 

+0.75 sph. 

ji 

Very smallf 

Same 

Normal 

14 

—0.50 cyl. ax. ISO 

20/20 —0.50 cy], ax, 180 

20/20 

+1.50 sph. 

J4 


... 

Very small 

Same 

Color blind 

15 

—2.00 cyl. .ax. ISO 

20/30 —2.00 cyl. ax. 180 

20/30 

+1.00 sph. 

J2 

+1.00 sph. 

J2 

Very small 

Same 

Normol 

10 

+8.00 sph. 

20/70 +8.50 sph. 

20/100 

+3.00 sph. 

JG 

+2.50 sph. 

JIG 

Contracted 

Same 

Normal 

37 

+1.50 sph. 

20/50 • +1.50 sph. +0.50 cyl. 

20/70 

+2.00 sph. 

J8 

+2.00 sph. 

J8 

Contracted 

Same 

Normal 


ax. 9U 


No. Muscles 

1 1* exopboria; 1* left hyperphoria. 

2 Internal alternating squint; 3^“ esoph- 

oria; 1" left hyperphoria 

3 Orthophoria . 

4 Orthophoria . 

5 Orthophoria . 

0 1* exopboria . 

7 Orthophoria ... 

S Could not be tested. 

9 1* exophoria ... 

JO 5* CSOphOTlQ ...... 

11 Orthophoria . 

12 4*' exophoria . 

IS 1" exopboria .*. 

14 Orthophoria . 

15 1® exophoria ..... 

1C Internal alternating squint (could not 

be tested with pborometer) 

IT 4" exopboria; left hyperphoria. 


Ocular Condition Besides 
Refractive hrror 

O. I>., parcnchj'tnatous keratitis necessitating 
optical irideetoray; O. S., iridocyclitis 
None ... 

None ..... 

None .... 

O. S., iridocyclitis (arrested). 

O. D., pterygium, nasal side.. 

O. !>., optic atrophy (tuberculous).,.. 

None .......... 


0. S., pterygium (buried); O. S., chr. dacryo¬ 
cystitis (rapid dilatation) 

None .... 

None ... 

Optic atrophy, which Improved under antl- 
syphilitic treatment 

Argyll Robertson pupillary reaction. 

Tuberculous retinocliorolditis .. 

Cherry-red spot in each macula. 

None . 


Extra-ocular Condition 
Endonasal and General 

None 

Chronic purulent otitis media 
Chronic myocarditis 

Neurasthenia; deflected septum (submucous 
done) 

Deflected septum 

Deflected septum (submucous done) 
Pulmonary tuberculosis; laryngitis 
Neurasthenia; deflected septum 
Pulmonary tuberculosis 
Neurasthenia; deflected septum 

None 

None 

Syphilis; migraine 

Neurosyphilis; deflected septum 
Pulmonary tuberculosis 
None 

Neurasthenia 


Kspccially light shades. 


t Normal after treatment. 
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patient gave a negative Wassermann reaction of the spinal 
fluid. Ordinarily in cerebrospinal,lesions, spinal fluid examina¬ 
tions would be sufficient, but in this case a blood Wassermann 
test, done after the paper had been published, gave a four plus 
reaction. There were many cases of muscular weakness. 
Depth of perception was good in cases of exophoria, and poor 
in cases of esophoria and orthophorio with high hyperopia. In 
this series of ex-service men, there were twenty out of 204 
in which there was premature presbyopia. The relationship 
to others' who were not ex-service men was about the same 
as in Dr. LaMotte’s cases. As there were many cases of 
premature presbyopia associated with focal and general infec¬ 
tions, and cardiorenal, neuropsychiatric and endonasal condi¬ 
tions, therefore those with premature presbyopia should have 
a thorough physical and neurologic examination. This col¬ 
laboration was enjoyed in the United States 'Veterans’ Bureau. 


THE CLINICAL RESULTS WITH FLUMERIN 
IN SYPHILIS* 


JOSEPH EARLE MOORE, M.D. 

AND 

HARRY WASSERMANN, M.D. 

BALTIMORE / 


There is no field of medicine so difficult, and yet so 
widely exploited, as the chemotherapy of syphilis. The 
last few years have witnessed the introduction of a host 
of new drugs, arsenical, mercurial and bismuth prepara¬ 
tions, designed to supplant existing methods of treat¬ 
ment. Unfortunately, these preparations have been 
only too often prematurely introduced on the basis of 
insufficient experimental evidence by overenthusiastic 
investigators, or worse, of unwarranted therapeutic 
claims made by unscrupulous manufacturers. As 
Stokes^ has recently pointed out, the average practi¬ 
tioner is not sufficiently familiar with the mechanism 
of drug action in syphilis to enable him to judge the 
value of new preparations, so that before a drug is 
made available for general distribution, all possible 
information regarding its use should be placed before 
the profession. For this reason the present paper will 
provide in detail the clinical results of the use of 
flumerin, the disodium salt of hydroxymercuri- 
fluorescein, in a considerable series of syphilitic 
patients. 

This drug, developed from the chemical and toxi¬ 
cologic standpoints by E. C. White, has been thoroughly 
studied in rabbit syphilis by J. H. Hill. Some details 
of these phases of the work, together with a general 
statement of its clinical trial, carried out under the 
direction of one of us (J. E. M.) in the syphilis 
department of the medical clinic, were given in a pre¬ 
liminary report." Since the publication of our first 
paper, the drug has been placed in the hands of other 
investigators, to whose results some reference may now 
be made. J. A. Kolmer,^ A. S. Loevenhart,^ and C. H. 
Browning = have confirmed our statements as to the 
extremely low toxicity of the drug for animals (mini¬ 
mum lethal dose of 30 to 40 mg. per kilogram of body 
weight for mice, rats, rabbits, and dogs) and Kolmer * 
has demonstrated that, in common with other m^ 


• From the Syphilis Department of the Medical Clinic, Johns Hop- 

Thu"invcstigation has been aided by a grant from the United 
States Interdepartmental Social Hygiene Board. j • 

1 Stohes J H.: Proper Course for Proponents of New Methods in 
TreatingSivhiiis. J. A. M. A. 80: 1474 (May 19) 1923. _ 

-> White E C.- Hill, J. H.; Moore, J. E., and Young, H. H.. 
Flumerin: A New Mercurial for the Intravenous Treatment of Syphilis, 
J. A. M. A. 79:877 (Sept. 9) 1922. 

3. Personal communication to the authors. 


curials,^ flumerin has no action on tr 3 'panosome 
infections. 

Hill’s work on rabbit syphilis has been extended to 
show that not only are single large doses (30 mg. per 
kilogram) curative, hut also that a biologic cure, so 
far as may be determined by negative lymph node 
transfers from treated animals, may be obtained with 
ten daily repeated doses of 5 mg. per kilogram. She 
has further pointed out, as have also numerous other 
investigators in the field of experimental syphilis, that 
similar results cannot be obtained with repeated injec¬ 
tions of other mercurials in common use, such as mer¬ 
curic cyanid, salicylate, or red mercuric iodid, the. 
dosage of these drugs employed in her experiments 
being comparable to average therapeutic doses in man. 
Though flumerin possesses no trypanocidal activity, it 
is spirocheticidal, as shown by animal experiments, and 
to an extent not shown by other mercurials.® Repeti¬ 
tion of a few details regarding our therapeutic routine 
is desirable. 

Flumerin is a dark red powder, freely soluble in dis-. 
tilled water, and suitable for clinical use in a concentra¬ 
tion of 2 per cent. Though solutions of the drug are 
stable for several days, we have always used freshly 
prepared solutions. Injections were made intraven¬ 
ously, repeated treatments being easily possible because 
of the nonirritating qualities of the drug and the com¬ 
plete absence of thrombosis. The interval between 
doses was usually two or three days, a series consisting 
of not less than five injections. The majority of our 
patients received an average dose of 3 mg. per kilogram 
of body weight, though to fifteen patients 4 or 5 mg. 
per kilogram was given. It must be emphasized that in 
all cases reported in this paper, except in a special 
group, flumerin was the first treatment given, and that 
in no instance was arsphenamin or any other drug 
administered during the period of flumerin treatment. 
We see no accurate way to evaluate the worth of a drug, 
if its effect must be measured in conjunction with that 
of another preparation. 

In all, 117 patients in the syphilis department were 
treated with flumerin during the seventeen-month 
period of this investigation. Of these, twenty-two 
cases have been discarded, chiefly because of insufficient 
treatment, leaving ninety-five cases for consideration. 
For purposes of study, these have been subdivided into 
four groups: early syphilis (primary and secondary), 
thirty-four cases; late syphilis (with tertiary lesions), 
twenty-nine cases; latent syphilis (Wassermann posi¬ 
tive), twenty cases; miscellaneous, twelve cases. 

THE EFFECT OF FLUMERIN IN EARLY SYPHILIS 

In order to economize space, the details of our thirty- 
four cases are summed up in Table 1, so that only a 
summary of results is necessary in the text. 

Healing of Lesions. —Six patients had chancres only 
on admission. In five of these, the lesion was healed 
by flumerin, but an average of twenty-six days and six 
doses of the drug was required to produce this result. 
The average is made artificially high by Case 11, in 

4. Schamberg, JT. F.; Kolmer, J. A., and Raiziss, G. W,: The Chemo¬ 
therapy of Mercurial Compounds, Am. J. Syph. 1:1, 1917. 

5. Hill, Justina H., and Young, H. H.: Experimental Studies wjtn 
Mercurials in Experimental Syphilis, with a Brief Note on Thei^r ^hn- 
ical Application, Especially as to Flumerin, J. A. M. A. 80: 1365 (Way 
12) 1923. 

6. Koile, W., and Ritz, H.: Experimentelle Untersuchungen fiber 
die Wirkung des Silbers und seiner Verbindungen auf die Kanmchen- 
syphilis mit besonderer Berucksichtigung des Silbersalvarsans, Deutsen. 
mcd. Wchnschr. 45:481, 1919. Nichols, H. J.: Further Observations 
on Certain Features of Experimental Syphilis and Yaws in \hc FaDOtt, 

J. Exper. Med. 14: 196, 1911. Gonin, R.: Contribution a I’etude 
valcur spirillicide dc quclques medicaments, Ann, de mal. ven. 

257, 1923. 
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TaUle 1.— Results of Flnmcrin Treatment in Primary and Secondary Syphilis* 


Num- 


Aver- No. No. 


Case 

Num 

ber 

of 

Boses Aver- 
of ago 
- Le- Flu- Dose, 

age 

Dose 

per 

Total Kilo- 
Dose, gram 

Of Of ' 

days Doses 
to ' to 
Heal Heal 
, Le- Le¬ 
sions sions 



ber 

sions merin 

Gm. 

Gm. 

Mb. 

1 

2 

11 

Chancre 

7 

0.20 

1.40 

3 

58 6 

0 

0 

17 

Chancre 

12 

0.19 

2.38 

2 + 

SO 5 

4 

4 

71 

Chancre 

11 

0.16 

1.76 

3 

23 11 

4 

4 

78 

Chancre 

9 

0.20 

■ 1.80 

3 

Unhealed 

0 

0 

£5 

Chancre 

13 

0.18 

2.38 

3 

14 G 

0 

0 

112 

Chancre 

9 

0.28 

2.40 

4.5 

7 4 

4 

4 . 

5 

Rash 

5 

0.20 

1,03 

3 

12 5 

4 

2 

. 7 

Papulo- 

pustular 

rash 

8 

0.13 

1.04 

3 

20 8 

4 

4 

{f 

Papular 

rash 

11 

0.20 

2.20 

3 

16 G 

4 

4 

12 

Condyl¬ 

omas 

S 

0.20 

1.60 

3 

30 8 

4 

4 

13 

Papular 

rash 

11 

0.18 

1.93 

3 

16 G 

4 

4 

15 

Rash 

6 

0.20 

1.20 

3 

18 6 

4 

4 

24 

Alopecia 

10 

0.22 

2.20 

3 

10 5 

4 

4 

31 

Papular 

rash 

Mucous 

patches 

4 

0.11 

0.45 

S 

Unhealed 

4 

4 

31 

12 

0.18 

2.21 

3 

Unhealed 

4 

4 

63 

Pustular 

rash 

16 

0.16 

2.60 

3 

Unhealed 

4 

4 

70 

Basil 

17 

0.18 

3.21 

3 

7 4 

4 

4 

73 

Papular 

rash 

14 ’ 

0.20 

2.£0 

3 

14 6 

0 

0 

74 

Papular 

rash 

Rash 

12 

0.15 

1.90 

3 

18 7 

4 

4 

76 

13 

0.19 

2.48 

3 

9 5 

4 

4 

79 

Rash 

16 

0.17 

2.S5 

S 

SO 8 

4 

4 

£0 

Rash 

U 

0.19 

2.14 

3 

10 5 

3 

0 

82 

Condyl¬ 

omas 

13 

0.20 

2.60 

3 

12 0 

4 

4 

83 Rush and 
mucous 
patches 

15 

0.13 

1.99 

3 

51 13 

4 

4 

83 

Papular 

rash 

12 

O.IC 

1.96 

8 

21 G 

4 

4 

89 

Condyl¬ 

omas 

10 

O.IS 

l.SO 

3 

10 5 

0 

0 

iX) 

Papular 

rash 

11 

0.20 

2.20 

3 

21 6 

4 

4 

97 Rash and 
mucous 
patches 

15 

0.30 

4.51 

4.5 

5 S 

4 

4 

93 

Moist 

papules 

15 

0.26 

3.9S 

4 

7 3 

4 

0 

103 

Papular 

rash 

C 

0.25 

1.50 

4 

9 5 

4 

4 

104 

Papular 
rash and 
mucous 
patches 

13 

0.2G 

8.44 

4 

Unhealed 

4 

4 

lOG 

Papular 

rash 

11 

0.27 

2,93 

5 

21 9 

4 

4 

m 

Papular 

rash 

Papular 

rash 

13 

0.26 

3.4G 

5 

28 13 

4 

? 

no 

11 

0.18 

2.02 

4 

10 4 

4 

4 

111 

Papular 

rash 

12 

0.33 

3.99 

5 

19 S 

4 

4 


Blood Wossenatinn Heaction at 
Time ot Bose 


3 4 5 
0 0 0 

4 4 4 


Number 

of Char- 
Months acter 
Fob of 
loired Subse- 
Aftcr quent 
Flu- T^at- 


Cerebrospinal 
Subse- Fluid 
quent 


Course of Time 
Blood Elapsed 
ClinI- 'Wasscr- Since 
cal mann Flu- Re- 

6 7 8 9 10 11 12 13 14 15 16 mcrin ment Relapse Reaction mcrin suit 


441020 . 


4 4 4 4 4 


0 0 0 0 0 0 .0 . 


0 0 0 

3 0 4 

4 0 1 
4 4 4 

4 4 4 
4 4 4 
4 4 4 
4 4 4 


4 4 4 
4 4.. 
4 4 4 


00000000 . 


3 0 0 0, 

0 . 

0 0 0 .. 


4 0 0 0 0. 

0 O. 

4 2 0 0 0. 


4 4 4 4 4 


3 0 2 2 0 4 0 


4 4 4 
4 4 4 

0 0 0 
4 4 4 
4 4 4 


4 4 2 4 0 

4 4 4 4 4 

0 0 0 0 0 

4 4 0 0 0 

4 4 4 4 4 


0 0 0 
4 4 4 
4 4 4 

4 4 4 
0 0 0 
4 4 4 

4 4 4 

4 4 4 


0 0 0 0 0 

4 4 4 4 4 

13 113 

0 0 0 D 0 

0 0 0 0 0 

4 4 4 4 4 

2 4 10 3 

3 0 2 0 0 


0.0 . 


44444444044 . 


2 3 1 0 0 0 . 

42002000. 


4 4 
4 1 


4 3 3 0. 
f 0 0 .. . 


11 

16 


Regu- None Always 4 mo. Nega- 

lar negative tire 

Regu- None Two re- 8 mo. Nega- 
hir currences tivc 

during ars- 
pbenamin 

10 None None Sugges- 9 mo. Nega¬ 
tive negii- tive 

tive 10 mo. 
later 

D Regu- Two re- Always 6 mo. Group 


0 0 0 0 0 0 

4 4 4 4 4 4 

0 0 0 0 .... 

0 0 . 

1 4 4. 


4 0. 2 

0 0 0 0 0.. 5 

0 2 0 0 0 .. 2 


lar currences negn- 
during ars- tive 
phenamin 


20 

1 

15 

5 

S 


Regu¬ 

lar 


Regu¬ 

lar 

None 

Regu¬ 

lar 

Regu¬ 

lar 

Regu¬ 

lar 


Always 

negative 


II 


Nega¬ 

tive 


14 Regu¬ 
lar 


Regu* 

lar 


9 Irreg¬ 
ular 
5 Regu¬ 
lar 

0 Regu¬ 
lar 


44443002012240 8 


0. 7 

4 4 4 . 10 

10 4??.. 5 


Irreg¬ 

ular 

Regu¬ 

lar 

Irreg¬ 

ular 

Regu¬ 

lar 

Irreg¬ 

ular 

Regu¬ 

lar 

Irrcg. 

ular 

Regu¬ 

lar 

Regu¬ 

lar 


Regu¬ 

lar 


Regu- 

lar 


Regu¬ 

lar 


None Always . 

negative 

None Always . 

negative 
None Always 10mo. Nega 
negative tive 

None Always . 

negative 

None Sugges- .. 

tive nega¬ 
tive after 
3 doses ars- 
pbenamin 


One re- One-re- . 

currence currcnce 
during during 
nrsphen- arsphen- 
amin nmin 

None Negative . 

after 6 
doses COO 

None Always 9 mo. 
negative 

None Always 3 mo. 
negative 

Recur- Always 2 mo. 
rcnce dur- nega- 
ing ars- tive 
pbenamin 

One ro- Always 2 mo. 
currence nega- 
during 205 tive 

None Always 5 mo. 
negative 

None Always 8 mo. 
positive 

None Negative 5 mo. 
after 2 
doses GOO 

None Always 7 mo. 
negative 

None Always . 

' negative 

None Negative . 

after last 
dose flumcrin 
None Always 2 mo. 
negative 

None One re- . 

currence 
with ars- 
phcnaJidn 

None Negative . 

after 3 
doses ars- 
phcnnuilii 


None Always 4 mo. Xegn- 
negative tlvc 


None Alway.s 
negative 


Com¬ 

ment 

Cure? 


Cure? 


Cure? 


Cun?? 


Group 

ir 

Group 

III 

Nega¬ 

tive 


Nega¬ 

tive 

Group 

II 

Group 

III 

Group 

I 


Ncga- Cure? 
tivo 


Nega- Cure? 
live 


* In this and subsequent tables, blood Wasserraann reactions arc given a numerical value on a scale of four plus: 4 corrc^ponfljnft to 
positive, 3 to suggestive positive, 2 to doubtful, 1 to suggestive negative, and 0 negative. The character of subsequent treatment Is indicated by 
“regular,” provided the patient was at once transferred from fluraerln to our routine of courses of nrsphen.nmin. alternating witlj.'^nrsos of 
mercury by inunction and continuing this during the period of observation, and as “irregular” if at any time dar?^ 
there Is a lapse without treatment lor a month or more. . ' 



























































> -'usr"«!>"r”sw — '' 

tecutrence^ "fS early ^- 

? ^ven In develop^ J.^us lesions 

auents ^ ° eight ^gslons .eveirteen day^ ^ I \ 

f“?Si»:“' “X t'«”’’ ktog»®emp'o?"’; 

•,r vdUS “dose- , 4 Ot 5 “S'XtoX^XtSVl®! 


SvS“XuS>o® "nXteew b, 

tastancss- m theraP'^; bilog»i>"’“„ploJc<'. 

doses. 5 tag- P^ogran-^ v/as ^ ^^slons 

six pl'ts , es „ per ^^^^°°;ents, not av . .^^teeo 

repeated ^^\\e.n £onr P -^^teen - tasbes 

greater ^^^edly t\vel^®> instanc a 

bnt ’^?''„\ed nltet 1 °^r,us lesions P oae 

ted "'SectWete «“S 

Sred pi^°’^^!nn rvltl" °*^Pontalnlng "9' 

dlsaPP nncornn \eslons ^anrerln- patlen^^ 

result not raucous , n ^t, ^pbibt'C 

onso ^J,^^uring t^^^ ^ flumerm J ^dne .^’^^uernatlng 
^^"f/5re compl^rte o'^r regfJ^/^.euan^iO^^^Sy-s^^eu 
v,«e «atet«« ly, coteaea ” i„„„cttea p^o 

Treatment, na ruercury ^ ^ere to ^^^gr nun 

1X *w''° tef»'"Xtaf*''®, S ted£“X" 

chatacK' pntteeaf ecoadaty VJ comPla^Xata'"" 

Table 1- \ ^\or^s ig patle’T Itao cUntcal je ^va- 

'“fatetdV V‘“te XrtjS'tW P'jXr 

oi any Tgven P^^'® 

tion. Se __--sKr—ru » kV^ * 


. 23 


Loo^ 


1 


Loots 


tSi ^^iie to the tenj ^^^s 

«a‘ XS^e’cSa 

d”? 

P.^^’^bv arspben^^J^’eat i ^nd ^ gss 

r d”\ S- ' 

XXoarfVXd,'«X«k"X”«“- 

d»“V4 tfX^'°'. aS^tea 

than dnl f ^,ee lns^^"Trtng subseTteJ teen 

1" “’"Recurrence dni^'^ldile atly ncg^' 

nr"' H «Sted p“sr '” 

X^of n^da 'aag'"^ ^b.ood 

"retey Vfr- !:Taa%S ate'« 

As tvm “ reaction aierm. * „revio't^ 

X Ter"]«jrAn^?«%’ri 

S (""^X L-"^ r V-;::;:;:;;^ eU'»fr a fe'» “‘n'niodiS““f.bo«a'” 

” bed as r»te.aaXtno'*‘f“ JkrESsX 

'nirrsTgri-s.-is. o-te 

-nsSi, i 5 « «“.«»•“ 


Volume 81 
Numder 22 


FLUMERIN—MOORE AND WASSERMANN 


1843 


. A comparison of the Wassermann response of these 
thirty-four patients with the effect produced on the test 
by arsphenamin is shown in Chart 2. In the preparation 
of this chart, composite curves for each series (flu- 
merin, thirty-four cases; arsphenamin, 511 cases) have 
been constructed in accordance with a previously 


described methodd“ The curves apparently indicate 
that flumerin is almost as efficacious as arsphenamin 
in reducing the reaction. It is certainly more active in 

10. Moore, J. E.: Studies on the Influence of Pregnancy in Syphilis, 
T, The Course of Syphi/itic Infection in Pregnant ll^omen, Bull. Johns 
Hopkins Hosp. 24:89 (March)’ 1923. 


Table 2. —Results of Flumerin Treatment in Tertiary Syphilis 


Num- Aver- No. No. 

ber age of of 

of Dose days Doses 

Doses Aver- per to to 

Oaso of age Total Kilo- Heal Heal 

Num- Lo- Plu- Dose, Dose, gram, Le- Le¬ 
ber sions merin Gm. Gm. Mg. sions sions 


Number 

of Cbar- 
Montbs acter 
Pol- of 

Blood Wassermann Reaction at loived Subse- 
Time of Dose ' After quent 

/--, Flu- "j^at- 

1 2 3 i 5 6 7 8 9 10 n 12 13 14 15 IG merin ment 


Cerebrospinal 
Subsc- Fluid 

quent , -^ 

Course of Time 
Blood Elapsed 
Clini- Wasser- Since 
cal mann Flu- Re- 
Relapse Reaction merin suit 


Com¬ 

ment 


1 

Nodular 

syphilid 

8 

0.11 

0.90 

3 

12 

6 

3 

, Gumma 
of tonsil 

12 

0.15 

l.Sl 

3 

15 

5 

4 

Nodular 

syphilid 

12 

O.IS 

2.16 

3 

6 4 

9 

Gumma 
of leg 

4 

0.18 

0,72 

3 

Unhealed 

IS 

Gumma 
of skull 

B 

0.11 

0,90 

3 

Unhealed 

20 

Gumma 
of leg 

10 

0.13 

1.38 

3 

Unhealed 

23 

Gummas 
of skin 

5 

0.15 

0.78 

3 

Unhealed 

25 

Nodular 

syphilid 

9 

0.15 

1.35 

3 

21 

9 

29 

Gumma 
of leg 

12 

0.17 

2 .0S 

3 

53 

12 

30 

Gumma 
of penis 

12 

0.18 

2.17 

3 

Unhealed 

33 

Gumma 
of nasal 
septum 

6 

0.16 

1.01 

3 

Unhealed 

35 

Gumma 
of leg 

12 

0.18 

2.21 

3 

23 

10 

3C 

Gumma 
of chest 

U 

0.18 

2.01 

3 

Unhealed 

SO 

Nodular 

syphilid 

13 

0.19 

2.54 

3 

19 

7 

40 

Gumma 
of sterno- 
mastoid 

4 

0,11 

0.45 

3 

11 

4 

49 

Gumma 
of leg 

10 

0.21 

2.12 

3 

33 

9 

50 

Peri¬ 
ostitis Ol 
tibia 

14 

0.15 

2.15 

3 

40 

12 

51 

Nodular 

syphilid 

15 

0.21 

3.23 

3 

14 

6 

54 

Gumma 
of leg 

12 

0.13 

1.63 

3 

42 

12 

57 

Gumma 
of leg 

5 

0.17 

0.85 

3 

Unhealed 

58 

Gumma 
of skull 

13 . 

0.16 

2.15 

3 

37 

12 

60 

Gumma 
of skull 

g 

0.16 

1.42 

3 

28 9 

63 

Gumma 
of leg 

13 

0.12 

l.SS 

3 

16 

6 

CQ 

Noduiar 

syphilid 

13 

0.12 

1.66 

3 

12 

4 

GO 

Ulcer 
right too 

14 

0.13 

1.83 

3 

19 

8 

91 

Leg le¬ 
sion 

13 

0.18 

2.34 

3 

Unhealed 


Gumma 
of soft 
palate 

8 

0.14 

1.19 

o 

33 

7 

105 

(3umma 
of skull 

12 

0,17 

2.10 

3 

23 

11 

107 

Gumma 
of larynx 

5 

0.07 

0.37 

2 

Unhealed 


4 4 3 ? 2 4 0 0 . 

442222040000 

442221340000 
4 4 4 4 . 

4 4 4 4 4 4 4 4 . 

0244444004 .... 
4 4 4 4 4 . 


1 None None Always .. 

negative 

2 Irreg- None Recurred . 

ular during 

course of 
arsphen- 
amin 


Regu- None Negative . 

lar by fourth 

dose of ars- 
phcuainin 



Lesion not 
quite healed 
by arsphen- 
arain 


0 0 0 0 0 0 0 0 0 .... . 36 

444041014000 . 

341044142040 . 8 

4 4 4 4 2 2 . 

4044424200140. 35 

0 0 0 0 0 0 0 0 0 0 0 . 3 


24443422330001 ,... 14 


4 4 4 4 . 1 

4 4 4 0 4 4 4 4 4 4 . 
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Ncga- 


)ar 


negative 


tivc 


Irreg- 

None 

Recurred 




ular 


positive 





during ars- 






phenamin 




Irreg- 

One ro- 

Always 

Hmo. 

Ncga- 


ular 
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2 mo. 

Ncga- 

lar 


currence 


live 




with ars* 
phenamin 




Regu- 

None 

Always 




lar 


positive 




Regu- 

None 

Always 




lor 


positive 




Regu- 

None 

One re- 
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lar 

positive 
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mo. after 
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this respect than other mercurials. This single point, 
however, is not to be • interpreted as indicating the 
equality of the arsphenamins and flumerin, since the 
markedly inferior activity of flumerin in the healing of 
lesions is also to be considered. 

The Cerebrospinal Fluid in Early Syphilis Following 
Flumerin Treatment.—A point of interest in this study 
was to determine whether the immediate use of flu¬ 
merin instead of an arsphenamin in early syphilis 
increased the incidence of abnormal spinal fluids in 
this group of patients. Naturally, the small number of 
cases makes accurate comparison with arsphenamin 
statistics impossible. It may be said, however, that no 
neurorecurrences developed in the flumerin series, and 


Table 3. —Effect of Flumerin on the Healing of Lesions 





Aver. 

Aver. 


Aver. 




Num- 

Num- 


Number 



Lesions 

ber 

ber 


of 



Healed 

of 

of 

nnhealed Doses 
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that of fifteen patients in whom puncture was per¬ 
formed following flumerin, ten had completely normal 
spinal fluids. Ihe incidence of fluid abnormalities in 
this group, 33 per cent., is about that of untreated 
early syphilis, suggesting that the use of flumerin has 
probably not rendered the nervous system more liable 
to invasion by the spirochete. 

In summary, then, a study of these patients with 
early syphilis indicates that flumerin has spirocheticidal 
properties to an extent not shown by other commonly 
used mercurial drugs; it heals the lesions of early syphi¬ 
lis with a fair degree of constancy and rapidity, exer¬ 
cising less effect than the arsphenamins, especially on 
mucous lesions; and it exerts a powerful effect on the 
blood Wassermann reaction. 


with regard to the healing of early and late syphilis 
is shown in Table 3. 

In ten patients, most of whom had large cutaneous 
gummas, complicated in two by underlying bone lesions, 
complete resolution of lesions was not accomplished by 
flumerin, an average of seven plus doses being given. 
There was marked improvement in eight of these, how¬ 
ever, at the expiration of flumerin therapy. Two 
patients presented bone lesions absolutely unaffected 
by flumerin, both of which later proved resistant to 
arsphenamin also. 

Recurrence of tertiary lesions developed in four 
patients, in each instance during a lapse following 
flumerin treatment. Fourteen patients were followed 
during routine antisyphilitic treatment for periods rang¬ 
ing from one to fifteen months, and in all of these 
further clinical progress was uneventful. 

Effect of Flumerin on the Blood Wassermann Reac¬ 
tion in Tertiary Syphilis .—In five of the twenty-nine 
cases, the Wassermann reaction was reversed to a per¬ 
manent negative by an average of nine doses of 
flumerin. In six additional cases, it was reduced in 
strength, but was not rendered permanently negative. 
The test was unchanged in two patients whose Wasser¬ 
mann reaction was negative at the beginning of treat¬ 
ment, while in sixteen it remained persistently positive 
during the administration of flumerin. Eight of 
these sixteen patients were subsequently treated with 
arsphenamin; in three, the positive test was reversed 
to negative by arsphenamin, and in five, the patients 
proved Wassermann fast after an average of eight 
months’ combined arsphenamin and mercury therapy. 
A comparison of these figures with the Wassermann 
results obtained in early syphilis is shown in Table 4. 
No attempt is made to institute a comparison with 
arsphenamin results because of the small number of 
cases in the flumerin series and the Irregular character 
of the Wassermann response. 

As in the case of early syphilis, the results of flu¬ 
merin in tertiary syphilis may be summed up in the 
statement that resolution of lesions was usually accoin- 


Table 4. —Effect of Flumerin on the Blood Wassermann Reaction in Different Types of Syphilis 
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THE EFFECT OF FLUMERIN IN TERTIARY 
SYPHILIS 

Detailed information regarding twenty-nine cases of 
tertiary syphilis is given in Table 2. These patients 
were selected for flumerin treatment because the effect 
of the drug on the healing of lesions could be measured 
easily. Most of the patients had cutaneous gummas; 
several presented nonulcerative nodular syphilids, and 
a few had tertiary bone lesions. 

Healing of Lesions.—In nineteen of the twenty-nine 
patients, all lesions were healed, an average of twenty- 
four days and eight doses of the drug being consumed 
in the process. Twelve of the patients had cutaneous 
gummas, ranging in size from 1 to 15 cm. in diameter. 
In six patients, nodular syphilids were healed prompuy, 
the length of treatment necessary being considerably 
less than in the case of gummas. Comparative data 


plished, and that, in some instances, a definite effect on 
the blood Wassermann test was noted. These results 
are not as rapidly obtained as with the arsphenamins, 
but seem equal to or better than the results from other 
mercurial drugs. 

EFFECT OF FLUMERIN IN WASSERMANN POSITIVE 
LATENT SYPHILIS 

Twenty cases are in the group of Wassermann posi¬ 
tive latent syphilis, only six of which, however, had 
not been previously treated. In these six patients, the 
blood Wassermann test was reversed to negative by 
flumerin in three (Cases 26, 32 and 45), though in 
two (Cases 26 and 45) a Wassermann recurrence 
developed during subsequent treatment. In the other 
three patients (Cases 37, 53 and 47), the blood Wasser¬ 
mann test remained positive after an average of nine 
doses of the drug. 
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The remaining fourteen cases are of particular 
interest, since in each instance some preceding treat¬ 
ment with arsphenamin and mercury had been given, 
the blood Wassermann reaction remaining persistently 
positive. The duration of previous treatment ranged 
from two to thirty-six months, with an average of 
eleven months. The results obtained with flumerin 
were not especially striking. The blood Wassermann 
reaction was reversed to negative in only four instances 
(Cases 27, 115, 116 and 117). In one of these (Case 
116), the patient lapsed from observation on the com¬ 
pletion of flumerin therapy; in a second (Case 117), 
there was a, subsequent Wassermann recurrence; and 
in only two was the reversal to negative permanent. 


recurrence during flumerin therapy, and that the drug 
was perfectly tolerated. 

REACTIONS FROM FLUMERIN 
In our first paper, the reactions observed from the 
use of this drug were so completely described that it is 
now necessary only to indicate their incidence in our 
complete series. This is shown in Table 6. In general, 
subjective symptoms were mild, but in eight cases, 
immediate vomiting, bloody diarrhea or stomatitis were 
of such severity as to interfere with further flumerin 
therapy. About a third of all the patients treated 
became salivated and developed mild stomatitis, usually 
after eight or ten injections of the drug. 


Table S.— Results of Flumerin in Latent (Wassermann Positive) Syphilis 
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In the remaining ten patients, the test was still positive 
after an average of sixteen injections of flumerin, 
though its strength was reduced in three of these. 

THE USE OF FLUMERIN IN PATIENTS INTOLERANT 
TO arsphenamin or to OTHER MERCURIALS 

Twelve patients, all of whom had developed arsenical 
dermatoses or jaundice, or had been unable to take 
mercury by inunction because of severe stomatitis or 
cutaneous irritability, were treated with flumerin. In 
these patients, all lesions were healed and the blood 
Wassermann reaction was negative as the result of the 
previous treatment, so that the therapeutic effect of 
flumerin could not be evaluated. It is only necessary 
to say that in no instance iras there a Wassermann 


Particular interest attached to the renal function 
findings in patients treated with repeated doses of 4 
or 5 mg. per kilogram. So far as could be judged !roin 
repeated urine e.xaminations and phenolsulphone- 
phthalein tests, no permanent kidney damage was done, 
though in this group transient albuminuria or cylin- 
druria was slightly more frequent than in patients 
treated with 3 mg. or less per kilogram. 

results of OTHER INI’ESTIGATORS 
As stated in the earlier portion of this paper, a few 
investigators have been supplied with flumerin, and as 
the result of their work certain points of interest 
appear. A small number of parients we'‘»'^cated under 
the direction of Schamberg. ; k\ven w 
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small practically always less tlian 3 mg. per kilogram, 
and the doses were spaced at longer intervals^han 
tJiose m oiir own series. While our patients were 
treated every other day, or at least twice a week, the 
interval m Schamberg’s series averaged 5.6 days. With 
this small dosage and long interval between doses, 
therapeutic effects were slight, and the rapidity of 
lesolution of . lesions and the Wassermaiin response 
were not comparable to the results in our own series. 
It is possible to conclude from this result that, if tol¬ 
erated, the minimum average effective dose of the drug 
in human beings is 3 mg. per kilogram, and the interval 
between doses three days, preferably two days. 

Fox,® at New liaveii, also has treated a small series 


Jour. A. M. A. 
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extremely low toxicity of the drug also permits tlic 
■ introduction of a large percentage of metallic mercury 
which, as may be seen from Table 7, is more than three 
times as great in a given time period as is possible with 
other comparable mercurial salts, whether soluble or 
insoluble. 

Since, in man, saturation with flumerin produces the 
same signs of intolerance as other mercurials, notably 
stomatitis and enteritis, and exerts the healing effects 
detailed on the lesions of syphilis, it is fair to assume 
that Its general pharmacologic action is that of mercury. 
Its field of usefulness is therefore the same as for 
other mercurials, with the additional advantage of its 
higher therapeutic ratio. 


Tahle 6. —Reactions from Flumerin 
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of patients with late syphilis. He has used doses 
averaging 5 mg. per kilogram twice a week, and finds 
that in this dosage the drug is well tolerated, particu¬ 
larly with reference to the kidneys. The therapeutic 
effects are, as might be expected, less than with 
arsphenamin. 

SUMMARY OF TIIERAFEUTIC EFFECT AND REACTIONS 
FROM FLUMERIN 

In man, flumerin is well tolerated in dosage of 5 mg. 
per kilogram given every other day, though an occa¬ 
sional patient will show signs of intolerance from this 
or smaller amounts. It is therapeutically active in early 
and late syphilis in doses of not less than 3 mg. per 
kilogram, given at least as frequently as tivice a week. 
Smaller doses or longer intervals than this markedly 
impair the efficaciousness of the drug. 

SUGGESTIONS FOR THE APPLICATION OF FLUSIERIN 
TO THE TREATMENT OF SYPHILIS 

Though the exact mechanism bj- which mercury acts 
in syphilis is not as yet thoroughly understood, it is 
known that it is but weakly spirocheticidal as compared 
with arsphenamin. Animal experimentation has demon¬ 
strated that for most mercurial preprations, the min¬ 
imum single dose required to heal syphilitic leSions 
eniials or exceeds the maximum tolerated dose. By 
contrast, flumerin produces healing of testicular 
chancres in the rabbit m single dose of 20 mg. per 
kilo<^ram and is tolerated in dosage twice as large, its 
therapeutic ratio is thus 2:1, an index not equaled by 
any other mercurial with which we are familiar. 


While it is obvious that flumerin is not the equal of 
any of the arsphenamin group, and that it cannot 
replace them, the qualities enumerated for it suggest its 
' place in syphilotherapy. By virtue of its superior 
spirocheticidal activity, its major field would seem to be 
complementary to arsphenamin in the treatment of 
primary and secondary syphilis. At this stage of the 

Table 7. —Amount of Metallic Mercury in Therapeutic Doses 
of Flumerin and Other Mercurials 
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infection we are faced with a situation which demands 
the utmost in destruction of organisms, combined with 
the maximum conservation and stimulation of the 
patient’s defense mechanism. Furthermore, it is at this 
time only that a cure, in the sense of radical destruction 
of all organisms, may be obtained. Later in the course 
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DIFFERENTIAL DIAGNOSIS wluch had been opened and drained several iveeks 

Differential diagnosis is often rendered difficult by fonn'd admission he was 

the fact that in cases of severe diabetes the temperaturT Tfrt "T" "u 1 ^he 

Pi?'.™' “d M-I*' ™y not -fl« so' E", ™,h a 


promptly or so clearly the existence of infection. In a 
patient whose usual temperature range is from 97 to 
97.6 F., a temperature of 98.6 is equivalent to 100.4 in 
a normal person. Fever is not a symptom of diabetic 
mma; its presence indicates a complication. In most 
instances the differential diagnosis of the causes.of 
unconsciousness in a diabetic patient lies between the 


plasma carbon^ dioxid combining power of 46 per cent 
y volume, diabetic coma was out of the question. 
Fumbar puncture revealed a purulent spinal fluid due 
tn to a streptococcus meningitis. 

5. Uremia is bound to occur with increasing fre¬ 
quency among diabetic patients, because such persons 
are living to enter the uremic zone of old age. The 
history of chronic nephritis or prostatic obstruction, the 


following conditions; t i • . * , . .-’ 

. 1. Hypoglycemia in a diabetic parient may be due E „liguria"ar“iric ‘’“'I”' 

either (o) to inanition when no insulin has been given, of Si Kaen menE EE w V ‘"’f"'?* 
or to an overdose of in.sulin. Thi> Iivnoeylvo.mie. J the blood serve to elis¬ 


or (d) to an overdose of insulin. The hypoglycemia of 
inanition usually follovi's a marked restriction of diet. 
Doses of insulin as low as one unit have been known 
to produce hypoglycemia. In either case the urine is 
free from sugar, the blood sugar, below 0.06 per cent., 
the pulse rapid and weak, the pupils dilated, the face 
and arms moist with a cold sweat. Convulsions may 
occur, especially in children. Sugar immediately 
administered by stomach tube or glucose given intra¬ 
venously cures, whereas insulin kills. 

2. The onset of acute infection (such as otitis media) 
and gastro-intestinal disturbances are the chief causes 
of unconsciousness in children under 5 years of age. 
The presence of fever and the absence of the criteria 
mentioned require other explanation than that of 
diabetic coma. 

3. Septicemia must be considered in any diabetic 
patient with severe acidosis, who has fever. A blood 
culture must always be taken. This applies with special 
force when a ‘known focus of infection is present, such 
as a carbuncle, gangrene or an infected wound. Septi¬ 
cemia may originate in an infected tooth root or a 
paronychia as well as in a carbuncle, and may be the 
precipitating cause of true diabetic coma. Often, how¬ 
ever, the acidosis resulting from the infection is not 
sufficient to cause coma, and the real cause of the 
patient’s comatose state is septicemia due to staphylo¬ 
coccus or streptococcus infection. The diagnosis 
depends on the presence of a septic temperature, 
leukocytosis, petechiae in the skin, subconjunctival 
hemorrhages, metastases to joints, lungs and endo¬ 
cardium, and the results of repeated blood cultures. 

The recognition of septicemia in such cases may pro¬ 
tect important rights of the patient and his family. In 
a recent case at the New England Deaconess Hospital, 
trauma of the thigh had been followed by severe 
acidosis and fever. The recovery of hemolytic strepto¬ 
cocci from blood cultures taken on admission, and the 
disappearance of acidosis under treatment, demon¬ 
strated that the patient’s death was due to septicemia 
resulting from accident and not to diabetic coma, ivith 
the result that his family received compensation for his 
accident insurance policy. Death from septicemia con¬ 
sequent on an infected wound is death from accident, 
death from diabetic coma is death from disease.^ 

4. Meningitis and encephalitis usually give evidences 
of irritation of the central nervous system. The history 
of headache, dizziness and drowsiness for a week or 
more fever, pupiliarv changes, nystagmus, paralysis, 
stiff ’neck reflex changes and stertorous respiration 
rather than “air hunger’’ indicate lumbar puncture and 
settle the diagnosis. A known diabetic patient. 


tinguish it, as do bkewise the absence of excessive quan¬ 
tities of diacetic acid in the urine or acetone in the 
blood. The nonprotein nitrogen of the blood in 
diabetic coma rarely exceeds 65 mg. per hundred cubic 
centimeters, but is seldom less than 100 mg. per hun¬ 
dred cubic centimeters in uremia. The blood sugar, 
however, may rise to 0.30 or 0.60 per cent, in the 
diabetic patient with uremia. 

6. Cerebral hemorrhage, thrombosis or embolism 
occur suddenly, with resultant paralysis. Usually 
unilateral spasticity or flaccidity give the clue. In the 
aged, a series of vascular accidents may have preceded 
the present illness. 

7. A brain tumor may prove most deceptive. A his¬ 
tory of headache, dizziness, slowly progressing loss of 
sight or hearing, a tendency to fall to one side, and 
mental changes, together with choked disk, Cheyne- 
Stokes rather than the air hunger type of respiration, 
and abnormal reflexes will differentiate the condition 
from diabetic coma. 

8. Epilepsy is extraordinarily rare among diabetic 
patients, but epileptic convulsions may cause the 
appearance of small amounts of sugar in the urine of a 
nondiabetic person. 

9. Narcotic poisoning is distinguished chiefly by 
means of the history, the slow respiration, and the 
absence of ketonuria and lowered plasma bicarbonate. 
The pin-point pupils of poisoning by opium or its 
derivatives, and the odor of chloral or alcohol are 
helpful diagnostically, but the needle puncture marks 
of drug habitues must not be confused with those 
resulting from the use of insulin. Needle marks so 
situated that the injections could only have been made 
by another person, together with marked induration of 
the skin, suggest insulin rather than morphin. 

10. Trauma with concussion of the brain or a frac¬ 
tured skull is mentioned as a reminder that a patient 
found unconscious with sugar and diacetic acid in the 
urine is not necessarily suffering from diabetic coma. 
Bleeding from ears or nose, wounds of the scalp, 
roentgen ray and blood chemistry differentiate the 
conditions. 

Success in untangling the diagnostic snarl surround¬ 
ing the unconscious diabetic patient may save his life, 
protect his rights, and increase knowledge of the causes 
of diabetic mortality. 

The Percentage of Criminals.—Hardly any one knows that 
about 2 per cent, of the community is constantly criminal the 
world over, and that no matter what we do, no appreciable 
effect has e%'er been produced on this average of criminality. 

—Hoag; Crime, Abnormal Minds and the Law, Indianapolis, 
1923. 
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ORBITAL CHANGES PRODUCED BY 
RADIUM IN CANCER OF 
THE UPPER JAW* 

ARNOLD KNAPP, M.D. 

NEW YORK 

It is now quite customary to supplement the opera¬ 
tive treatment of cancer of the upper jaw by the 
application of radium. As a result of the radium 
application, definite changes may occur in the orbit 
and affect the eyeball. These changes, aside from 
deleterious action on the eyeball, suggest extension of 
the malignant growth, and the question then arises 
whether the orbit and its contents should be exenterated 
or not. 

It seemed, therefore, of importance to study the con¬ 
dition in the orbit which radium produces when applied 
in the treatment of tumors of the upper jaw, and to 
compare this with the neoplastic involvement of the 
orbit in the course of tumors of the upper jaw. 

The following five cases of orbital involvement after 
radium treatment present certain features which bear 
on this question. 

EEPORT OF CASES 

Case 1.—E. J. B., aged 61, had been operated on for car¬ 
cinoma of the upper jaw and then treated with radium, 
which was followed by diplopia, and the left eye had been 
red for six weeks. The inferior rectus involvement was 
increasing. The recurrence in the upper wall of the antrum 
had' been noted by the attending rhinologist, and the ques¬ 
tion of exenteration of the orbit was raised. The patient was 
seen by me, Jan. 6, 1920, by the courtesy of Dr. Alexander 
Duane of New 'York. The vision in the left eye was 6/8. All 
muscles were paralyzed except for some motility up and out. 
Examination revealed: exophthalmos, left, 17; right, IS; 
ciliary congestion; pupil moderately dilated; field contracted 
below; optic nerve, normal. In the upper part of the fundus 
there was a sharply defined, round detachment which was 
translucent in places. Six weeks later the condition was much 
better. There was no congestion; motility had returned 
inward; up and down was abolished. Exophthalmos was: 
left, IS'/e; right, IS. The interior showed no detachment, 
with pigment changes outlining the margin of the old detach¬ 
ment. Four months later, lateral motility was restored; the 
patient could move the eye slightly upward; there was 
complete paralysis of downward motion. 

Case 2.—I. M., aged 40, had been operated on at the Mayo 
Clinic for sarcoma of the left antrum. Radium was applied, 
Feb. 17 and March 20, 1922. Six weeks before I saw the 
patient the left eye became red, and sight was affected. The 
patient was seen by me. May 25. The left eye was totally 
blind. The lids were closed, red and swollen. The eye was 
fixed, bulging forward and out. The pupil was dilated; 
there was no light perception. The fundus showed the pic¬ 
ture of embolism, with exudation in the deeper layers of the 
retina about the nerve head. The retinal veins were dilated, 
and were surrounded by hemorrhages; some of the vessels 
showed distinct interruption. There was a cherry spot at the 
macula. The margin of the disk was blurred with a grayish- 
white exudate, which extended upward under the retina; at 
the same time, no particular elevation was to be noted. 
There was a very definite mass to be felt along the orbital 
margin down and out. There was an opening in the canine 
fossa which contained packing. June 6, the eyeball was 
excised because of pain. The conjunctiva was very difficult 
to dissect, as it was thickened and adherent. The eyeball was 
firmly attached to the surrounding tissues, particularly below 
and throughout the entire posterior half. It was not possible 
to rotate the eye, and this made dissection very difficult, with 
the result that the eye collapsed, evidently being cut into. 


* Read before the Section on Ophthalmolo^ at the Seventy-Fourth 
Annual Session of the American Medical Association, San Francisco, 
June, 1923. 


The parts posterior to the eyeball were transformed into a 
dense tumor mass obliterating the optic nerve. There was 
a large gap down and in, in Tenon’s capsule, about 3 by 
2.5 cm., which communicated with a cavity in the ethmoid 
cells and antrum, a large sloughy opening extended through 
the sclera, opening into the eyeball and coinciding with the 
gap in Tenon’s capsule. An intensely putrid, greenish 
material and a piece of bone were removed. 

Case 3.—M. H., aged 70, had been operated on for a car¬ 
cinoma of the antrum, and radium had been applied both 
externally and in the antrum. The upper bony wall was found 
defective in the roentgenogram. The treatment ivas followed 
by the usual swelling of the orbit. The eye appeared well 
except for constant pain. The swelling then went down grad¬ 
ually. One week before I saw the patient there was more 
exophthalmos, and an exudate appeared in the anterior 
chamber. The patient was seen by me, July 1, 1920, through 
the courtesy of Dr. Quick of New York. The skin of the lids 
was red and swollen. There was a very tender periosteal 
swelling along the orbital floor; there was exophthalmos; the 
anterior chamber was filled with a purulent exudate; the 
cornea was intact. Three days later a small perforation 
occurred about 4 mm. down and in, in the sclera, which dis¬ 
charged pus freely. Subsequently the pain became severe. 
The sloughy scleral flap that presented itself below was cut 
away; there was an intensely fetid odor. The cornea then 
sloughed out. July 7, an evisceration was performed. Puru- 
lently infiltrated chunks of tissue were cut away, and the 
sclera was dissected out piecemeal, adherent to the tissues 
about a large opening below, leading into the antrum. 

Case 4.—F. J., aged 61, had had a tumor of the antrum 
removed by operation, and radium had been applied. Si-x 
weeks before I saw the patient the left eye began to swell; 
recently this swelling had increased. The patient was seen 
by me, Feb. 6, 1922. The left eye was pushed forward and 
up, with restricted motility, especially downward; there was 
edema of the lids and of the conjunctiva below. 'Within the 
lower orbital margin a diffuse mass could be felt. The 
pupil reacted to light; the cyeground was normal. June 
29, 1922, there was less swelling; motility was better; there 
was nasal swelling of the left optic disk. The right optic 
nerve was normal. The swelling ultimately went down 
entirely, and the eye became normal. 

Case 5.—M. S. S., aged 47, had been treated four years 
before by the late Dr. Henry H. Janeway for carcinoma of 
the antrum by operation and radium. Six weeks before I 
saw the patient, the latter returned to the General Memorial 
Hospital with the eye distinctly elevated and slightly bulging, 
which Dr. Quick regarded as due to a probable tumor 
extension, as, on examination of the antrum, there was a 
definite involvement of the upper wall. No thickening of the 
orbital floor could be felt. Radium was applied both 
internally and externally, Jan. 23 and 24, 1923. This was 
followed by a tremendous reaction: swelling of the lids; 
swelling of the floor of the orbit, and restricted motility of 
the eye. March 14, I was able to examine the patient, and 
found a general redness of the lids and adjoining cheek, 
with diffuse thickening of the periosteum along the floor. 
Motility downward was abolished and restricted upward to 
a moderate degree. The eyeball was normal. 

COMMENT 

The neoplastic involvement of the orbit in the 
progress of tumors of the superior maxilla is quite dif¬ 
ferent from the s)'mptoms observed in these five cases. 
With the kind assistance of Dr. W. S. Stone of New 
York, I went over the histories of tumors of the 
superior maxilla which have been observed at the Gen¬ 
eral Memorial Hospital, New York. In the cases in 
which the patients are living, the orbit was not involved 
in twenty-four and was involved in twelve. In the 
cases in which the patients died, the orbit was involved 
in thirteen and was not involved in eigb involve 

ment of the orbit, while it is freqi " termin- 

stages of tlie disease when it is d'' y wh 
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the tumor originated, is infrequent in the early cases, 
and then occurs, according to Drs. Quick and Coakley, 
through the inner or nasal wall, or posteriorly through 
the floor. Inflammatory symptoms, are absent,-and 
the ocular muscle paralyses are not marked. 

The swelling anteriorly, when radium has been 
applied, is different from the usual tumor growth and 
presents definite inflammatory symptoms, such as red¬ 
ness and edema of the lids, a diffuse thickening of the 
orbital floor, an involvement of the ocular muscles and 
especially of the inferior rectus, ciliary congestion of 
the eyeball, detachment of the retina, and optic neuritis. 
A necrotic process may extend in the orbit to the eye¬ 
ball, causing a slough of the sclera, panophthalmitis, 
and destruction of the eyeball. Infection is here 
undoubtedly a factor, and is especially liable to occur 
when radium is applied near bone tissue, which is so 
easily devitalized; necrosis results, and infection cannot 
then be prevented. It must be borne in mind that the 
effects of radium—that is, of the gamma rays—^are 
long deferred, for weeks and even for months. 

The reaction of the orbital structures to radium 
seems to vary in degree, according to whether the bony 
floor is intact or not, and the symptoms are quite differ¬ 
ent from those caused by the usual extension of the 
neoplastic process, arising in the upper jaw. 

It is necessary to use the destructive or caustic 
effects of the radium in these cases, as the results of 
radium treatment combined with operation seem 
definitely to be better than those by surgery alone; yet, 
the possible ultimate deleterious action of radium on 
the orbit and eye should not be overlooked. 

10 East Fifty-Fourth Street. 


ABSTRACT OF DISCUSSION 
Dr. George H. Kress, Los Angeles; Apropos of Dr. Knapp’s 
comments on some of the dangers in the use of radium, I will 
report a case, coming under my own observation, which had a 
most deplorable end-result. A man, aged 4S, presented him¬ 
self because of four large succulent pterygia, two on each eye, 
advancing over the corneal tissue. My associate in the eye 
service of the hospital did McReynolds transplantation opera¬ 
tions upward. Before the end of the year, there had been a 
recurrence, and the man, coming to my service, I did a 
McReynolds transplantation operation downward. _ Whbn I 
returned to service, in about eight months, the patient again 
presented himself, the four pterygia seemingly being larger 
and more succulent and more fibrous appearing than ever. 
Before resorting to skin grafting or similar measures, we 
decided to obtain the opinion of the attending radiologist at 
the hospital, to learn whether or not, in his opinion, radium 
might have a deterrent influence on these recurring growths. 
He advised its use, and gave the patient one single exposure 
to the two eyes, of minimum dosage and under proper precau¬ 
tions. Within a few days a bilateral uveitis set in, which 
was resistant to all methods of treatment. The left eye 
became altogether blind and was most sensitive and painful, 
and an enucleation was necessary. After the enucleation, the 
symptoms in the right eye subsided somewhat, but the visual 
acuity was reduced to about 6/20, and the eye still remains sen¬ 
sitive to light and gives the patient much distress. The two 
pterygia on this eye have not returned. The end-result in this 
case would tend to emphasize the points brought out in Dr. 
Knapp’s paper concerning the dangers incident to the use of 
radium in the eyes, and the need of the utmost precaution in 
minimum dosage, and other precautions in case its Tise is 

decided on. t ^ - i 

Dr Phillip C. Means, Santa Barbara, Calif,: I tried 
radium in what proved to be a hopeless Ms^ncer of ^e 
antrum in a wom.an weighing 90 pounds (41 kg.), with a bad 
heart and who wished to die, which makes a rather discour- 
neart, a^no_ milliamperes for forty-eight 


hours tvTcT’in *is case. Fifty milliamperes would have been 


better. Does Dr. Knapp find that shutting out the secondary 
rays by screening with rubber changes the effect on the con¬ 
nective tissue? Our roentgenologist said that we need not 
fear the effect on the bone. When this woman died, with an 
extreme necrosis and infection of the eyeball and the whole 
contents of the eye socket, there was necrosis not only through 
the floor-of the orbit, but through the floor of the mouth, due 
to the cancer and not the radium. The use of radium in this 
case I believe saved the patient a great deal of suffering, as 
only two or three injections of morphin were necessary in a 
long drawn out fatal ending. She was not particularly sus¬ 
ceptible to pain, but the pain in this case was not what we 
usually expect in such cases. 

Dr. Allen Greenwood, Boston; These cases are not com¬ 
mon. I have under my care a patient who is being treated 
by radium following an operation for carcinoma of the 
antrum. We can tell pretty nearly the effect of radium treat¬ 
ment on him by the amount of prism it takes to correct the 
imbalance of the inferior rectus muscle. He has five or six 
pairs of glasses with a different strength of prism. He wears 
one strength awhile and then, after a treatment, the inferior 
rectus is so disturbed that it takes a double strength of prism 
to give him comfortable binocular vision. It looks as though 
the radium was disturbing him more than his original disease. 

Dr. Edward Jackson, Denver: Although these cases are 
rare, when they arise they are extremely important and the 
issues are very grave. Many years ago it was pointed out 
that a case of malignant disease invading the orbit from 
neighboring cavities was not a good case for operation; that, 
in general, the patient would live longer, if not subjected to 
an operation. So, there is a disposition in such cases to rely 
more on radium in this region than elsewhere. Radium and 
the roentgen rays also have been regarded with suspicion, and 
they have been used with caution for fear of their effect .on 
the highly differentiated tissues of the eyeball. Experience 
seems to show that it is not very dangerous to such tissues 
as the retina and the lens. But in this group particularly a 
good deal of evidence would seem to show that radium is 
extremely dangerous to bone and to the biologic line of con¬ 
nective tissues. Without any complete history of these cases 
that have been brought before us today, it looks from the 
symptoms, the course and the gross conditions that were 
observed that this is a matter of damage to the bone and 
connective tissue, and possibly the tendons. 

Dr. W. H. Wilder, Chicago: I should like to ask Dr. Kiiapp 
whether or not in the cases he reported there was much pain 
and suffering, as there is so frequently when the fifth nerve 
is involved by cancer of the jaw or cheek, and whether or not 
the application of radium relieved this pain. On this may 
depend somewhat our determination to use it. Such a cancer 
is a deadly thing, and if we can merely relieve the suffering 
of the patient it is worth something. The reason I ask is that 
some of my gynecologic friends who use radium a great deal 
in malignant conditions of the uterus assert most positively 
that, while it may not cure, it sometimes checks the growth to 
a certain extent, and does reduce the great suffering and 
marked hemorrhage that are likely to occur. If we could 
relieve the pain in a disease that is almost necessarily fatal, 
we should be accomplishing something, even if the eye should 
be lost in the process. 

Dr. George McCoy, Los Angeles; In a case of cancer of 
the eyeball that started in the lids, the patient received 
roentgen-ray and radium treatment in Los Angeles and also in 
New York. He went to Denmark and received some treat¬ 
ment there. Later he came to San Francisco and received 
radium treatment. The lids were burned so that they could 
not open or close. There occurred an ulcer of the cornea, a 
hypopyon, and he agreed to have the orbit exenterated. We 
took out the eye, the inner wall of tlie orbit, the upper wall 
of the antrum and the sac. The cancer went on for about 
three and a half years. It ate out the bony wall so that one 
could see the pulsations of the brain above.. The patient died. 
That patient sought relief for his pain by radium. He would 
come up to San Francisco, make the trip with his nurse and 
go back, because he said that for a few days he felt worse, 
but after that the pain was relieved. In another case there 
appeared what we diagnosed as epithelioma of the cornea, 
with a history of a pterygium that had been there for several 
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months. This was removed completely, and the conjunctiva 
brought over. Also the upper portion of the cornea was 
dissected away. The laboratory made a diagnosis of epi¬ 
thelioma. Radium was used. The eyeball was burned and 
cataract developed, and there was increased tension. This was 
done about a year and a half ago. He still has increased 
tension, but very little distress. 

Dr. R. W. Miller, Los Angeles: A man, aged about SO, in 
ordinarily good health, came because of what he conceived to 
be nasal catarrh. He had a small, open sore just to the nasal 
side of the area corresponding to the site of the left infra¬ 
orbital nerve. The left naris, ethmoid area and antrum were 
practically filled with necrosed bone, polypi and degenerated 
tissues. My pathologist reported that carcinoma was present. 
The diseased structures were removed, as far as practicable, 
and the case referred for radium treatment. This was carried 
on through the naris and the fistula which soon formed in the 
anterior antral wall. The origin of the growth seemed to be 
in the left antrum. There was decided reaction and some pain 
following soon after the treatments, but most of the time the 
patient reported only moderate pain and felt that the treat¬ 
ment gave marked relief. The diseased tissues were much 
reduced in volume, and for a time the outlook for recovery 
seemed good. So well was the pain controlled that no opium 
derivative was required at any time in the course of the 
disease. It is noteworthy that there were no ocular symptoms 
worthy of mention, the vision remaining good, and no fundus 
changes were noticeable. The patient became more and more 
emaciated, and died of asthenia ten months from the time I 
first saw him. I neither saw nor heard from him for about 
two weeks until the day prior to his death. He had not been 
able to retain any food for several days, was subcomatose, 
and the abdomen was greatly retracted. Metastasis to the 
abdomen was suspected, but a necropsy was not permitted. 

Dr. Arkolp Knapp, New York: In answer to Dr. Means, 
the radium was applied unfiltered. Answering Dr. Green¬ 
wood, it may be interesting to say that in these cases the 
paralysis of the inferior rectus persisted. As to pain, in the 
mild cases apparently there was not much suffering, but in 
the two cases of panophthalmitis there was a great deal of 
pain, which seemed out of proportion to the amount of 
ocular inflammation. 


CLINICAL EXPERIENCES WITH ETHY¬ 
LENE-OXYGEN ANESTHESIA * 

ARNO B. LUCKHARDT, Ph.D., M.D. 

AND 

DEAN LEWIS, M.D. 

CHICAGO 

Several months ago, a preliminary report was pub¬ 
lished on the use of ethylene gas as an anesthetic in a 
series of 106 operative cases.’- A previous report pre¬ 
sented a rather detailed study of the physiologic action 
of the gas on the usual laboratory animals, including a 
number of normal men.- Since that time the number 
of operations performed at the Presbyterian Hospital, 
Chicago, has risen to some 800. In the preliminary 
communication on the clinical phases of the work, cer¬ 
tain important facts received no mention at all, and 
others were ascertained only as the work progressed. 
Our attention was furthermore called ^ to some earlier 
literature on ethylene which we had overlooked in spite 
of what we considered a thorough search.^ These rea¬ 
sons have prompted us to issue this report. 

* From the Hull Laboratory of Physiology, University of Chicago, 
and the Presbyterian Hospital. 

1. Luckhardt, A. B., and Carter. J. B.: Ethylene as a Gas Anesthetic: 
Preliminary Communication, J. A. XL A. SO: 1440 (May 19) 1923. 

2. Luckhardt, A. B., and Carter, J. B.: The Physiologic Effects of 
Ethylene, a New Gas Anesthetic, J. A. M. A. SO: 765 (March 17) 1923. 

3. New Anesthetics: Ethylene and Acetylene, editorial, J. A. M. A. 
80: 1383 (May 12) 1923. 

4. Luckhardt. A. B., and Carter, J. B.: New Anesthetics: Ethylene 
and Acetylene, J. A. M. A. SO: 1476 (May 19) 1923. 


LITERATURE 

Before presenting the reader with a brief chrono¬ 
logical report on the real and alleged studies on the 
physiologic properties of ethylene, we emphasize the 
fact that the problem presented itself to us as reported 
in our first communication, and that it was completed 
without the slightest knowledge that any one had ever 
worked on the subject before. We welcome this oppor¬ 
tunity to give credit to whomsoever it is due. 

Preparation of Ethylene. —Whereas in a Latin text 
(Physica subterannea) Becker is credited with first 
generating ethylene. Priestly in his “Observations and 
Experiments relating to Various Branches of Natural 
Philosophy” refers in 1779 to Ingenliouss as the first 
man to generate ethylene. In 1781 it was prepared and 
its chemical and physical properties studied by-Deimann, 
Pacts, van Troostwayk, Bondt and Lauwerenbusch 
(1795). Berzelius prepared it and called it “elayl.” ° 

Physiologic Properties. —According to Foy," Mr. 
Thomas Numely used olefiant gas (i. e., ethylene) in 
1849 in one midwifery case (rigid os) and in three 
other cases (malignant tumor, section of the adductors 
of the thigh, section of the inner hamstring muscles), 
but that subsequent practices showed that “continued 
inhalations produced dilatation of the pupils, muscular 
relaxation, vomiting, and death.” In a brief unsigned 
article in the Medical Press‘d appears a similar 
statement: 

Simpson recognized its [i. e., ethylene’s] anesthetic proper¬ 
ties, but considered it too irritating to the mucous membranes 
to allow of its use in surgery. Mr. Nunneley, of Leeds, 
employed it as an anesthetic in many operative cases and 
from using a more pure chemical, did not find its irritating 
properties pronounced. It causes when inhaled less excitement 
than ether; it acts as a cardiovascular depressant and in 
overdoses produces death by centric respiratory paralysis. 
Its high price is a barrier to its general use. 

A closer inspection of the literature, however, 
revealed that Foy had misquoted both the name of the 
investigator and the facts. In a letter to the editor,® 
Mr. Thomas Nunneley (not Numeley) of Leeds 
reports that he wishes to mention two anesthetics with 
which he had been experimenting, namely, “common 
coal gas” and the “chloride of olefiant gas” also known 
as the “hydrochlorate of chloride of acetjde,” or “oil 
of olefiant gas,” formerly called “Dutch oil” or the 
“oil of the Dutch chemists”—so called because Dutcli 
chemists were the first to prepare and study in detail 
the properties of olefiant gas, which, when rnixed with 
equal volumes of chlorin gas, produced the compound 
which Mr. Nunneley used. In another letter," Mr. 
Nunneley acknowledges the receipt of a letter from 
Simpson and a pamphlet from Dr. Snow to the effect 
that both had used “Dutch liquid” as an anesthetic 
agent before him. He states, however, that he does not 
find the substance irritating, as described by Simpson. 
In a final letter to the editor,’" Nunneley mentions 
using ethylene chlorid (Dutch liquid, clayl chlorid, 
S-dichlorethane) in the four cases misquoted by Foy. 
As late as last year (1922) Hewitt-Robinson ” per¬ 
petuate this error by writing; "Ethylene or olefiant gas 

5. May«r and Jacobson: Lchrbuch dcr ortranischen Chemte. LchziK. 
1907. p. 836. 

6. Foy, George; Anesthetics, Ancient and Modern, London, 185^9, 
p. 70. 

7. M. Press, Aug. 10, 1921, p. 103, under “Current Topics.** 

8 . Pfov. M. & S. J., Feb. 12, 1S49, p. 98 . 

9. Prov. M. fc S. J., Leeds, March 2, IS49, p. 138. 

10. Anesthetic EfTects of Chloride of Olefunt Ga^, P- ■ -'f. ^ S. J., 

March 5, 1849, p. 166. ^ 

11. Hewitt: Anesthetics and Their A’ 

Robinson, London, 1922, p. 21. . . 
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was administered by Nunneley of Leeds in 1849 to 
four patients; but it was found to be unsatisfactory in 
its action.” 

A careful search through the writings of Simpson 
revealed that he had never used ethylene gas itself, but, 
among other “volatile chemical liquids,” the chloride of 
h 3 'dro-carbon” or Dutch liquid, called for a time 
“chloride ether,” produced by allowing “equal parts of 
olefiant gas and chlorine” to interact with the formation 
of a “colorless oily liquid of peculiar sweetish taste and 
ethereal odor.” 

There is, therefore, no available evidence that ethy¬ 
lene gas itself was ever used in operative work as an 
anesthetic agent by either Nunneley or Simpson. In 
fact, Nunneley, in a large article whose comprehensive 
title indicates accurately the nature of his inquiries, 
mentions thirty-seven compounds whose anesthetic 
action he studied on the lower animals. In this research 
he records eight experiments with olefiant gas (four 
kittens, two cats and two young dogs). The animals 
are described as “sleepy but with appearance of uneasi¬ 
ness,” “breathing rather laborious,” “struggled hard,” 
“irregular breathing and convulsion, without, however, 
altogether losing sensation,” “cried out and was dis¬ 
tressed.” Those being by far the most common find¬ 
ings recorded in his protocols, it was natural for him 
to conclude that olefiant gas “is not one of those which 
are likely to be used in practice. Not only would there 
be difficulty and trouble in preparing and preserving it, 
but it is not a safe and manageable agent ; since, when 
employed in innocuous doses, the anesthetic is not com¬ 
plete ; when used in large doses, death may not improb¬ 
ably be caused. Ten per cent, of the gas does not 
appear to produce such a degree of insensibility of any 
permanence as could be depended upon in a painful 
operation of even a moderate length; fifteen per cent., 
though causing total insensibility, also induces a dan¬ 
gerous condition, while life is speedily destroyed by from 
20 to 25 per cent.” In his final appraisal of the thirty- 
seven compounds which, in his opinion, merit further 
use, he mentions sulphuric ether, coal gas, chloric 
ether, hydrobromic ether, chloi'oform, chlorid of carbon 
and chlorid of olefiant gas. The last mentioned was 
used extensively by him in his operative work. 

In the next to the last paragraph of a raodera.tely 
long article on nitrous oxid gas, Hermann “ mentions 
the fact that he had inhaled olefiant gas as well as other 
gases in order to note their effect on the sensorium. 
He states that he prefers to report his results later, but 
speaks of the gas having a narcotic action. He does, 
however, warn against the danger of the presence of 
carbon monoxid, and states that he himself was in a 
dano'crous condition because of the inhalation of such 
impure gas. Ten years later (1874) he simply states, 
without giving any data, that ethylene gas is feebly 
intoxicating (schwach berauschend), on the order of 
nitrous oxid. He likewise repeats the statement that 
he once was in a precarious condition because of a 
contamination with car bon monoxid. _ 

12. Simpson, W. G.: Anesthesia, Hospitalism, Hennaphroditism, etc.. 
New York, D. Appleton & Co.^ ’|nestE«ia and Anesthetic Substances 

Ge^nia^r ?eing^|n .f P™‘^U'Ti7e l"n5 

‘hfeanT^olfcrnteracting the Effect ^of an^Ov^dose, Jr. P/ov.^ 

fn tt'nawrt of = -{’<>/ben'’/oI,''<Smpho^, naphto^ 
■r^or'turp^e,^ creLotc 

L.f’Ue£“d1“%^iol4ische^ w™ des Suck- 
"‘“lM”r!^ant L?’’LehrbS?h der c'^’erimentelien Toxicologic, 1874, 
Hirschwald, pp, 276, 101. 
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Two years later,. Eulenberg quotes Muller .to the 
effect that ethylene causes dizziness, nausea and faint¬ 
ing, and that in large concentrations it causes death 
due to apoplexy. He also quotes Davy as stating that 
a mixture of two volumes of ethylene and three volumes 
of air causes dizziness, headache, and a passing weak¬ 
ness of the extremities. Eulenberg himself denies toxic 
properties on animals except in concentrations of 30 
per cent, ethylene and 70 per cent, air, when he noticed 
difficult breathing and death. In this concentration one 
rabbit showed after a short period of excitement a 
slowing of the respiration with a slight drunken condi¬ 
tion; another, a slight anesthesia. A 1 to 3 per cent, 
ethylene-air mixture induced anesthesia in a pigeon; 
a 30 per cent, ethylene-air mixture killed the bird. 

In 1885, Luessem used a 75 per cent, ethjdene- 
oxygen mixture on frogs, rabbits and one canary, ivith 
fatal outcome in several instances, presumably due to 
the presence of carbon monoxid. After laborious puri¬ 
fication, he put two dogs and one guinea-pig to sleep 
with an 80 per cent, ethylene-oxygen mixture. He 
himself inhaled this mixture. After five minutes he 
experienced a slight sense of pressure in the head, 
somnolence, and increase in pulse rate from 80 to 84 
Eighteen minutes later he noted weakness in the arms 
and legs, vertigo, and an uncertainty of gait, with rapid 
recovery on breathing air.^® In weaker concentrations 
he noted similar but less pronounced effects. He con¬ 
cludes that a 70 to 80 per cent, ethylene-oxygen mix¬ 
ture produces after a variable period of excitement a 
“sleep which cannot be interrupted by auditory stimuli.” 
No reference is made to its analgesic properties or to 
its possible use in surgery as a general anesthetic agent. 

In the ensuing thirty-three years (1885 to 1918) no 
further work was done on ethylene gas. In that year 
Luckhardt and Thompson,^® independently and without 
knowledge of the preceding work just reported, estab¬ 
lished on frogs, rats and on one dog not only the 
anesthetizing but also the analgesic properties of 
ethylene gas when administered in a mixture of 80 
per cent, ethylene and 20 per cent, oxygen. 

The preceding year. Cotton reported work purport¬ 
ing to show that ethylenated ether had powerful anes¬ 
thetizing and analgesic properties. In fact. Cotton 
expressed the conviction, since disproved by Stehle and 
Bourne,®^ and more recently by Dale, Hadfield and 
King, that absolute ether possessed no anesthetic action. 
In 1919, however. Cotton seemed to ascribe the value 
of ether as an anesthetic agent to powerful synergists 
other than ethylene, for he writes: “Ethylene was made 
by textbook methods and added to absolute ether. It 
transformed absolute ether into a moderately good anes¬ 
thetic, but the results were not comparable with those 
previously obtained; in fact, such ether was by no 
means as good as Squibb’s. However, with careful 
synthesizing and research, anesthetic synergists of 
exceedingly high value and potency were finally 
obtained.” What these synergists are Cotton does not 
state in this article. The inference is that they are 
present in Cotton-process ether. 

In August, 1922, Luckhardt and Carter® finished 
the work on the physiologic properties of ethylene gas 

16. Eulenberg: Gcwerbehygicne. 1876, p. 398. 

17. Luessem. F.: Ztschr. f. kim. Med. 9:397, 1885. 

18. In this concentration, one of us (A. B. L.) was on one occasion 
completely anesthetized in fifteen seconds. 

loi Cot^n“ M. A. J. 7: 769 (Sept.) 1517. 

21. Stehle and Bourne: J. A. M. A. 79:375 (July 29) 1922. See 
.also Dale, Hadfield and King: Lancet, 5192, 1923; also summary of 
this controversy in J. A. M. A, 81: 1040, 1923. 00.^4 /a r,'!i 

2‘> Cotton, J. H.: Am. J. Surg. (Anesthesia Supp.) 33.34 (April) 
1919. 
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on frogs, white mice, white rats, guinea-pigs, rabbits 
and dogs. 

Brown,“^ working on mice, rabbits, cats and dogs, 
subsequently confirmed these results at a time when 
Luckhardt and Carter were establishing on themselves 
and others the anesthetic and analgesic properties of 
the gas. 

. April 27, 1923, Luckhardt and Carter ^ reported the 
first 106 cases in which operations were performed 
under ethylene gas at the Presbyterian Hospital, 
Chicago. 

FURTHER REPORT ON ETHYLENE AS A GAS 
. ANESTHETIC 

We now turn to a short discussion of certain facts 
not mentioned in our first reports, and to certain obser¬ 
vations made since they were published. 

1. Premedication .—In no instance in this or the 
previous series of patients was morphin, scopolamin, or 
any other analgesic or soporific given purposely as an 
adjuvant for subsequent ethylene anesthesia. In a few 
instances, morphin had been given prior to operation 
for control of pain. Our experience, then, with but few 
exceptions, refers to the action of ethylene as the sole 
agent responsible for the analgesia and anesthesia. As 
might be expected, however, morphin is a powerful aid 
from every point of view, conducing not only to a more 
perfect relaxation in every case but particularly in the 
more resistant cases, as well as allowing an appreciable 
reduction in the concentration of ethylene and an 
increase in the percentage of oxygen necessary for 
complete surgical anesthesia. 

It is well known that there are numerous reports in 
the literature on gas-oxygen anesthesia (NjO-O,) 
which in reality ought to be referred to as morphin- 
nitrous oxid-oxygen-ether anesthesia. The importance 
of the ether seems to be considered by many entirely 
negligible, even when one third or more of this powerful 
anesthetic is given during the greater part of an opera¬ 
tion. We take occasion to emphasize the fact that 
neither morphin, scopolamin nor ether was used with 
the ethylene. As a result, we are spared the impossible 
task of evaluating their respective parts in the produc¬ 
tion of the anesthetic state. 

2. Concentration of Ethylene Used .—The concen¬ 
tration of ethylene necessary to obtain and maintain 
the anesthetic state depends, as with other anesthetic 
agents, on a number of factors, of which the nature of 
the operation (extremity versus abdominal) and the 
patient himself (youth, muscular development, excita¬ 
bility of nervous system, alcoholism) are the most 
important. 

In the first clinical report^ it was stated that the 
average percentage of ethylene necessary for surgical 
anesthesia was about 82 per cent. With an increase in 
the number of abdominal operations, it was found that 
the percentage of ethylene necessary for a satisfactory 
surgical anesthesia state lay close to 90 per cent. (87.6 
per cent.), at any rate during such parts of the opera¬ 
tion as involved the greatest amount of manipulation of 
the abdominal viscera and parietal peritoneum. If a 
short time (five minutes or more) is allowed for the 
thorough saturation of the patient with the anesthetic, 
operative procedures are possible which could not have 
been consummated shortly after induction. In fact, 
after a prolonged period of anesthesia, b deep anesthetic 
state may be maintained on a much lower percentage 
(SO) of ethylene than is required early after induction. 

23. Brown: Canadian M. A. J., March, 1923. 


3. Postanesthetic Vomiting .—Patients may vomit 
following any operative procedure, for a varietj' of 
reasons. Afferent impulses, chiefly of a painful sort, 
may reflex'ly induce emesis. So may morphin itself 
given for the control of pain. The anesthetic itself 
may stimulate the vomiting center b}' direct central 
action. Impurities in the anesthetic may be partly or 
wholly responsible for the vomiting. Any one of these, 
acting alone or in combination, may lead to nausea or 
emesis. 

It is difficult to state definitely why one patient under 
ethylene vomits following a relatively simple operation 
(removal of small adenoma of breast) and another not 
after laparotomy; or why one patient vomits folowing 
an appendectomy and the other does not. The adminis¬ 
tration of morphin given because of postoperative pain 
seemed to stop the nausea and vomiting in some 
patients, and certainly induced it in others. As a 
general rule, any prolonged operation under ethylene, 
especially if abdominal in nature, is followed by some 
nausea and retching. Such patients may vomit once or 
twice within the first three hours; rarely more than 
three times. From 14 to 16 per cent, vomit once or 
twice on awakening. Since retching movements may 
occur during the period of induction, or when the 
patient is but lightly anesthetized, it would seem to be 
due to direct stimulation of the vomiting center by the 
ethylene itself (or impurities in it). At any rate, the 
vomiting, when it does occur, is never serious or pro¬ 
longed. In our series, vomiting occurred on awakening 
or subsequently in 30.2 per cent, of the patients follow¬ 
ing ethylene and in 76.6 per cent, of the patients 
following ether anesthesia. Besides the marked dif¬ 
ference in the occurrence of vomiting, the postanes¬ 
thetic vomiting of the etherized patients was more 
severe and more prolonged. 

4. Gas Pains .—The low incidence of postoperative 
gas pains was striking. Gas pains were noted in 4.2 
per cent, of 119 cases, whereas 36.6 per cent, of patients 
operated on under ether anesthesia suffered from this 
postoperative discomfort. 

5. Safety of Ethylene Anesthesia .—When ethylene 
gas is pushed to the limit in dogs, the respiratory center 
fails first and at a time when the force and frequency 
of the heart are quite normal. Artificial respiration 
quickly restores the animal.=^ During a three-hour 
period of administration to a dog, ethylene was given 
six times in concentrations necessitating artificial respi¬ 
ration. After we had ceased to administer ethylene, 
the animal recovered in ten minutes and appeared per¬ 
fectly normal except for a temporary lack of appetite. 
In several instances a phenolsulphonephthalein test of 
kidney function was found to be normal on the day 
following a three-hour period of anesthesia. The rate 
of elimination by the kidneys of intravenously injected 
Ringer’s solution remained unchanged. At no time 
did even a prolonged anesthesia lead to an albuminuria 
or a glycosuria. 

6. Cases Illustrative of Ethylene Anesthesia .—In the 
article dealing with ethylene as a gas anesthetic,* we 
enumerated the various types of operation that had been 

24. Since ethylene, like morphin, deprcFses the respiratory center, 
ethylene should be administered with greater caution to patients who 
have been premedicated with morphin. On theoretical grounds, \vc 
would, therefore, advise particularly strongly against the .administration, 
in a morphinUed patient, of the highly concentrated ethylene \'apor for 
purposes of rapid induction. U'c feel that ethylene-oxygen anesthesia 
should never be forced. Gss;athmcy has said so well concerning 

nitrous oxid-oxygen anesthesia in this connection (J. A. M. A. 81: 1133 
(Sept. 293. 1923) wc feel is applicable to ethylene-oxygen and for the 
same implied, reasons. The use of morphin . prior to cthTjene-cxygen 
anesthesia will forestall the possible necessity of ever forcinr the 
ethylcne-oxygcn gas mixture. 
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no purpose. Suffice it to say that the gas has been 
used in almost every type of surgical procedure in 
which a general anesthetic was indicated. We did think, 
however, that the reader might be interested in the 
histories of a few cases illustrative of the action of 
ethylene on* patients who were not premedicated. 

RESECTIONS OF THE STOMACH 

Case 1.—L. G., woman, aged 50, had complained of severe 
pain in the epigastrium, referred to the back, and diarrhea 
for some months. These pains were associated with a marked 
loss in weight. At the time the first examination was made 
(July 17, 1923), a tumor could be felt in the epigrastrium. 
The pyloric end of the stomach could be palpated easily, as 
the patient was very thin. The mass palpated suggested 
somewhat a leather bottle stomach. The roentgen ray 
revealed a definite filling defect, limited to the pyloric end 
of the stomach. Films revealed a constant and superior 
impassable defect involving the end of the antrum up to the 
pyloric ring, confitming the fluoroscopic findings. Analysis 
of the stomach contents revealed a total acidity of 55; free 
hydrochloric acid, 39; combined and other acids, 16. 

July 25, a resection of the stomach was performed, preceded 
by a gastro-enterostomy, the anastomosis being made well 
to the left. The right half of the stomach was resected. . The 
resection was performed easily under ethylene anesthesia. 
Occasionally, some movements associated with gulping were 
noted. Peristaltic waves also were observed at times. These 
did not interfere with the operation. No difficulty was 
experienced until closure of the abdomen was attempted. 
The rectus muscles were at this time very rigid, but they 
relaxed immediately when more ethylene was given. 

The patient recovered consciousness within three minutes 
after the anesthetic was discontinued. She gulped up some 
dark stomach contents while on the table. Twenty-four hours 
' later she had hiccough for a short while, and gulped up 
several times a dark, blood-stained fluid. Nausea was not 
complained of following the operation. Recovery was good. 

It was noted during the operation that the skin was dry. 
There was no evidence of any bronchial irritation. 

Case 2.—A. R., a man, aged 50, entered the hospital, Sept. 


AMPUTATIONS OF THE BREAST 

Case 4.—Mrs. A. O., aged 74, had noticed for over two 
years some tenderness in the left breast and some induration. 
Recently this induration had become more marked. The mass 
had all the clinical characteristics of a carcinoma. On entering 
the hospital, the patient had a systolic pressure of 260 and 
a diastolic pressure of IM. 

Oct. 1, 15^3, a radical removal of the breast was performed 
under ethylene. The anesthesia was very good. No cyanosis 
was noted. The respirations were even and relatively shallow. 
The patient was conscious on return from operating room. 
During the six hours immediately following the operation, the 
patient vomited small amounts three times. . Vomiting then 
ceased. She remarked about the pleasant anesthesia, experi¬ 
encing no discomforts during induction and waking up without 
realizing that an operation had been performed. No effect 
on the blood pressure was noted. 

Case 5.—A. O., a woman, aged 33, entered the hospital, 
June 6, 1923. During the preceding December, she had 
noted a nodule in the left axilla and experienced a heavy, 
tense feeling in the left breast. The mass in the breast 
presented all the clinical signs associated with a carcinoma. 

Radical removal of the breast was performed. May 7, under 
ethylene. The anesthesia was good. The patient regained 
consciousness on the operating table. She complained, on 
the return of consciousness, of severe pain in the incision. 
Morphin was administered to the patient in the operating 


23, 1923. Since July he had had diarrhea from time to time 
and noted a rapid loss of weight. He had lost from 30 to 40 
pounds (13.5 to 18 kg.), and complained of feeling weak. 
The physician whom he consulted soon after the beginning 
of his illness made a roentgen-ray examination of the stomach 
and found a definite filling defect of the pyloric end. The 
findings were those of a carcinoma of the pylorus. At no 
time had there been obstruction or retention. 

September 25, one half of the stomach was removed under 
ethylene, a gastro-enterostomy having first been performed 
well to the left of the greater curvature. The operation was 
performed without any difficulty as far as the anesthesia was 
concerned. The patient took the anesthetic well and without 
C 3 'anosis. When an attempt was made to close the abdomen, 
the rectus muscles were very rigid. More ethylene was 
administered without relaxing the muscles sufficiently. Some 
ether was then administered. The patient recovered conscious¬ 
ness quickly, very little ether having been given. Following 
the operation the patient vomited once, 3 ounces of a dark, 
blood-stained liquid 

Recovery from anesthesia was rapid, no nausea being 
complained of except that associated with, vomiting once 
of a dark-stained liquid, shortly after the patient was returned 
to his room. (This case is again referred to under “Failures.”) 


room. Nausea was not noted following operation. Recovery 
was rapid. 

SUTURE OF THE ULNAR NERVE 

Case 6.—L. F., a man, aged 28, was riding in a mail truck 
which struck a trolley pole. Sept. 1, 1922. He was thrown 
through the wind shield and sustained two cuts on the inner 
side of the arm just below the elbow. He experienced 
considerable pain, which soon subsided, after which changes 
associated with an injury of the ulnar nerve were noted. 

Aug. 8, 1923, under ethylene anesthesia, the ulnar nerve 
was exposed just below the internal epicondyle. The nerve 
was found to be almost entirely divided. A neuroma had 
developed. 

Anesthesia was satisfactory, although at one time vomiting 
occurred and the arm which had been flexed across the 
patient’s chest for the operation was moved by the motions 
associated with vomiting. A relatively large amount of light 
j-cllowish fluid was thrown up at this time. The vomiting 
was easily controlled. 

The patient was conscious when returned from the operating 
room. No nausea or vomiting was noted after return to the 
ward. 

RESECTION or LOWER END OF RIGHT RADIUS AND 
BONE TRANSPLANTATION 


GASTRO-ENTEROSTOMY; PATIENT HAD PULMONARY 
TUBERCULOSIS 

Case 3.—E. G., a woman, aged 52, had for several years 
definite evidences of pulmonary tuberculosis. Eighteen 
months before entering the hospital. May 20, 1920, a gastro¬ 
enterostomy had been performed under ether because of a 
pvloric stenosis following the healing of an ulcer. Ethylene 
was administered on the present occasion, and a gastro- 


Case 7.—L. Y., a man, aged 34, had complained of pain in 
the region of the right wrist-joint for two months. Two 
weeks before entering the hospital he fell on the outstretched 
hand and injured the lower end of the radius, the pain becom¬ 
ing much more marked. A roentgenogram taken shortly after 
the accident revealed a shadow, an asymmetric expansion of 
the bone and a fracture. The fracture was pathologic, having 
occurred through a central giant cell sarcoma. 
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The patient rapidly recovers from the anesthesia. 
Usually within two minutes after the anesthetic is 
stopped, the patient is awake and mentally clear. Return 
of consciousness occurs so quickly and the. mind is so 
clear that patients frequently complain of pain in the 
incision, and morphin is frequently administered before 
the anesthetic is stopped, to prevent pain. 

The figures that have been given indicate the fre¬ 
quency with which nausea and vomiting have been 
observed. The nausea seems to vary somewhat with 
the different tanks of ethylene that have been employed. 
Nausea, when present, usually occurs when the patient 
passes from the anesthetic to the waking stage. Fre¬ 
quently some gastric secretion lightly stained with bile 
is gulped up, no severe retching occurring. The vomit¬ 
ing ceases after this material is ejected, and nausea is 
no longer complained of. Hunger may be present 
within two hours after administration of the anesthetic. 

In three cases, nausea not accompanied by much 
vomiting has persisted from eighteen to twenty-four 
hours. In one instance, tissue was removed from the 
breast and a frozen section made. The tissue removed 
proved to be malignant. A request to complete the 
operation if the tissue proved to be malignant was not 
granted. Later permission was obtained to do a radical 
operation, which was performed the next day. No 
nausea followed the second administration of ethylene. 
In another case, in which a rather large cyst was 
removed from the breast, nausea persisted for twenty- 
four hours, unaccompanied by much vomiting. In still 
another case, the appendix being removed, nausea 
accompanied by hyperchlorhydria persisted the greater 
part of twenty-four hours. These three cases are the 
exceptions to rapid recovery without nausea. As 
previously stated, the amount of nausea has seemed to 
vary with the different tanks of ethylene that have been 
employed. It has been thought that this nausea might 
be eliminated when a closer study of ethylene was 
made. It is quite probable that nausea can never be 
completely eliminated when a patient passes rapidly 
from the anesthetic to the waking stage. 

There has been a striking absence of headache or 
postanesthetic distress. When leaving the table, 
patients converse intelligently; the mind is clear and 
remains so. 

2. Relaxation Without Cyanosis .—Relaxation can be 
secured much better with ethylene than with nitrous 
oxid. Time should be taken in the induction to 
secure complete anesthesia. Relaxation is so complete 
that pelvic work can be performed easily. Gastro¬ 
enterostomies and stomach resections can be performed 


by Nunneleyi^ and Luessem,” and attributed by the 
latter to vasodilatation. Because of this striking 
appearance, we intend to reinvestigate, in spite of our 
previous negative results, the possible chemical union 
of ethylene with the hemoglobin. If such a chemical 
union takes place under all or certain conditions, the 
chemical combination of ethylene with the hemoglobin 
is certainly very unstable; for within fifteen minutes 
or less patients regain tifeir normal color. 

Frequently during operations on the gastro-intestinal 
tract, strong peristaltic waves have been noted. These 
do not interfere with the surgical work, although in 
some cases the peristaltic waves are very marked, the 
bowel becoming rigid and hard. This is not so fre¬ 
quently encountered during ether anesthesia. After 
questioning patients on whom abdominal operations 
have been performed, we are quite convinced that they 
complain less of gas pains after ethylene than after 
nitrous oxid anesthesia. Peristalsis is apparently little 
influenced by ethylene. Absence of interference with 
peristalsis is a distinct advantage, as regards both gas 
pains and postoperative ileus. A depressed peristalsis 
becoming active again may account for the gas pains 
complained of by some patients when an anesthetic 
has been employed for operations not involving the 
abdomen. 

The persistence of normal or even exaggerated 
peristaltic waves during ethylene anesthesia can be 
accounted for by the removal of the inhibitory control 
exercised normally by the higher centers through their 
extrinsic nerves. The persistence of strong peristaltic 
waves indicates, furthermore, that ethylene does not 
paralyze or seriously depress the normal neuromuscular 
apparatus of the bowel responsible for the regular 
and coordinated propagation of the peristaltic waves. 
During and after profound or prolonged ether anes¬ 
thesia, paralysis of the neuromuscular apparatus of the 
bowel is complete. When the bowel begins to recover, 
the activity is not coordinated. As a result of this 
incoordinated activity, local and stationary constrictions 
of the bowel incarcerate gas; and, by putting the latter 
under great tension, occasion gas pains. Direct manip¬ 
ulation of stomach and trauma to the intestines will 
aid in ivrecking the normal mechanisms. The effect 
of stimulating afferent nerves in the abdominal cavity 
or elsewhere (painful stimuli) leads reflexly to inhibi¬ 
tion of gastro-intestinal movements. If morphin is 
given (for control of pain), another factor is intro¬ 
duced which augments the paresis of the bowel previ¬ 
ously brought on by the toxic action of the ether, local 
injury, or reflex inhibition due to stimulation of sensory 


without difficulty. . 

Ethylene anesthesia is especially satisfactory m 
operations on the extremities. Complete relaxation is 
secured so that fragments of fractures may be easily 
brought into line and fixed. In one case mentioned 
above (an old Pott’s fracture with a bad deformity and 
an unreduced posterior dislocation of the foot), both 
the tibia and the fibula had to be refractured, and it 
was necessary to resort to considerable force in attempt¬ 
ing to replace the astragalus. During this operation, 
lasting fifty-five minutes, relaxation was complete. The 
anesthesia was very satisfactory. _ 

Relaxation is secured without cyanosis. The color 
of the patient is more nearly nomal than with any 
other general anesthetic now employed. In some 
instances in which the anesthesia has been administered 
over a long period, tlie skin and mucous membranes 
may appear to be abnormally pink, a condition noted 


Ethylene is less toxic in its action on nervous tissue. 
It is, furthermore, more rapidly eliminated. This 
accounts for the absence of gas pains except in those 
few cases in which morphin was given in rather large 
doses after operation for the control of pain. 

3. Absence of Sweating .—Absence of sweating is a 
striking characteristic of ethylene anesthesia. After an 
anesthesia lasting from forty-five minutes to an hour, 
the skin is dry. The garments are usually so dry that 
it is not necessary to change them. This condition of 
the skin has not been observed with other general 
anesthetics. No drugs have been given before ethylene 
is administered, morphin and atropin being dispensed 
with. The absence of loss of body fluids is a distinct 
advantage. The dry skin prevents chilling, and should 
be an important factor in preventing postoperative lung 
complications. 
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4. Absence of Respiratory Irritation .—In none of the 
cases which we have observed has there been an increase 
of saliva or mucus. The mucous membrane of the 
respiratory tract has not been irritated, and there has 
been no excessive secretion of mucus. In one case, 
in which two operations were performed on a patient 
with pulmonary tuberculosis, there has been no evidence 
of any extension of the process or irritation of the 
bronchial mucous membranes. The absence of respi¬ 
ratory secretion and of sweating are distinct advantages 
which ethylene has over any other general -anesthetic 
agent now emplo 3 'ed. 

5. Narrow Anesthetic Margin .—Patients pass rapidly 
from the anesthetic to the waking stage; the margin 
of anesthesia is narrow. This will probably be consid¬ 
ered a disadvantage from the point of view of the 
anesthetist and surgeon, but we think it is a distinct 
advantage from the point of view of the patient. The 
narrow anesthetic margin is probably most often noted 
in abdominal operations. The patient, apparently in 
deep anesthesia, may gulp suddenly or make some 
spasmodic movements of the abdominal muscles. The 
patient can be rendered deeply anesthetic very easily. 
As experience is gained in the administration of 
ethylene, a smoother anesthesia will he given. The 
periods in which patients partially come out from a 
deep anesthesia are becoming less and less frequent, 
as experience in administering ethylene is being 
acquired. 

THE DISADVANTAGES OF ETHYLENE 

1. Odor .—Ethylene gas has not a particularly pleas¬ 
ing odor. A few find it offensive. Others deny any 
objectionable smell. As with taste, one can say, “De 
odoribus non est disputandum.” Many describe the 
odor as being similar to “molasses,” “sorghum” or 
“phosphorus matches.” It is an exceptional patient who 
complains about it. After four or five deep inhalations 
of an 80 per cent, mixture, the odor is no longer noticed, 
probably because of a depression of the peripheral sense 
organ or of the olfactory center itself. The odor is 
certainly no worse than the odor of ether and, unlike 
ether, this gas is entirely devoid of irritating properties. 
Many patients on recovering from the anesthesia, state 
that the gas has no odor. When we first employed 
ethylene in the operating room, the odor was quite 
noticeable, but became less and less so until at present 
it is not noted any more than that of ether. If disagree¬ 
able, it could be easily disguised. 

2. Oozing .—The oozing from the wound is perhaps 
more marked than with other anesthetics. This oozing 
does not last after the anesthetic has been stopped. 
There have been no postoperative hematomas. The 
oozing, while greater, perhaps, is not excessive. 

3. E.vplosibility.—As noted in a previous communi¬ 
cation, ethylene gas is inflammable. In fact, with 
certain mixtures with air or oxygen, it is highly explo¬ 
sive. Frankly, this is its weak point and one which 
should not be dealt with lightly. At that, it is not quite 
so explosive as ether vapor. Since ether volatilizes 
from the mask and its volatilization is greatly increased 
by the patient during expiration and is heavier than 
ethylene, it would appear that a poorty ventilated room 
might be charged sooner with an explosive ether-oxygen 
mixture tlian with an ethj-lene-oxj'gen mixture when 
onlj’ such ethylene escapes into the room as the patient 
has inhaled. Onlj’ careful analysis of the atmosphere 
in tlie operating room will reveal whether ethjdene or 


ether is the more dangerous. We certainly advise 
against the use of the cautery or free flame in the 
operating room, or any source of electrical discharges. 
Some preliminarj' tests have failed to reveal by our 
method detectable amounts of ethylene in the operating 
room after one and one-half hours of continuous 
administration. These tests were made under most 
favorable circumstances, and will be repeated at an early 
date, using better metliods and analj'zing the air in 
the operating room under more adverse conditions. We 
write not to alarm but simply to caution those who 
otherwise might be careless in its use. Knowing that, 
like illuminating gas and ether vapor, it forms with 
air and oxj-gen highly explosive mixtures, it behooves 
all in the interest of all and everything to be extremely 
cautious in its administration. On the other hand, 
we add that ethylene in more or less pure form is 
used now and has been used for some time for purposes 
of healing, lighting and welding. 

CONCLUSION 

In view of our experience, we feel that ethylene- 
ox}^gen has a very definite place as a general anesthetic 
agent, and is deserving of serious consideration and 
thorough trial. 


THE RECORDING OF SCHOOLROOM 
DATA ON COMiMUNICABLE 
DISEASES 

A SIMPLE, GRAPHIC METHOD THAT ADMITS OF 
A CLOSE EPIDEMIOLOGIC STUDY OF 
ACTUAL CONDITIONS 

WILLIAM F. REASNER, M.D. 

Assistant Commissioner of Health; Assistant Director of Hygiene, 
Minneapolis Public Schools 

MINNEAPOLIS 

In an effort to study the elusive problem of the 
spread of communicable diseases in schoolrooms, a 
plan was devised whereby known cases and known 
exposures and also cases occurring among exposures 
after exclusion were noted on a plat representing the 
seating of a schoolroom. The scope of study included 
247 rooms in eighteen, or approximately one fifth of 
the grade schools. The schools selected represented 
each geographic subdivision of the Minneapolis school 
system and an enrolment of nearly 10,000 children. Tlie 
period of the year chosen for the study was the mid¬ 
winter semester beginning Jan. 2 and ending March 16, 
1923. As the greatest incidence of communicable 
diseases occurs in age groups under 10 years, tlie devel¬ 
opment of a modified plan applicable to interdepart¬ 
mental work was not attempted. 

The school nurse in each of the schools studied was 
furnished with a plat for each room of that school, 
together with instructions (reproduced at the end of 
this article) for its use. The routine procedure of the 
division of public health of daily notification to the 
schools of the report or discovery of cases of com¬ 
municable diseases was used. On the receipt of this 
notice in a school included in the study, the nurse m.ade 
a visit to the room which a child named in the notice 
was attending, and an inquiiy was made of the teaclier 
as to the exact seat occupied hj' this child. Tlw abbre¬ 
viation of the name of the disease n- -' I the 
date of onset were then inserted ' '’'he 

plate representing that seat in V 
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A similar procedure was followed in the case of 
children excluded as contacts, and the fact of case 
or contact was differentiated by a symbol. Should 
the name of a pupil previously excluded as a con¬ 
tact be reported as a case, the fact was noted by 
symbol together with the date of onset of the contact 
case. Cases sucli as pediculosis, which are ordinarily 
discovered by the nurse, were noted on the plat at the 
time of discovery and exclusion from school. The date 
of return to school was also noted on the plat. The 
routine practice of school nurses to attempt to discover 
the source of infection, and the lines of transmission 
of communicable diseases in the schools, were also used 
in this study. Such information as was obtainable was 
noted on the plat by connecting with a straight line 
those cases in which the pupils had a definite school 
association, such as contiguity of seating during class 
hours, or friendshijjs involving close association during 
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schoolroom (Fig. 1). The incidence of pediculosis and 
scabies is accounted for by reason of the fact that the 
schools selected for study were located in neighbor¬ 
hoods having the least social advantages and the greatest 
amount of congestion in the school buildings. 

Table_2 shows the total number of cases and deaths 
in the city of the four diseases most prevalent during 
the period of the study. These totals are divided to 
show percentages of cases and deaths occurring among 
children in the preschool age; those of over school; 
those of school age but not attending; those attending 
private schools, and those attending public schools 
(Table 2 and Fig. 3). 

The foregoing is an attempt to show how a study was 
made, and the prevalence of certain diseases in the city 
as the reason why it was undertaken. It is now appro¬ 
priate to attempt to show any values that may have been 
derived from these studies. 



□ 

□ 

□ 

□ 

□ 


□ 

□ 

□ 

□ 

□ 




□ 

□ 

□ 


□ 



□ 

□ 


□ 

□ 

□ 

□ 

□ 


□ 

□ 


□ 

□ 


□ 

□ 

□ 

□ 

□ 

-i-D 

□ 

2^ 

□ 

□ 

d. 

□ 

5_ 

□ 

0‘DlPWTHERW 

; SF-SCAflteT FEVER-, 

CP.-CHICR6nPOA,SR« 

jMALLfOXi 


ML“MEASLE5; MR'MOMpS. PfO- PtOKUtOS»S; Sa- 5C A CUES. T6.-*rUBeR- 



D-DIPHTHfRiA, 5,F.-5 CARleT PlVER. G P-CHICKENPOX*. SP - 5PIAU.POX; 


CULO$lj; I M. IMPETIGO; c.j •CONJUNCT»VITi5;W.C.-WM.COOCMiJA,-JPWR»»Ct. 
Dy CONTACT 

LJ corrAcr.cAjft 


LIMES OF ASSOCIATION; 

SCHOOL - 

RESIOtNTlAU 


POON 

OATC 

ecHoot. 

NWHse 


Mu. hEA5LeS;MP*MUHPS; PEO.- PI0KULO5I5: SB.'SCABIES;T,B. TUBIRCUCOSISl 
»M. IMPETICO; CJ.COMJONCTIVmS; WC.WKOOPmC COUOH: JA.'JAUNOICe. 

CONTACT 

i r COWTACT-CASl 


UNe5 OP ASSOC/ATION: 
SCHOOL ■ 

RrSipCNTlAL 


POOH 

OATC 

school 

NURSE 


Fig. A controlled case of measles; also two cbickenpox cases with Fig. 2.—A missed case of measles, together with other schoolroom 
residential association. finoiugs. 


recess periods. Cases in which the pupils were known 
to have an association by reason of residence, neigh¬ 
borhood or otherwise, not definitely connected with 
the school, were shown by a waved, connecting line 
between the squares representing seats on the plat. 

At the end of the semester, the plats from the schools 
studied were collected and tabulations made, of which 
Table 1 is representative. It will be noted on examina¬ 
tion of this table that 833 children were excluded for all 
causes; 675 were known cases and 158 were excluded 
as contacts. Of these contacts, forty-nine developed 
the disease concerned in their exclusion. They are 
classed as contact-cases in this study. Had these forty- 
nine children excluded as contacts who developed cases 
been permitted to remain in school, the plats of forty- 
nine rooms would have most likely corresponded to the 
plat of the room shown of a “missed” case (Fig. 2), 
rather than the comparative plate shown in which a con¬ 
tact was excluded who developed a case outside the 


1. It will be noted that the figures on diphtheria, the 
knowledge of which affords greater opportunity for 
preventive work, show a decided contrast to the figures 
on scarlet fever and chickenpox. These figures also 
show the imperative need of diphtheria toxin-antitoxin 
for children in preschool ages. The number of small¬ 
pox cases occurring among school children in Minne¬ 
apolis is still high, though reduced 50 per cent, by a 
voluntary vaccination campaign conducted during the 
last three years. In this connection it may be per¬ 
missible to state that vaccination cannot legally be made 
a prerequisite to school attendance in Minnesota. 

2. The use of a seating plat shows graphically the 
value of exclusion of cases, contacts and exposures. 

3. The seating plat can be used to show data con¬ 
cerning immunization or protection of pupils against 
communicable disease and facilitate the use of a plan of 
surrounding unprotected pupils rvith protected 
during the prevalence of certain diseases. Those 
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to determine the spread of infection within the schoolroom, 
school building and in residential association out of school. 

The attached chart represents the seating facilities of a 
schoolroom. The rows are numbered from left to right and 
the seats are numbered from the front to the rear of each row. 
It is expected that the nurse will take the report of com¬ 
municable diseases which is sent to each school daily and 
locate the seat used by the pupil who is ill or excluded as 
a contact. Having learned which seat was used by the pupil 
in question, the exact corresponding square on the chart is 
used to insert the abreviation of the disease, and the date of 
onset, or last attendance is inserted in the space to the 
right of the square. 

In order to be of the greatest value, a chart should cover 
a full semester. Entries should therefore be made in ink, 
and sufficient care used to avoid errors which would deface 
the chart. Should the same pupil be “out” on more than 

Table 2. —Distribution of Cases and Deaths from Certain 
Diseases in Minneapolis During the Period from 
Jan. 2 to March 16, 1923 


DIPHTHERIA 





Over 

Of School 





Preschool 

School 

Age, Not 

Private 

Public 



Age , 

Age 

Attending 

Schools 

Schools 

Total cases... 

258 

28.7% 

34.9% 

1.6% 

3.9% 

31.7% 

Total deaths. 

18 

50.0% 

11.2% 

5.5% 

6.9% 

27.8% 

6.S% of diphtheria cases resulted in death. 





SCARLET FEVER 



Total cases... 

467 

S0.G% 

17.7% 

1.2% 

3.4% 

47.1% 

Total deaths. 

7 

57.1% 

42.9% 




1.5% of scarlet fever eases resulted in 

death. 





CHICKENPOX 




Total cases... 

870 

19.2% 

4.0% 

0.4% 

8,0% 

67.8% 

No deaths 

o 

B 

chickenpox. 







SMALLPOX 




Total cases... 

lOS 

11.2% 

48.1% 

2.5% 

11.2% 

27.0% 


No deaths from smallpox. 


one occasion during a semester, an additional square may 
be placed above the one used on the first occasion. Thus, 
a pediculosis patient may have smallpox and require a 
second entry. Contact cases should be indicated by adding 
a flagellum to the square. Should the one excluded as a 
contact be reported later as a case, the flagellum should be 
crossed, and the last date entered below the first date. Care 
must be used not to connect flagella. [The symbols are given 
in Figures 1 and 2.] 

By lines of association, it is meant that in the cases of 
pupils out of school for the same disease who were using 
seats not abutting on each other and who are close companions 
about the school building, a straight line showing direct 
exposure in this manner should be used to connect the squares 
representing their seats in the schoolroom. 

By residential association is meant out of school contact 
between pupils out of school for the same disease who are 
occupying different apartments of the same building, next 
door neighbors, neighborhood playmates, etc. This situation 
should be indicated by a waved line connecting the squares 
which represent their seats in the schoolroom. 


Aldehyd Content of “Moonshine" Liquor.—The chemists of 
the Internal Revenue Laboratory who have made thousands 
of analyses of aged in the wood whiskies prior to prohibition 
now note that samples which come into the laboratory in 
connection with raids on “moonshine” sugar, grain or fruit 
distilleries usually show a high content of acetaldehyd. The 
"ranker” the liquor, the higher the aldehyd content. The 
reason is, of course, apparent. The impossibility of fermen¬ 
tation control by the moonshiner results in a considerable 
oxidation of the ethyl alcohol into acetaldehyd and even 
acetic acid. The simple pot still and the eagerness lor more 
profits in not discarding heads and tails did the rest, ^nd 
the liquor presented to the trustful purchaser had everything 
that is needed to deliver a complete knockout.—J. M. Doran 
and G. F."Beyer: Am. J. Pub. Health 13:831 (Oct.) 152,3. 
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COMPRESSION FRACTURE OF THE SPINE 
DEVELOPING DELAYED SYMPTOMS' 

(post-traumatic spondylitis, or kummell’s 
disease)* ‘ . 

FOSDICK JONES, M.D. 

DENVER 

Post-traumatic spondylitis, or Ktimmell’s disease, 
developing as a result of compression fractures of the 
spine, particularly when seen in young children, is of 
great importance and rarely encountered. 

That Kiimmell’s^ disease as described in 1895 is 
now regarded as a distinct clinical entity is firmly estab¬ 
lished by most authorities who have written on this type 
of bone affection, and to Kiimmell we are indebted for 
the first clinical and pathologic report, in which he 
describes six cases coming under his personal obser¬ 
vation. 

Post-traumatic spinal deformities developing after 
from two to six months, or even several years following 
the original injury, have been too frequently over¬ 
looked, or have had the vague and simple caption of 
back strains, arthritis, contusions, sprains, curvature of 
the spine or localized neuroses applied to them. 

It is to emphasize the great importance of a thorough 
clinical observation in these cases of vertebral injury 
without cord lesions, together with a complete neurologic 
and roentgenographic examination that I am prompted 
to record a typical case of post-traumatic spondylitis, 
which has recently come under my care. 

The essential predisposing cause is traumatism, 
whether the trauma to the spine is direct or indirect. 

In many instances the local tenderness or sensitiveness 
or pain over the injured portion of the vertebra is fre¬ 
quently very mild and may or may not disappear in a 
few days. Kiimmell states that three distinct stages 
can be recognized in these cases: (1) the stage of 
initial injury to the spinal column, attended with a 
varying degree of surgical shock; (2) the stage of 
“relative well-being,” in which the patient is able to 
attend , to his duties and carry on his occupation, and 
(3) the development of the third stage, in which, after 
several weeks, months or even two or three years have 
elapsed, an angular kyphose appears, and with it the 
resumption of pain, both local over the spine, or radi¬ 
ating down the extremities, or of a neuralgic character, 
which frequently is very severe and requires for a time 
complete rest in the recumbent position. 

As Kiimmell’s disease is essentially not fatal, the 
pathologic reports and the description of the gross and 
microscopic findings recorded in the literature in these 
cases are very meager. 

Ludloff, at the Dresden Orthopedic Congress held in 
May, 1920, demonstrated a specimen of the lumbar 
spine obtained post mortem. Following traumatism in 
which no compression fracture was demonstrated, there 
was found at necropsy distinct contusion and rupture 
of the blood vessels of the lumbar segments; and, as a 
result of this nutritional impairment, necrosis involving 
the spongiotrabeculae of the affected segments was 
shown which resulted in a compression of the anterior 
portion of the lumbar bodies and the formation of an 
angular kyphosis. 

* Read before the Section on Orthopedic Surgery at the Seventy- 
Fourth Annual Session of the American Medical Association, ban 
Francisco, June, 1923. . ^ 

1. Kiimmell: Deutsch. med. Wchnschr., 1895, No. 2, p. 180. 
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It is important to remember that compression frac¬ 
tures of the vertebra, irrespective of the location of the 
fractured segment, occur in many instances without 
cord lesions, and that because paralysis does not exist, 
we should not disregard the possibility of a spinal frac¬ 
ture. The frequency of spinal fracture in the different 
areas of the column is best shown diagrammatically 
(Fig. 1). It must also be borne in mind that, in these 
cases of traumatic spondylitis, a compression fracture 
does not always exist, and that, as pointed out by Kum- 
mell, the original traumatism to the spine resulting in a 
contusion of the spongiosa of the bodies of the verte¬ 
brae is sufficient to produce atrophy of the bony frame¬ 
work resulting in a slow and gradual compression of 
the segments involved. 

Roentgenographic examination should invariably be 
made in every case of spinal injury, and an antero¬ 
posterior as well as a lateral view is essential. How¬ 
ever, as pointed out by several contributors to the sub¬ 
ject of post-traumatic spondylitis, the early roent- 
genograihs may. not show any demonstrable lesion, 
whereas after months or even several years, the collapse 
of the vertebral bodies and the compression of the inter¬ 
vertebral disks is clearly seen by the roentgenogram as 
the case advances. Mauclaire and Burnier,- empha¬ 
sizing the relative frequency of delayed traumatic verte¬ 
bral deformities, state that "even in comparatively slight 
injuries of the vertebral column they should be inter¬ 
preted and treated as spinal fractures in all doubtful 
cases.” 

The differential diagnosis from tuberculous caries 
(Pott’s disease), neuroses, contusions, ankylosing 
spondylitis, back sprain, and the not infrequent hys¬ 
terical spinal manifestations or so-called railway spine, 
demand most careful and thorough consideration, both 
from a clinical and a roentgenographic standpoint. The 
prognosis is, as a rule, favorable, provided early treat¬ 
ment is instituted; and, although the deformity when 
once established cannot be reduced, nevertheless the 
increase in the size of the kyphos can be controlled by 
the wearing of a suitable immobilizing apparatus or 
snug fitting plaster-of-Paris jacket, and ankylosis either 
fibrous or bony may be obtained which will give func¬ 
tionally an excellent result. In the more severe types 
of the disease, particularly in the neglected cases, a 
radical ankylosing operation, such as described by 
Hibbs or Albee in the treatment of spinal tuberculous 
caries, should be advised. 

REVIEW OF THE LITERATURE 

KiimmelH reported a series of six cases of post- 
traumatic spondylitis in 1895, which at that time he 
believed to be a progressive osteoporosis following 
traumatism of the vertebral column. 

The first case observed by him occurred in a man, aged 22, 
who jumped from a moving train to the station platform. The 
upper portion of the spinal column was violently pulled back¬ 
ward, but he did not fall. Immediately following the accident 
he suffered severely with pain in the back, which necessitated 
his remaining in bed for a few days, but he tvas then able to 
resume his work as a salesman. Six months later severe pain, 
localized over the traumatized area of the spine and also 
radiating down both e.xtremities, required his obtaining sur¬ 
gical aid. On c.xamination, the patient presented the tj’pical 
clinical appearance of spondylitis with a well marked and 
angular deformity of the eighth and ninth thoracic vertebrae. 
Horizontal fixation and rest in bed for a short period gave 

2. Mauclaire and Burnier: Arch. gen. de chir. 6:274, 1912. 


prompt relief from the pain, and the wearing of a plaster-of- 
Paris corset resulted in a complete arrest of the disease, but 
with a permanent kj-phosis of the spine in the affected dorsal 
region. The functional result was excellent, and he was able 
to resume his work without discomfort, wearing for several 
months a supporting apparatus. Five other cases occurring 
in young adults were included in tlie original report; all of 
the patients made a satisfactory recovery, but with a per¬ 
manent deformity of the spine. 

Grawitz ® refers to these cases as benign spondylitis 
following traumatism, and records two cases which 
were under his personal observation. In one of these, 
which occurred in a man, aged 22, a partial paraplegia 
developed shortly after the accident, but with rest in 
the horizontal position and complete fixation of the 
column, the paralysis disappeared; but a gibbosity of 
the seventh to the ninth dorsal vertebrae remained. 

In the same year, Kaufmann * added one case to the 
literature. He believed that in all cases a vertebral 
fracture exists, and he suggested the term “secondary 



traumatic kyphosis” to be applied to this type of spinal 
injuries. 

Kirmisson ^ reported two cases of vertebral deformi¬ 
ties due to unrecognized spinal compression fracture 
occurring in persons aged, respectively, 18 and 11 
years; 

A boy, aged 38, sustained an injury to the spine by falling 
from a tree a distance of 15 feet; he struck on his back, and 
shortly after the accident there was a swelling localized over 
the lower dorsal area. After a month’s rest and subsidence 
of the local swelling he returned to his work, but in the 
course of two months the acute pain returned, and the develop¬ 
ment of an angular deformity of the twelfth dorsal and first 
lumbar segments established the diagnosis of compression 
fracture with delayed spinal symptoms. 

A boy, aged 11, fell from a grain stack but was able to 
walk immediately after the injury; in two weeks, however, 
a distinct deformity of the seventh, eight and ninth dorsal 
vertebrae developed, with a marked compensatory lordosis. 

In 1896, Henle ' contributed a series of four cases 
occurring in young adul.ts. 

In the first case, a man, aged 35, stepped on the ice and fell 
backward, striking on his back, and experiencing a severe 
pain in the middorsal region of the spine. The localized pain 
subsided in a few days, but shortly afterward returned with 
increasing severity. Rest in the dorsal position gave him 
relief from the pain, but on the slightest movement of the 


3. Grawntz: Chanie^.Annalen 20:169. 1S9S. 

4. Kaufmann: Monal?«;chr. f. Unfal!h<*tlk., 1895, No. C, p. 169. 

5. Kirmisson; Kcv. d’oriho;'. T; 481, 1896, 

6. Htnle: Arch. f. klin. Chir. 52: 1, 1S56. 
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spine the pain returned, referred not only to the spine but 
also to the abdomen and lower extremities. Immobilization 
in a plaster-of-Paris corset apparently gave no relief, and in 
seven months a small, angular kyphos was noticed in the 
dorsal region, with its apex at the tenth segment. This 
deformity was only slightly tender on pressure, but when the 
patient assumed the standing or sitting position, and when 
making pressure on the head, the pain was severe and always 
localized over the traumatized area. After several months of 
complete fixation in plaster-of-Paris jackets he was able to 
resume his occupation as an engineer. 

This case was of particular interest because the early 
diagnosis when first observed was considered to be one 
of neurasthenia. This case emphasizes the fact that 
even in comparatively slight injuries traumatic spon¬ 
dylitis can develop. 

Staffel ’’ and Kirsch,® in 1897, each reported one case 
of Kiimmell’s disease in young persons coming under 
their care. In the same year one case was added to the 
literature by Vulpius.® 

Schneller’s case is of particular interest: 

A man, aged 43, while loading wood on a carriage, sud¬ 
denly experienced a very severe pain in the back while lifting 
a heavy piece of lumber. He was obliged to remain in bed 
for several days; after a number of weeks he noticed improve¬ 
ment both as to the absence of severe pain and in his ability 
to walk with the aid of a cane. Fifteen months after the 
original injury, a well marked kyphosis appeared in the mid- 
thoracic spine, with the gradual disappearance of the pain. 
The diagnosis of post-traumatic spondylitis, due to indirect 
violence, was definitely determined. 

Godonneche^^ contributed one case to this subject 
in 1897, and Heidenhain added eleven cases, in all of 
which the secondary changes occurred soon after the 
original traumatism to the spine. In one of these cases 
a tuberculous spinal caries, secondary to the original 
vertebral fracture, occurred. 

Wagner and Stolper’s report, published in 1898, is 
of unusual importance, for in the cases observed by 
them, no vertebral fracture was demonstrated, although 
both patients presented the true type of traumatic 
spondylitis," involving the lumbar segments. 

Transitory paraplegia was present in the case 
recorded by Froelich “ in 1898; and in-Hattemer’s 
cases, in addition to the secondary traumatic kyphosis, . 
there was present also a dislocation of the compressed 
vertebral segments. 

Woerner added seven cases to the literature on this 


on pressure and increased in’ size, although an immobil¬ 
izing corset was applied shortly after" the accident. 

Golebiewski’s “ caise of healed cornpression f'racture 
of the eleventh and twelfth'dorsal vertebrae was compli¬ 
cated by an injury of the spinal cord, and occurred in a 
laborer, aged 28, who fell from a wall a distance of 
about 20 feet. Following the accident and owing to'the 
compression of the bodies of the vertebrae, the patient’s 
height was diminished about 4 cm. 

Ruland contributed seven cases, reported in 1900. 
The youngest case in his series occurred in a 16-year- 
old boy. 

Bonsdorff contributed two cases coming under his 
observation. He called attention to the extreme impor¬ 
tance of careful examination of these cases in accident 
insurance practice. 

Three cases were reported by Wegner in 1901, and 
in the same year Krueger®® contributed one case of 
traumatic spondylitis caused by a forcible rotation- of 
the spine, resulting in a marked scoliosis and the devel¬ 
opment of an angular deformity of the third.and fourth 
lumbar vertebrae. 

In 1903, Brehmer ®® added one case, and in the same 
year Brodnitz ®^ stated that the roentgenographic find- ' 
ings in the case observed by him showed no abnormal ' 
vertebral change at the time of the accident or even 
as late as eight months after the injury, although, clin¬ 
ically, four months following the accident a distinct 
angular gibbus appeared at the first lumbar vertebra. 

Reuter ®® speaks of the pathologic changes in a case 
of “spondylitis traumatica,” in which there was seen, at 
postmortem, rupture of the spinal ligaments, luxation 
of the bony trabeculae and extensive hemorrhage’into 
the bony cellular tissue, and compression of the verte¬ 
bral bo,dies. 

In BedUschi and Bossi’s ®° case, paralysis of the right 
leg, with involvement of. the bladder and rectum 
occurred; under treatment, it gradually disappeared. 

In Chappatt’s ®’ series of seven cases, the youngest 
case was in a lad of 12 who fell from a tree a distance 
of about 10 meters; after a fortnight, lumbar pains 
developed, and the formation of an angular kyphosis 
of the twelfth dorsal and first lumbar vertebra occurred. . 

Grisel,®® in 1907, laid emphasis on the difficulties that 
may arise in differentiating tuberculous caries from 
traumatic deformities of the spine of the Kiimmell type. 

Petersen ®® laid stress on the differentiation between 


subject. In his opinion, the diagnosis of traumatic 
spondylitis is not dependent entirely on the formation 
of a gibbus, although this deformity is usually present. 
Scoliosis is frequently present and can be easily demon¬ 
strated by roentgenography. In many instances the 
angular deformity can be prevented If the cases are 
early recognized and suitable immobilizing apparatus 
is applied. 

The youngest case of Kiimmeli’s disease recorded up 
to the year 1900 was reported by Hergens ” in a 
child, aged 8, who, following a fall, complained of 
backache. Four days later, an "angular deformity of 
the sixth dorsal vertebra was seen which was painful 
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Pott’s disease, preceded by trauma, and traumatic spon¬ 
dylitis with delayed gibbus formation. 

Guillain and Laroche contributed one case in 1908, 
and Markus reported one case in which, in addition 
to the angular kyphosis, there was a slight S shaped 
spinal scoliosis. 

In 1909, Brauer ®® published the report of two cases . 
of Kiimmell’s disease involving the cervical spine. 

18. Golebiewski: Lehmann’s Handaltanten 19: 158, 1900. 

19. Ruland: Inaug. Diss., Bonn, 1900. 
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Frazier^® records the case of a man, aged 42, who 
came under his supervision. He points out the difficul¬ 
ties that may arise in clinically differentiating these 
cases from such spinal conditions as hypertrophic 
arthritis, the ankylosing forms of spondylitis, and 
the hysterotraumatic injuries of the vertebral column. 

Glaser contributes one case: 

A man, aged 55, met with a severe accident by being thrown 
from his bicycle, striking his head and neck violently against 
the ground. The diagnosis arrived at immediately following 
the injury was a cerebral concussion. Five years after the 
original trauma he was admitted to the hospital, complaining 
chiefly of pain in the cervical spine. This pain was very 
severe and was referred to the neck and shoulders, extending 
over the entire skull. Extreme pain and tenderness was 
elicited on pressure over the cervical spine from the first to 



Fig. 3.—Lateral view of lumbar region of spine, March 24, 1923, show¬ 
ing marked compression fracture of fourth lumbar segment, with thin¬ 
ning and compression of intervertebral disks and angular deformity of 
fourth and fifth lumbar vertebrae. 


the fourth segments. The Wassermann reaction was posi¬ 
tive, and intravenous injections of neo-arsphenamin were 
administered, which gave no improvement. Death resulted 
suddenly. 

The necropsy findings showed the cervical vertebrae from 
the first to the fourth to be roughened, and from this 
roughened area exuded a yellowish purulent fluid. The verte¬ 
bral bodies were eroded, roughened and necrotic. The 
spinous and transverse processes were also necrosed. The 
microscopic findings showed a chronic inflammatory process, 
with the formation of fibrous masses and atrophy of the 
spongiosa of the bone, bfo syphilitic or tuberculous changes 
were seen. 


This case is of particular importance, owing to the 
fact that the necropsy findings and microscopic exam¬ 
inations were carried out in detail, and also that the 
stage of “relative well being” lasted for nearly six and 


46. Frazier: Treatise on Surgery of the Spine and Spinal Cord, 1918; 
Traumatic Spondylitis, p. 449. 

47. Glaser: Jled. Klin., 1918, Ko. I3, p. 360. 


one-half years following the accident. The patient dur¬ 
ing this stage compained only of vertebral rigidity, con¬ 
fined largely to the cervical spine. 

Braun contributed one case in 1919, and Duschak " 
reported one in which he stated that the roentgeno- 
graphic examination was negative following the injury, 
and that no compression fracture of the affected verte¬ 
brae could be seen. 

Ferrannini reports one case, which he considers 
typical of Kummell’s disease, that presented compres¬ 
sion of the vertebral bodies and the formation of a 
double kyphosis of the lumbar spine. 

In 1920, Baker added to the literature a compilation 
of seven cases of Kummell’s syndrome. In his con¬ 
clusions, he stated that a compression fracture of the 
spinal bodies is frequently not diagnosed or is incor¬ 
rectly diagnosed at the time of the original injury, and 
that the clinical symptoms may not appear until long 
after the vertebral trauma. The prognosis depends on 
the early diagnosis and the institution of proper 
treatment. 

In 1921, Gorsch gave the clinical history and roent- 
genographic findings of a case of compression fracture 
of the first lumbar vertebra with delayed symptoms, 
occurring in a man, aged 56, in whom the roent¬ 
genograms taken shortly after the injury showed no 
vertebral fracture. The crushing or compression of 
the first lumbar body was clearly revealed, however, 
three months after the accident, as was also the devel¬ 
opment of the angular kyphosis. He adds that “in 
Kummell’s disease there are none of the usual signs of 
spinal fracture present.” 

In 1921, Kiimmell contributed a second article on 
the subject of post-traumatic spondylitis. He states 
that since his original publication there have been many 
misunderstandings of the exact nature of the disease; 
and he again clearly outlines the clinical picture pre¬ 
sented in this type of bone injury. He quotes the 
experimental work of Lange, who has definitely shown 
that the vertebral bodies break down or become com¬ 
pressed after a certain amount of weighting pressure is 
exerted on them, but that this collapse is preceded by 
very definite processes. First, the weighting pressure 
produces no demonstrable changes in the vertebral 
spinal segments until a certain pressure has been 
exceeded, and when this limit is reached the bodies 
become compressed according to the weight exerted on 
them; and, with the removal of this weighting, they 
either resume their original shape and configuration, 
or become permanently collapsed. It is natural to 
assume that with this compression the delicate bony 
framework will be damaged or destroyed and infiltrated 
with blood. 

His conclusion, therefore, is that in some cases of 
traumatic spondylitis a compression vertebral fracture 
does not exist, but that a forcible traumatism to the 
spongiosa of the bodies of the vertebra suffices for the 
gradual production of atrophy of the bony framework 
and the slow compression and collapse of the vertebral 
body. Roentgenographic examination of these cases a 
short time after the injury shows no abnormal findings, 
but after months or even years elapse there is seen by 
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roentgenograms a collapse of the. body of the vertebra 
and the compression also of the intervertebral, disks. 

He states that it is probably not correct to consider a 
“rarefying osteitis” following traumatism to the spine 
as the origin of the disease, but that this cause must be 
sought in the most “variegated gradations” as a result 
of the spinal injury, of which a compression fracture 
is one but not the only contributing factor. In the mild¬ 
est type there may be only a slight contusion of the 
spongiosa of the body of the vertebra, with hemorrhagic 
infiltration and periosteal thickening. Kiimmell lays 
stress on the fact that the characteristic feature in this 
s}'mptom complex is that the primary traumatism pre¬ 
sents no clinically demonstrable lesions, and distinct 
clinical symptoms develop after months or years fol¬ 
lowing the original trauma. 

REPORT OF author’s CASE 

History .—A boy, aged 9 years, who was born in Illinois, 
and who had resided in Colorado for the past fourteen 
months, was one of fifteen children, six of whom were living. 
The father was living and in good health with the exception 
of having occasional attacks of bronchial asthma. The 
mother was living and was supposed to have had pulmonary 
tuberculosis and was sent to Colorado. The clinical and 
roentgenographic examination made of the mother on a recent 
date showed no evidence of a pulmonary tuberculous lesion. 
The child had had measles and diphtheria in early' life. With 
the exception of these illnesses he had always been a healthy, 
robust boy up to the time of his sustaining a spinal injury. 

In August, 1918, when S years of age, he fell over a heavy 
iron wash tub, striking the lower portion of the spine against 
the tub and a cement floor. 

Immediately following the accident he was unconscious for 
five or ten minutes, and on regaining consciousness he com¬ 
plained of severe pain in the back and thighs. The skin over 
the traumatized area showed no abrasion, and there was no 
ecchymosis. There was no involvement of the bladder or 
rectum. He was kept in bed for two days, and with the com¬ 
plete subsidence of the pain he was allowed to be up and 
about, and was able to play like other children. One week 
after this injury a swelling of the soft parts over the lumbar 
area was seen, which disappeared in a few days with the 
use of hot compresses. 

Two months after the accident he complained of severe 
pain in the lower portion of the back, radiating down the 
anterior and median aspects of the thighs to the knees. 
Motion of the spine, particularly in forward bending, elicited 
great pain, which was more severe at night. There was no 
abdominal discomfort, and the bladder and rectum were not 
involved. There was no evidence of paralysis of the lower 
extremities. At this time an angular deformity was noticed 
by the mother, situated in the region of the lower lumbar 
vertebra, which was painful on pressure. Rest in bed in 
the horizontal position for a period of about two weeks 
gradually gave relief from the pain, both local over the spine 
and from the referred pain down the thighs. The permanent 
angular kyphosis remained. 

On account of the increase in the size of the kyphosis, the 
child was brought to Dr. Hart of Denver for examination, 
who referred the case to me. 

The first roentgenograms taken by Dr. Hart showed no 
evidence of tuberculous caries, but the lateral view of the 
lumbar spine demonstrated a compression spinal fracture of 
the fourth segment, and thinning of the intervertebral disks 
between the fourth and fifth lumbar vertebrae. 

Exmninatiou. —Oct. 22, 1922, the boy was moderately well 
nourished, and walked without the support of apparatus, 
with no evidence of a limp. The left scapula was more 
prominent than the right. 

There was an angular kyphosis involving the fourth and 
fifth lumbar segments, with slight pain on pressure over the 
spinous process of the fourth segment. There was no infil¬ 
tration over the gibbosity' and no evidence of psoas spasm. 
There was no deviation laterally of the spinous processes. 


Motion of the vertebral column above the deformity was 
normal in flexion and on lateral or twisting movements of 
the spine. Hyperextension of the lumbar spine was restricted, 
but no pain was e.xperienced in any' motion of the column. 

There were no motor or sensory disturbances in the back 
or lower extremities. Motion of the hip joints was normal. 

The knee jerks and Achilles reflexes yvere normal, and 
there yvas no evidence of cauda equina involvement and no 
incontinence of the bladder or rectum. The heart, lungs and 
abdomen were normal. 

The neurologic examination, made by' Dr. C. S. Bluemel, 
shoyved no evidence of spasticity’ of the upper or lower 
extremities, and the gait was normal. There yvere no sensory' 
disturbances of the abdomen, loyver extremities or perineum. 
There yy'as no ankle clonus, and Romberg’s sy'mptom yvas not 
present. There yvere no Gordon, Babinski or Oppenheim 
reflexes. The abdominal and cremasteric reflexes yvere normal. 



Fig. 4.—Anteroposterior view of lumbar region of_ spine, March 24, 
1923, showing marked compression of_ intervertebral disk between fourth 
and fihh lumbar segments. The spinous processes arc not fractured, 
and there is no lateral deviation of the lumbar column. 

The pupils yvere large but otherwise negative. The eye 
grounds yvere normal. The skin yvas dry and slightly 
roughened. The result of the neurologic examination showed 
no cord or cauda equina or posterior spinal nerve root dis¬ 
turbances, and yvith the e.xception of the angular deformity 
the spine was negative. 

The urine examination was negative, and the Pirquet .skin 
reaction and the complement fixation test for tuberculosis 
yvere negative. The complete complement fixation test 
shoyved 100 per cent, hemolysis yvith all antigens. The blood 
Wassermann reaction yvas negative. 

The second series of rocntgenogr.ams, taken in October 
1922, and again in March, 192J, by Dr. S. B. Childs, .shoyved 
no evidence of tuberculous caries of the spine. 

Figures 2 and 3 arc lateral vicyvs of the lumbar spine and 
sacroiliac joints. The spacing betyveen the fourth and fifth 
lumbar vertebrae is partially' obliterated, but there is no 
lateral deviation of the lumbar column. The spinous processes 
arc not fractured. 

In figure 4, an anteroposterior view, the lumbar spine shows 
a marked compression fracture of the fourth lumbar segment 
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POST-TRAUMATIC SPONDYLITIS—JO NES 


and thinning and compression of the intervertebral disks. 
The posterior angulation is seen involving the fourth and 
fifth lumbar vertebrae. 

The lateral (Fig. 5) and posterior (Fig. 6) photographic 
views show the well marked angular kyphosis of the fourth 
and fifth lumbar segments, caused by the compression frac¬ 
ture in this region. 

The clinical diagnosis at the time of the first examination 
and confirmed by repeated roentgenograms, taken several 
weeks apart, was that of post-traumatic spondylitis, or 
Kiimmel’s disease, having as the etiologic factor a compres¬ 
sion spinal fracture of the fourth lumbar vertebrae. 

Treatment and Results .—The treatment instituted at the 
time of the first examination was the application of a plaster- 
of-Paris jacket with the patient in the horizontal position. 
These jackets were removed and reapplied at frequent inter¬ 
vals in order that the case could be most thoroughly examined 
and any increasing deformity noted. As there has been no 
increase in the size of the kyphosis since the patient came 
under my care, it was not deemed necessary to perform an 
ankylosing spinal operation. The child is now up, and com- 



Fig. 5.—Marked angular deformity as seen from the lateral view. 


plains of no pain or discomfort but continues to wear a snug 
fitting plaster-of-Paris jacket to prevent further deformity. 

In the review of the literature of the reported cases 
we find but five cases in which this symptom complex 
has occurred in young children. Kirmisson reports a 
case occurring in a boy, aged 11. In Hergen’s report 
the child was but 8 years old. In Chappatt’s and in 
Petersen’s cases the children were 12 years of age, and 
in the clinical record of Temkin, the child observed by 
him was but 10 years of age. So far as can be ascer¬ 
tained, therefore, the patient who came under my care 
is the youngest child in whom the disease has been 
observed, having sustained the original spinal injury 
when 5 years old, which resulted in a compression 
spinal fracture with delayed symptoms, with a perma¬ 
nent angular kyphosis of the fourth lumbar vertebra. 

CONCLUSIONS 

1. Kiimmell’s disea.se is a distinct clinical entity, hav¬ 
ing as its basic origin a traumatism to the spine, Avhich 
may be mild or severe. 


2. This traumatism, resulting in post-traumatic spon¬ 
dylitis, may be caused by a direct or indirect injury to 
the vertebral column. 

3 . There are three distinct and frequently clearly 
outlined clinical stages of the disease, resulting in a 
permanent angular spinal deformity. 

4. Compression fractures are not always present, but 
in some instances severe contusions of the spongiosa of 
the vertebral segments is sufficient to produce damage 
to the bony framework and the slow and gradual col¬ 
lapse of the spinal segments. 

5. The roentgenographic findings show no demon¬ 
strable bony change immediately after the injury, but 
after several months or even years a collapse and com¬ 
pression of the bodies of the vertebra can be seen. 
Two views are essential, anteroposterior and lateral. 

6. The disease may occur following traumatism to 
the spine at any age, but it is rarely seen in young 
children. 

7. Oftentimes, repeated clinical and roentgenographic 
examinations are necessary in order that a correct diag¬ 
nosis can be established. Spinal cord injuries are not 
usually encountered in cases of Kiimmell’s disease. 

8. The prognosis depends on the early recognition of 
the disease, and the institution of adequate immobilizing 

Complete Complement Fi.vation. Test with Blood Scrum 


Hemolysis 

Antigens Per Cent. 

Acetone insoluble Ilpoicb of human heart. 100 

Kolmer’s . 100 

Choi. ale. ext. of human heart. 100 

Gonococcus . 100 

Staphylococcus . 100 

Streptococcus . 100 

Pneumococcus .. 100 

Tuberculosis, saline . 100 

Tuberculosis, Besredka . 100 

Wassermann reaction .Negative 


apparatus. In some cases, an ankylosing operation of 
the spine is advisable. 

9. The differential diagnosis from tuberculous spinal 
caries, back strains, spinal neuroses, hypertrophic 
arthritis, and the true ankylosing type of spondylitis 
must be carefully considered. 

516 Majestic Building. 


ABSTRACT OF DISCUSSION 

Dr. Alfred Edward Gallant, Los Angeles; There is no 
doubt that there are more of these cases than are recognized. 
At the Los Angeles General Hospital, in the last four years, 
we have had sixty-six cases of fracture of the spine. Unfor¬ 
tunately, we cannot follow these patients. They are given 
the routine treatment of rest in bed and plaster jackets and 
braces, and allowed to go. I operated in a case of KiimmeH's 
disease. A boy, aged 14, was playing in a sand pit. The 
earth caved in on him, crushing his spine. He was more or 
less improperly treated, from the history I was able to obtain 
from his people. He came to Los Angeles when he was 16. He 
had a very marked kyphosis of the dorsolumbar region, with 
a beginning pressure paralysis. He was put on a Whitman 
frame for five weeks in order to reduce some of the kyphosis. 
Then he was operated on and a double Albee graft was 
inserted. He was kept on a Whitman frame all the time, 
even during the operation. 

Dr. William Arthur Clark, Pasadena, Calif.; A man, 
aged 50, for several years had had prickling and tingling 
sensations on the back and sides of both thighs. The only 
history of injury dated back twenty years. His symptoms 
began about ten years ago. He was unable to get any physi¬ 
cian to take any interest in him at that time. Recently his 
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symptoms have been getting worse and disturbing him a 
great deal. By putting him to bed, with traction, the symp¬ 
toms disappeared for a while. He is all right while he is 
lying down. When he gets up the symptoms return. The 
roentgenograms show an extreme amount of callus around 

the fifth lumbar ver¬ 
tebra, evidently the 
results of the injury 
sustained twenty 
years ago when he 
fell off his horse and 
landed in a sitting 
posture on the base 
of his spine. He did 
not attribute very' 
much importance to 
it at the time. I may 
be wrong in my as¬ 
sumption that this in¬ 
jury is the cause of 
his symptoms, but I 
have concluded that 
he had a compression 
fracture of the artic¬ 
ular processes of the 
fifth lumbar vertebra 
which resulted in an 
exuberance of callus, 
causing neurologic 
symptoms. 

Dr. Walter G. 
Stern, Cleveland: In 
the study of the eti¬ 
ology of Kiirameirs 
disease, which, as I 
understand it, has 
nothing to do with 
compression fracture 
of the spine, but is a chronic and more or less localized 
hypertrophic traumatic inflammation of the spine with cord 
or root symptoms, I had an unusual opportunity to sec the 
work of Professor Kalisko, professor of medico¬ 
legal pathology at the University of Vienna, and 
of the late Dr. George Schroll, assistant to Dr. 

Lorenz. They were working on the theory of 
Rcidinger and Kiimmcll that this disease was due 
to minute traumas to the bone and to hemorrhage 
into the structures of the spine. They attempted 
to prove it. At that time we already had very 
good roentgenograms at the University of Vienna. 

The roentgenographer was allowed to make all 
the roentgenograms of living subjects that he 
pleased, and was asked to diagnose all the 
traumas to the spinal column. The neurologist 
was then called in, and was allowed to diagnose 
whatever lesions he could on the spinal column. 

The surgeon was called in, and was allowed to 
diagnose whatever symptoms of fracture or in¬ 
jury to the spine he could diagnose. At the nec¬ 
ropsy the spinal column was carefully dissected 
and all the minute lesions were noted. The 
different symptoms that had previously been 
diagnosed were ruled out, and the surprising 
results showed that practically none of the minor 
anatomic lesions found in the spinal column had 
been diagnosed intra vitam. There were minute 
cracks and fractures into the spine, and there 
were minute hemorrhages into the bodies, lam¬ 
inae and articular processes of the spine; there 
were hemorrhages into the ligaments and the lateral struc¬ 
tures of the spine, and hemorrhage in the intervertebral disks. 
So I believe the experiments of Kalisko and the unpublished 
work of his assistant Schroll will bear out the thought that 
Kummcll’s disease is caused by minute multiple traumas to 
the osseous and ligamentary structures of the spine,, the 
traumas causing mostly cracks and small hemorrhages. 


Dr. Fosdick Jones, Denver: I was much interested in the 
presentation of Dr. Clark’s case. I should judge from his 
description and from the roentgenograms that this was a case 
of KiimmeH’s disease, in which the delayed symptoms 
occurred several years after the original spinal injury. In 
KiimmeH’s last article on this subject {Archiv fiir klinisclic 
Chirurgic, November, 1921), he clearly demonstrates the fact 
which Dr. Stern has spoken of, namely, that the disease does 
not always result from a compression fracture of the spinal 
segments, but that in many instances trauma to the vertebral 
column without compression of the bodies is followed by 
rupture of the blood vessels and injury to the periosteum and 
atrophy of the spongiosa of the vertebral bodies, a gradual 
compression of these segments, with a permanent kyphosis 
developing. One writer reports two cases in which this 
disease occurred simply by muscular contraction, and not by 
direct trauma to the spine. The so-called spinal neurosis or 
railway spine must be differentiated from Kummell’s disease. 
It is this type of injury that not infrequently leads to medico¬ 
legal investigations. 

OBSTRUCTION TO THE LYMPH CHAN¬ 
NELS BY SCAR * 

LEO ELOESSER, M.D. 

SAN FRANCISCO 

Transplants of skin and the underlying soft parts, 
whether they are made as free grafts at one sitting, or 
as Italian plastic operations in several stages, are prone 
to be the seat of an annoying edema. Both the free 
graft and the Italian plastic transplant are islands of 
tissue completely surrounded by scar. In both of them 
edema is likely to persist for a long time, if not indef¬ 
initely; and also, when once it has disappeared, to 
recur. This edema is much less common in pedicled 
flaps, even in those in which only a very harrow pedicle 
is retained. 


In an attempt to inquire into the causes of this edema, 
I undertook some e.xperiment.s with the help of Dr.s. 
Thompson, Eiskamp and Meherin. Once embarked on 

•From the Division of Surgery, Stnnfortl Univrr«ify <{ 

Medicine, 

•Read before the Section rn OnhufrcUr Surprry at f!:r S^vruty* 
Fourth Annual Ses'ion of ■ AmcricTii Medical A**'# iaii« n. San 
Francisco. June, 



Fig. 6,—Angular deformity of the fourth 
lumbar segment. 
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Fig. 1.—A suspension of barium sulphate has been injected into two rabbits’ ears 
distal to a healed scar running across the ear. A roentgenogram of the left car «Iif)W^ 
that the barium has been stopped by^ the scar. The scar on the right docs tn.t quite 
reach the left margin of the car; while most of the barium slojis at tlie scar, «omc of 
It has run along the fine lymphatic arcades at the unscarified edge and has reached the 
base of the car. A, scar; D, unscarified edge. 





1868 


LYMPH CHANNELS—ELOESSER 

them, I have been led afield; questions have arisen that 
have a bearing on the causes of elephantiasic edema in 
general. 


Clinical observations made during the injection of 
procain solution for purposes of local anesthesia have 
some bearing on this subject. Scar tissue offers an 
almost impermeable barrier to the diffusion of a hypo¬ 
dermic injection. It is almost impossible to infiltrate 
scar tissue itself, so great is the force required. If 
one makes the injection alongside the scar, one sees the 
solution diffuse up and down hut not across it. It is 
impossible to make a satisfactory infiltration anesthesia 
in scar tissue. 

Theoretically, it might seem that the cause of the 
difference between pedicled flaps and free grafts, the 
reason why free grafts are liable to be or to become 
edematous while pedicled flaps are 
not, might lie in an obstruction 
presented by scar tissue to the flow 
of lymph. The difficulties of inject¬ 
ing solutions into scar tissue would 
be explained by the same theory. 

I have not been able to find out 
from the literature whether lymph 
vessels possess the power of regen¬ 
eration and growth through scar 
tissue or not. Even the very com¬ 
plete older work of Marchand on 
the healing of wounds, on whose 
fundamental studies of the regen¬ 
eration of all manner of tissues— 
blood vessels, nerves, bone, muscle 
and various glandular organs—most 
later work is based, contains no 
notes on the regeneration and growth 
of lymph vessels. At the Washing- 
tion meeting of the American Sur¬ 
gical Association in 1921, Halsted 
reported some experiments on dogs. 

He had in several stages severed all 
of the soft parts of an extremity 
down to the bone. He was unable 
to produce an edema by this means. 

These limbs, whose whole cross sec¬ 
tion at a certain level, excepting only 
the bone, consisted of scar, did not 
become edematous. He concludes, 
therefore, that an aseptic scar offers 
no obstruction to the return flow of 
lymph. 

Ignorant of these experiments, 
which Dr. Mont Reid had performed 
for Dr. Halsted, I had attacked the 
problem in another way. Halsted’s object was com¬ 
pletely to sever all the lymph vessels of a limb. We 
chose, instead of a limb, the severance of whose 
lymphatics offered considerable technical difficulty, the 
rabbit’s ear. We severed the skin of the dorsum only, 
considering that an incision through one surface of 
the ear alone would accomplish a complete scarification 
of the h’mph vessels of this surface. The two sur¬ 
faces of the ear are separated by a broad, thin leaf of 
cartilage; no lymph vessels traverse the cartilage. 
There is therefore no direct lymphatic connection 
between the two surfaces of the ear. We made 
incisions through the dorsum of rabbits’ ears down to 
the cartilage, but usually not through it. These incisions 
were allowed to heal, and after varying intervals, a 
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suspension of barium sulphate or India ink was injected 
under the skin of the ear distal to the scar. 

It was difficult to inject the barium sulphate into the 
lymph vessels. The suspension often spread through 
the subcutis and gathered about the site of injection as 
an irregular blob. In a few animals, however, we were 
able to inject the vessels themselves. In all of them 
the scar offered a complete obstruction to the passage 
of barium. In one (Fig. 1) the barium filled not only 
the larger lymph vessels accompanying the central 
artery, but also the finer arcades at the very margin of 
the ear. The scar did not quite reach the margin of the 
ear, so that the marginal arcades remained unobstructed 
and the barium traveled in them to the base of the ear. 
Although it was not possible to make satisfactory 
photographs of the specimens injected with India ink, 
the ink was better suited to our pur¬ 
poses than the suspension of barium 
sulphate. 

^\'’hen the India ink was injected 
slowly, first a round spot of black 
was observed to appear beneath the 
skin; suddenly from this spot, at one 
point or another, the ink darted into 
a lymph vessel, along which it ran 
rapidly, sometimes spreading from 
a main large vessel into smaller 
branches, sometimes entering simul¬ 
taneously several smaller branches 
near the site of injection. It rapidly 
coursed along the vessels until it 
. reached the scar, when it stopped. 

If one continued to inject, it fairly 
slowly made its way across the scar, 
evidently along minute constricted 
channels; but once the passage of 
the scar was accomplished it again 
ran along rapidly, filling out the large 
lymph channels as before. In 
some animals the incision was not 
carried completely across the ear: 
when these ears were injected, the 
ink would run up to the scar, and 
then instead of crossing it, would 
deviate to one side or another, or 
would flow backward along small 
channels until it struck the unscari- 
fied portion of the ear, along whose 
uninterrupted lymph spaces it would 
proceed and by this route fill out the 
channels in the distal part of the ear. 
These experiments, then, showed 
that scar causes a relative stenosis of the lymph chan¬ 
nels, obstructing the passage of grosser particles 
(barium sulphate) but not of finer ones (India ink). 
This obstruction persists in a scar several (four) 
months old. 

It is noteworthy that although the lymph vessels of 
these ears were partially obstructed, the ears were not 
edematous. This is the same result that Halsted 
obtained. He was unable to produce an edema by 
severing the lymphatics. He considered that the 
chronic edema, the surgical elephantiasis seen after 
operations involving the lymphatics, such as operations 
for cancer of the breast with removal of the axillary 
glands, was due not to a severing of the lymphatics 
but to a chronic infection. 



Fig. 2,—Rabbit’s ear injected, distal to a 
scar, with India ink. The lymph channels 
on the left have not crossed the scar; the 
large channel on the right has, but its 
lumen, as it traverses the scar, is much nar¬ 
rowed. A, scar. Photograph by Dr. 
Blaisdell. 
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Following this lead, we made some further experi¬ 
ments whose final results I am not yet in a position to 
report, but which gave interesting information. 

In the specimens mentioned above, the ink has beau¬ 
tifully outlined a well defined tracery of lymphatic 
I'essels. In a second series of rabbits we were unable 
to inject the lymphatics at all. 

The ears of these animals we inoculated with a strain 
of streptococci given us by Dr. Stone of Dr. Gay’s 
laboratory at the University of California. The strain 
is one isolated by Dr. Gay from an empyema and men¬ 
tioned by him in numerous publications. With it he 
has succeeded regularly and constantly in producing an 
erysipelas. A number of our animals died after inocula¬ 
tion of the fresher and more virulent strains. In from 
twenty-four to thirty-six hours their ears were red and 
intensely swollen, and hung down heavily at the side of 
the head. Those that died had effusions into the chest, 
pericardium and abdomen, 
some of them pneumonia. In 
those that survived, the ery¬ 
sipelas gradually subsided, 
leaving at the end of a week 
or ten days a barely percep¬ 
tible edema and thickening of 
the skin of the dorsum of the 
ear. Injection of older and 
less virulent cultures produced 
much milder reactions, some 
almost no reaction. The scar 
offered no impediment to the 
progress of the erysipelas. 

The lymph channels of 
these ears, both the more 
acutely erysipelatous ones and 
those whose erysipelas had 
subsided, could not be injected 
with ink. In some of them, 
when much force tos used, a 
few channels filled with ink, 
but slowly and imperfectly. 

In most of them, no matter 
what the force, the ink spread 
diffusely around the site of 
injection without finding its 
way into any channels. The 
channels were completely 
blocked. It is curious and 
interesting to note that this 
block occurred, and that it was 
impossible to inject the lym¬ 
phatics not only in the acutely and subacutelj^ erysi¬ 
pelatous ears, but also in those whose erysipelas had 
subsided and which showed few, if any, signs of their 
past disease. 

CONCLUSION 

Further experiments on the production of elephan¬ 
tiasis by repeated injections of bacteria, and studies on 
the permanence of the inflammator)' lymphatic block, 
are in progress. This much, however, I am able to 
report: A healed scar partially, but not completely, 
obstructs the lymphatics; there is some, but not a per¬ 
fect regeneration of the l)-mphatics across it. Infec¬ 
tion with a certain strain of streptococci (Gay) 
completely blocks the lymphatics. 

135 Stockton Street. 


ABSTR.\CT OF DISCUSSION 
Dr. M'^alter G. Stern, Cleveland: The subject of edemas 
and swelling, particularly after injurj’, is of constant interest 
to us, but I do not think that they have been explained as yet, 
and I am sure that the beautiful experimental physiologic 
work done by Dr. Eloesser and others will one day shed 
sorne light on why these various edemas persist after injuries. 
It is well known that in many cases in which, for instance, 
a fracture of the tibia has occurred in a limb that had been 
previously normal in size and circulation, the edema has per¬ 
sisted as high as the middle of the thigh. Such a phenomenon 
has never been satisfactorily explained. Dr. Nathan of New 
York attempted to explain the edema and the swelling of the 
soft parts after comparatively simple fractures. His e.xperi- 
ments showed that the soft parts were damaged for at least 
2 inches above and below the site of injury. He believes that 
he can show how in certain simple Colics’ fractures that are 
caused not by direct violence but by a little slip and a little 
pressure on the palm of the hand, as in a light person falling 
down or off a chair, the edema may persist in the fingers and 
the forearm 3 or 4 inches above 
the seat of the fracture. 

Dr. LeRoy P. Kuhn, Chicago: 
When I first began to look into 
this subject, I was at a loss for a 
time to realize just what more 
could be accomplished than had 
already been done by Kondolcon 
in his operation—changing the 
lymphatic circulation. It seems to 
me that scar tissue offers the 
chief barrier and is the one thing 
we have to overcome in this work. 
Dr. Eloesser has shown in his 
experiments how the circulation 
can be forced through connective 
tissue. From the information that 
we now have on this subject, we 
arc in a position to start out and 
do a great deal of work for the 
benefit of the patient. Of course, 
instead of having edema that has 
been formed and the ill effects 
resulting from it, with the enor¬ 
mous scars that we sometimes 
see, we may in time be able to 
bring about a much better result. 

Dr. Emmet Rixford, San Fran¬ 
cisco: There is evidence that 

lymph vessels have a considerable 
capacity for regeneration; but 
whether the new vessels will go 
through scar tissue in sufficient 
size to drain properly is a ques¬ 
tion to be determined. The time 
clement is probably of enormous 
importance. We know clinically that in a great many of these 
cases, the edema is not permanent; that if one waits long 
enough, the edema, even in a very extensive transplant, often 
disappears. For example, I have one observation of a trans¬ 
planted flap, measuring approximately 4 by 8 inehes, from 
one leg to the other, which was edematous for about a year. 
The edema gradually lessened and finally disappeared alto¬ 
gether. One has to distinguish between real edema and 
apparent edema. If one transplants a piece of skin to a 
man's nose, it is very apt to appear afterward like a knob, 
something obviously stuck on. That is due to contraction of 
the scar at the base and in the periphery—pushing up the 
center—and may be called apparent edema, whereas the actual 
edematous features of it are comparatively slight. As the 
scar stretches, the prominence disappears and the transplant 
becomes flat. The eventual thinness of the scar in these cases 
probably accounts for the opening up of passages through it. 

It is, perhaps, a quantitative question. Blood vessels open 



Fir. 3.—A short scar fits iength indicated by the two 
arrows) traverses tlie whole thickness of the car. The 
injection has traveled around the scar, but two fine lymph 
channels (the middle ones) cross it. DurinR injection it 
could be seen that the tracery of lymph vessels distal to 
tile scar filled, not by way of the fine vessels crossing the 
scar, but by the vessels to the right, entering these and then 
running backward toward the sc.tr throuith the middle 
vessels, vl, scar. Photograph by Dr. Blaisdcll. 
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Up through scars in order to nourish these flaps that have 
been transplanted, and it seems reasonable to suppose that 
the vessels of the drainage system will also penetrate; but 
whether they open up enough to permit ready experimentation 
is another matter._ The granules of India ink are exceed- 
ingly fine, but fluid may pass where ink granules may be 
stopped. One or two ideas occur to me in the matter of the 
relation of infections to the blocking of lymph vessels and 
spaces. I am thinking particularly of the edema that occurs 
in the skin after extensive infiltration of cancer of the breast. 
That edema is not primary; it occurs apparently only after 
Nature has done all it can to drain the area by means of the 
anastomoses of the lymphatic channels, the process being 
something like this: If the lymph vessels which normally 
drain a certain area are obstructed by carcinoma, there is 
lymph stasis; back pressure is effective in opening up the 
anastomoses of the lymph vessels, which are chiefly in the 
periphery. Then cancerous cells pass with the lymph into 
some neighboring system of lymphatics which is in turn 
blocked, and so on, until finally one after another of the 
available channels is obstructed and the drainage system 
breaks down when they are 
all obstructed. It is then 
that we have the pigskin 
edema. I can conceive that 
infection of a certain propor¬ 
tional degree of virulence 
might do the same thing, pos¬ 
sibly by plastic exudation, 
possibly by actual physical 
destruction of the lining of 
the cells of the lymphatic 
spaces. The whole matter is 
exceedingly interesting. Dr. 

Eloesser’s experiments, while 
not complete, are of deter¬ 
minative character and will 
be a most valuable con¬ 
tribution to this rather em¬ 
barrassing subject. 

Dr. Leo Eloesser, San 
Francisco: In speaking of 
the edema occurring after 
cancer of the breast, I had 
reference more to the edema 
of the arm, which is seen at 
varying intervals, not only 
immediately following opera¬ 
tions, but also, sometimes 
quite inexplicably, a year or 
two or more after the opera¬ 
tion, without any evidence of 
recurrence of cancer. It is this that Halsted so beautifully 
discusses in his last article on surgical elephantiasis. It 
seems to me, furthermore, that Dr. Rixford has probably hit 
the keynote when he says that the lymphatic obstruction due 
to scar is one of degree. I think these lymphatics are 
partially but not completely obstructed; and when some slight 
infection occurs which normal lymph vessels could carry off, 
the constricted vessels cannot, and edema results. This is 
only theory, and not as yet substantiated. 


PHYTOBEZOARS * 


W. 


Future of Health Officer.—In these progressive times there 
is a magnificent future for the medical officer of health. 
“Prevention is better than cure,” and though he will fre¬ 
quently be expected to prevent the unpreventable, and remove 
the irremovable his opportunities to improve the physical 
condition of the people will be abundant, and his influence for 
good on the health of the community enormous. In all cir¬ 
cumstances, and on every possible occasion, he should strive 
to work hand and glove with the practitioners in his 
district—his work then will be far easier of accomplishment 
and more satisfactory in achievement than if a state of armed 
neutrality or open warfare existed between him and them.— 
E. B. Turner: Lancet 2:771 (Oct. 6) 1923. 


E. HART, M.D. 

DECATUR, ILL. 

The term phytobezoars is dervied from the Greek 
word (pvTov, a plant, and the Persian word bezoar, having 
reference to the concretions found in the stomach and 
intestines of animals. In ancient times, the bezoars, 
found in ruminants, were highly esteemed as a remedy 
against poisons and infectious diseases, being worn as 
a charm against evil spirits, snake poisons, plague, 
leprosy, epilepsy and dysentery. The bezoars found in 
the human animal, and removed at operation, are of 
four varieties: 

1. The trichobezoar, or hair-ball, is the most com¬ 
mon, a large number being reported. These bezoars 
are found in young girls, who have acquired the habit 
of chewing the ends of the hair, or that of roll¬ 
ing combings or pulled 
hair into small compass, 
and swallowing it. These 
masses often attain the 
size of a complete cast 
of the stomach. 

2. The trichophytobe- 
zoar is a bezoar consisting 
largely of hair, with fibers 
of vegetable matter and 
food detritus enmeshed in 
the hair. These should 
be classed as trichobezoar. 

3. The shellac concre¬ 
tion is found in painters, 
or workers in furniture 
factories where a strong 
alcoholic solution of shel¬ 
lac is used as a polish. 
This is sometimes swal- 
loived straight, but those 
of more refined tastes add 
water, which precipitates 
the shellac. (liases have 
been reported by Hallas,^ 
Tideman, Grauer, Fried- 
lander and Vonnegut. 
These masses may attain a 

large size also, the two reported by Hallas weighing 
1,745 and 2,000 gm,, respectively. 

4. The phytobezoar, or food-ball, so called, consists 
of the skins, seeds and fibers of fruit or vegetable 
matter, such as persimmons and prunes, salsify, celery 
with food detritus, such as starch granules, especially 
those of the potato, fat globules, striated muscle fibers, 
elastic tissue, fatty acid crystals, and squamous epith¬ 
elium. These are rare, only'five cases being recorded, 
those of Schreiber,^ Peple,“ Outten,^ King “ and Dr. 
Quain for Dr. Buckwill.® 

* Read before the Section on Gastro-Enterolop^ and Proctology at 
the Seventy-Fourth Annual Session of the American Medical Associa¬ 
tion, San Francisco, June, 1923. 

1. Hallas, E, A.: Ueber Schellackconcremente im Magen und Duo¬ 
denum, Berl. klin. Wchnschr. 51:440 (March 9) 1914. 

2. Schreiber, J.: Ueber einem Phytobezoar in Magen einer Frau und 
dessen Diagnose; Operation; Heilung, Mitt, a. d. Grenzgeb. d. Med. u. 
Chin 1: 729, 1896. 

3. Peple, W. L.: Globus Diospyri Virginianae Seminum, Report of 
a Case, Virginia M. Month. 48:596 (Jan.) 1922. 

4. Outten, \V. B.: A Case of Double Gastrolith Removed by Gas- 
trotomy; Recovery'; Death by Phthisis Three Months Afterward, M. 
Fortnightly 6 : 445, 1894. 

5. King, H. P., cited by Outten (Footnote 4). , 

6. Quam (for Dr. Buckwill): Stomach of an Insane^Patient 

with Cocoanut Fiber, Which (Caused Death by Perforation, Tr. Path. 

Soc. London 5:145 (May 16) 1854. 



Fig. 1 (Case 2).—Mass in stomach. 





1871 


Volume 81 
Number 22 


phytobezoars—HART 


recent cases, bn. is usually 

during digestion, O" bro.-n, 

"r^ rdfSts aud libers distributed irregnht^ 

throughout. They may or ”°'nl“rtams!.ol the 

number of seeds forming a i - ■ * ^ ho 
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ETIOLOGY 

in molding and ^ . hJ in two of these 

cases hyperacidity was was demon¬ 

strated, the ulcer histor) 
antedating the ingestion 
of the persimmons. It is 
possible that the hyper¬ 
acidity may predispose to 
their formation. The skins 
and seeds may be seen on 
the surface of the bezoars, 
which suggests that little if 
any is added after their 
original formation. 

SYMPTOMS 

The symptoms are 
those of an acute gastro¬ 
enteritis of a severe type, 
occurring as a rule soon 
after eating the persim¬ 
mons, or there may be a 
delay of a few hours to 
a day or two. With the 
subsidence of the acute 
symptoms, which may last 
several days, the patient 
may feel fairly comfort¬ 
able, but there is rarely 
a complete return to nor¬ 
mal. There may be noth¬ 
ing more than a sense oi 
fulness or weight in the 

a iigiu .. , ... Fis. z v«-3bc u,. - epigastrium, or there may 
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siK of the cases, a skins and stems 

in the seventh ^^d prune and ^rms ^ 

in the eighth. Schre P operation from the 

which a mass fThis mass measured 

stomach of a peasai mnv^imurn circumference of 

12 by 6 by 5 cm., f "maximum 

20 cm., and was eomposed micrococci and 

compressed plant ^^er j related that she had 

masses of detritus. The pntieiUje^^^^.^.^^ 

been in the habit of c t, Charles Martin' of 

Si'”Sbt“'.o consist large,y 

tobacco’. No inquiry was 
made as to the inges¬ 
tion of persimmons, rer- 
simmon-bezoars are com¬ 
pact masses, and may be 
roughly spherical or con¬ 
ical with the apex 
somewhat flattened, bases 
smooth, edges rounded 
and showing the effect of 
attrition, as in the case ot . 

Outten. They may have a 
wide base and narrov 
body, corresponding to 
the ^fundus or Py'X: 

They may even be cjl _ 
drief as in Case 7,-owing 
?o the fact that the mass 

passed, through a gastro-- 

enterostomy n 

lodged in the small intes 

tSe, causing obstructiom 
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Fis. 2 (Case 3 ).—Appearance of stomach. 
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of a very freely movable tumor in the epiVastric or 
umbilical region, which is not painful to pressure 
unless complicated by some other pathologic condition 
such as gastric ulcer, and which may disappear and 
reappear during examination or on change of position 
w'+i unless held in position, is significant. 

ill ^ history of the ingestion of persimmons, 

tollowed by the syrnptoms of a severe type of gastro¬ 
enteritis, usually within a few hours, which subse¬ 
quently subside, only to recur probably in a few days 
makes a picture _ hard to reconcile with any other 
pathologic condition. The mass remains within the 
stomach and moves with peristalsis. 

_ Lrine, blood and stomach analysis show no changes 
in uncomplicated cases. There is no great loss of 
weight, as a rule, yet Schreiber reports one case in 
which the patient was emaciated, this case being the 
one in which a phytobezoar composed of salsify fibers 
was found. They have been known to pass through a 



Fig. 3 (Case 6 ).—Ulcer crater on lesser curvature and mass in pars 
cardiaca. 


gastro-enterostomy opening and lodge ’ in the small 
bowel, completely occluding the lumen.., Such was the 
condition found in Case 7. This occurrence illustrates 
how eas)”^ it is to overlook their presence, even when 
the stomach has been surgically treated for some other 
pathologic condition. The history of the patient’s 
having eaten persimmons was obtained after the second 
operation. He had eaten persimmons once only, in 
October, 1920. Erroneous diagnoses have been made, 
such as floating kidney, carcinoma, tumor of stomach, 
movable spleen, hair-ball, polyp and adenoma. 

The possibility of multiple bezoars must not be over- 
look-ed, as Outten reports that after removal of one 
bezoar, the stomach was sutured; when a second one, 
half the size of the first, was discovered, necessitating 
a second incision for its removal. It would seem 
hardly possible to overlook a body 2 % inches in length 
and weighing 220.8 gm., but such are the facts. 

The quantity of persimmons eaten bears no special 
relation to bezoar formation, as one patient swallowed. 


unintentionally, one unripe persimmon and within an 
hour two apples. It is possible that the character of 
the yomitus, being usually watery or of mucus, is due 
to the bezoar acting as a ball-valve in the cardiac 
antrum, preventing the ejection of food material. 

ROENTGENOLOGIC 

... the ingestion of the barium meal, the mass is 
likely to be seen in the antral portion of the stomach, 
depending somewhat on the size, as a clear round 
shadow, or light area, in the darker shadow of the 
barium. The appearance may suggest a large air 
bubble or filling defect, which may be seen to rise out 
of the antrum and float to the surface of the meal. 
Pressure over the stomach may displace the mass, 
which may rise above the level of the barium, showing 
as a rounded shadow in the clear air space in the fundus 
of the stomach. 

When the bezoars are large, the meal may be seen to 
form as a cap covering something in the stomach, and 
canalize along the greater or lesser curvature, between 
the mass and the stomach walls. 

The displacement of the intragastric mass can 
be observed as it is moved upward or sidewise by 
manipulation. 

The shadow may disappear entirely, to reappear 
Avhen bimanual pressure is exerted over the lower 
thorax. As the stomach empties, the barium streaked 
mass may be seen in the lower part of the pars cardiaca 
or pars media, depending on the relative size of the 
bezoar and of the stomach. 

DIFFERENTIAL DIAGNOSIS 

A. Trichobezoar: 

1. Female, with long hair; may get history of hair 

chewing or swallowing. 

2. May crepitate. 

3. Hair sometimes vomited, or may be found in the 

stools. 

4. Hair may be found following gastric lavage. 

5. Gradual formation. 

B. Phytobezoar; 

1. Tumor extremely mobile. 

2. Males more common. 

3. Does not crepitate. 

4. Acute gastro-intestinal attack. 

5. Rapid formation. 

6. History of ingestion of certain fruits or vegetables. 

7. May be canalization of barium in hair-ball and 

bezoar. 

8. Hyperacidity common; may be complicated with 

ulcer. 

C. Carcinoma: 

1. Filling defect constant. 

2. Hypo-acidity common. 

3. Tumor not so freely movable. 

4. Emaciation of variable extent. 

5. Age. 

6. Pain usually on palpation or pressure. 

D. Other tumors of the stomach: 

1. These show constant defects. 

2. Nonmobile. 

3. Do not disappear and reappear. 

E. Polyps with long pedicle: 

1. May get dimpling at point of attachment of pedicle. 

TREATMENT 

The treatment is essentially surgical, though other 
methods have been tried and good results recorded. 
Digestants have no apparent effect on these masses 
outside the stomach. Massage proved effective in one 
case reported by Outten, who, citing King, states that 
a tumor was demonstrated in the stomach of a boy, 
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aged 14 3 -ears, who gave a histor}^ of having eaten a 
quantit}' of persimmons. Massage of the tumor 
resulted in the natural voiding of a quantity of persim¬ 
mon seeds and skins after two weeks’ treatment. This 
method is uncertain and even hazardous in cases com¬ 
plicated b}' gastric ulcer. Through the kindness of 



Fig. 4 (Case 8).—Mass near pylorus. 


Drs. Mills and Simpson of St. Louis, I report a case 
(Case 8) in which a bezoar was demonstrated roent- 
genologically. Diluted hydrochloric acid was given 
because of an achylia gastrica. Within a few days, 
hard, black masses were evacuated in the stools, which 
were found to consist of vegetable detritus, apparently 
prune and raisin skins, with pieces of raisin stems. 
The conclusion was that the hydrochloric acid resulted 
in the disintegration of the mass by a stimulating 
proteolytic action, dissolving the vegetable cement sub¬ 
stances. Roentgenograms taken later showed an appar- 
entl 3 '' normal stomach, with no evidence of the bezoar 
shadow remaining. 

The necessity of a thorough exploration of the stom¬ 
ach at the time of operation may well be emphasized, 
bearing in mind the possibility of multiple bezoars, and 
the fact that these bezoars ma 3 ' be found in the extreme 
cardiac antral region. The incision through the parietcs 
should be large enough to admit the whole hand of the 
operator. 

In the first seven cases, gastrotomy was performed, 
with one death, from peritonitis five days later, said 
to be due to the fact that the patient drank the contents 
of a hot water bottle soon after the operation. In 
Outten’s case, pneumonia developed on the eighth da 3 % 
death from phthisis following three months later. 

REPORT OF CASES 

Case 1.—S. B., a man, aged 54, a teamster, patient of Dr. 
Don Deal of Springfield, III., ate heartily of persimmons, Oct 


10, 1918. Within six hours, vomiting and purging commenced. 
There was a palpable mass in the left abdominal region. The 
patient experienced great pain, paroxysmal in character, 
accompanied by retching, vomiting and purging. A five-hour 
roentgenogram showed a filling defect in the pars media. A 
diagnosis of pyloric obstruction was made. Gastrotomy was 
performed, Feb. 3, 1919. A foreign body said to consist of 
persimmon seeds and skins was removed. The patient died, 
February 6, of peritonitis, said to have been caused by his 
drinking the contents of a hot-water bottle soon after the 
operation. The duration of the condition was 116 days 
(nearly four months). 

Case 2.—C. R. B., a man, aged 39, a farmer, patient of 
Dr. Will Wood of Decatur, Ilk, was a heavy drinker. He had 
had no digestive trouble before. Dec. S, 1922, he ate about 
1)4 pints of persimmons and some cranberry sauce. Four 
hours later he experienced severe pain in the epigastrium, 
with nausea but no vomiting. The pain continued for three 
or four days. The vomitus consisted largely of mucus, and 
was very sour. A diagnosis was made of foreign body in the 
stomach, probably a persimmon mass, based on the observa¬ 
tion of a mass at the roentgenologic examination, and the 
patient’s affirmative answer in regard to the ingestion of 
persimmons. A gastrotomy was performed, Jan. 12, 1923. A 
bezoar consisting of persimmon seeds and skins and other 
food debris, 3 by 2 by 1)4 inches, located in the extreme car¬ 
diac portion of the stomach, was removed. Recovery was 
uneventful. The duration was five weeks. 

Case 3.—C. H., a man, aged 38, a farm hand, patient of 
Dr. Charles L. Patton of Springfield, Ilk, on Thanksgiving 
Day, 1921, ate a regulation dinner of chicken, potatoes, cheese, 
stewed cranberries, and a large quantity of celery. A day or 



Fig. 5 (Case 8).—Mass in fundus. 


two after, he began to notice a sensation of fulness in the 
epigastrium, with dull pain, coming on once or twice a week, 
usually very soon after meals, but occasionally an hour or 
two after eating. The pain was usually worse in the after¬ 
noon or evening. It was always relieved by alkaline powders. 
December 1, he felt sick, and did not cat. i. 'ay he 

felt a dull pain before breakfast, which into 

severe cramping. The pain was in the 
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tinued for four days despite much calomel and salts. He 
vomited several times, the vomitus consisting of large-amounts 
of bile-stained material without blood. Morphin finally 
relieved him. Since then he had had more or less cramping 
about navel. Any but the lightest liquids increased the epi¬ 
gastric pain and also caused pain in the lower part of the 
abdomen. Bowel movements and enemas gave only temporary 
relief. The patient had had no fever that he knew of. An 
Ewald meal gave: free acid, 92; total, 112. No diagnosis was 
definitely made. Operation was performed, Feb. 4, 1922. A 
mass the size of a small hen’s egg was found in the small 
bowel about 6 inches from the ileocecal valve. The bowel 
was, ulcerated, and almost perforated at this point. The 
bowel was opened, and a foreign body 2 by by % inches 



Fig. 6 (Case 8).—Mass near cardia. 


was removed. Further examination revealed a mass in the 
stomach, which was removed. This mass measured '3 by 2^ 
by 2 inches, and consisted of some form of vegetable fibers, 
matted together with mucus and resembling a shredded wheat 
biscuit. The mass was completely covered with a layer of 
mucus, bile tinged, and dark green. There has been no 
cramping since the operation. The duration of the condition 
was seventy-six days (2 and one-half months). 

Case 4.—Miss A. C., aged 40, a patient of Dr. M. P. Parrish 
of Decatur, Ill., had occasional attacks of indigestion. She 
ate a large quantity of persimmons on the evening of Nov. 16, 
1921. She had . considerable pain soon afterward, and used 
methods to promote vomiting, which, together with a purga¬ 
tive, relieved her. No preoperative diagnosis was made. A 
gastrotomy was performed, November 23, and a bezoar was 
removed, the size and shape of a goose egg, consisting of 
persimmon seeds and skins. Recover}' was uneventful. The 
duration of the condition was seven days. 

Case 5.—N. S. F., a man, aged 53, a brass finisher, patient 
of Dr. M. P. Parrish of Decatur, Ill., had had no previous 
stomach trouble. Nov. 8, 1919, while out coon hunting at 
1 a. m., he ran across a persimmon tree. While tasting the 
fruit, he unintentionally swallowed one unripe persimmon. 
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He returned to camp in a half hour, and ate two small apples 
before retiring. In a short time pain was noticed in the 
epigastrium, accompanied by nausea and vomiting. He felt as 
if there \yas a ball in his stomach which should come out. 
The vomiting ceased the next day, when a severe diarrhea 
began, which lasted about two weeks. Constipation then 
supervened, necessitating laxativfes nightly. The pain was 
frequently felt, always coming on when the stomach was 
empty, and always being relieved for. two or three hours after 
eating. The stools were ahyays black at this ■ time. The 
vomitus was always very acid. No preoperative diagnosis 
was made. Gastrotomy was performed, Jan. 28, 1920. A bezoar 
the size and shape of a large goose egg, consisting of per^ 
simmon seeds (?) arid skins was removed. Recovery was 
uneventful. The patient now has occasional sensations of 
distress after eating.. Acid foods cause no particular distress. 
Constipation persists. The duration of the condition was 
eighty-one days. 

Case 6.— J. S., a man, aged 35, a farmer, patient of Dr, F. E. 
Smith of Decatur, Ill., had had stomach trouble for eight 
years, consisting of severe pain in the .epigastric region, with 
eructations of a very-sour material. Acid food always 
increased and other food-always ■ relieved the pain. The 
patient ate a considerable 'quantity of persimmons in Novem¬ 
ber, 1921. He was awakened during the night by a very 
severe pain in the epigastrium, vyith nausea, and vomiting of 
mucus. He could feel a lump in his stomach when lying down. 
He vomited considerable blood one week before operation. 
Gastric analysis revealed: total acid, 74; occult blood, 
-1- -f A diagnosis of ulcer of the stomach was made. 

Roentgen-ray examination showed an ulcer crater on the 
lesser curvature and a mass in the pars" cardiaca the signifi¬ 
cance of which was not appreciated until the mass was felt 
and the stomach opened. Gastrotomy revealed a bezoar half 
the size of a fist, consisting of persimmon seeds and skins and 
other food debris. The patient recovered. The duration of 
the condition ivas nine months. 

Case 7.—F. M., a man, aged 53, a hardware merchant, 
patient of Drs. A. F. Sippy and Carl Davis of Chicago, had 
had pain in the epigastrium, coming on three or four hours 
after meals, for many years. Eating always relieved him. 
Sodium Bicarbonate, 1 dram, also would relieve him, until a 
year or so before the present trouble; since then it only 
nauseated him. In November, 1920, he ate a large quantity 
of persimmons. He had never eaten them before. After 
eating them he felt “sick all over.” Purgatives moved the 
bowels, but no relief from the pain was obtained. The pain 
lasted four or five days, and . then gradually subsided. He 
had a number of similar attacks until May 8, 1922, when he 
entered the Presbyterian Hospital under the care of Dr. A. F. 
Sippy. Physical examination revealed no palpable mass. 
Gastric analysis showed hyperacidity. Roentgen-ray exami¬ 
nation revealed a gastric ulcer of the lesser curvature. Diet 
and treatment for four or five weeks produced no material 
improvement. Malignancy being suspected, the patient was 
transferred to the service of Dr. Carl Davis, who operated, 
June 5. An incision was made in the left rectus, and the upper 
part of the abdomen was explored. The gastric ulcer was 
resected, and proved to be benign. Gastro-enterostomy was 
performed in the usual manner. No evidence of a mass in 
the stomach was noted. Recovery was uneventful. The 
patient was discharged, June 18, 1922. Feb. 3, 1923, he was 
seized with a severe pain in the epigastric region. Three 
hours later the pain, now of very severe character, shifted to 
the umbilical region. Vomiting supervened. A diagnosis of 
intestinal obstruction was made by Dr. Carl Davis, and 
operation was performed, February 5. A large foreign body 
was removed from the small bowel a few inches distal to the 
site of the gastro-enterostomy. This mass was cylindric, 3 
inches (7.5 cm.) long, and 2 inches ( 5 cm.) in diameter, 
consisting of a “yellowish homogeneous material surrounding 
the mass of persimmon seeds which formed the matrix of the 
body.” The mass had a nodule or shoulder at one pomt- 
Recovery was uneventful. Three series of roentgenograms di 
not reveal the presence of the bezoar. The duration was 
approximately two years, two and one-half months (819 days)- 
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Case 8. —Mrs. W., a middle-aged, slender woman, highly 
neurotic and very introspective, patient of Drs. R. Walter 
Mills and Guy Simpson of St. Louis, was referred complain¬ 
ing of vague, not especially indicative, dyspeptic symptoms. 
She had herself noticed a very easily palpable epigastric 
tumor, which was evident on inspection. A test meal revealed 



Fig, 7 (Case 8),—Normal stomach after disintegration and evacuation 
of mass. 

achylia gastrica. A roentgen-ray examination indicated a 
very evident intragastric defect in the pyloric region of the 
stomach. The impression was that of a benign adenoma, 
the size of a small fist On manipulation, it was found that 
the tumor could be readily dislocated to any portion of the 
stomach. The idea of a pedunculated tumor was entertained. 
Dr. Simpson, discovering the achylia gastrica, administered 
dilute hydrochloric acid, and within the next few days hard 
masses were evacuated in the stools. These masses were 
quite black, showed fractured surfaces, and on examination 
were found to be composed of vegetable detritus, apparently 
prune and raisin skins, bits of raisin stems, etc. After the 
recovery of this mass in the excreta, the tumor disappeared 
from the stomach. It seems possible that the administration 
of the hydrochloric acid resulted in the disintegration of the 
tumor, perhaps by a stimulating proteolytic action dissolving 
vegetable cement substances. 


ABSTRACT OF DISCUSSION 
Dr. F. A. Kinslow, San Francisco; It is interesting to 
speculate just why these masses should form, and the asso¬ 
ciation with hyperacidity in nearly all of the cases, and with 
ulcer in some cases, seems to have some significance. In 
most cases gastritis was present. The symptoms came on 
very soon after the mass had been ingested. .Also, the mass 
seems to have been formed soon after it was ingested, as the 
outside seemed to be covered with persimmon skins, which 
would not have been the case if it had been added to. In 
the coconut fiber mass and the celery mass, the mode of for¬ 
mation must be different from the formation of the persim¬ 
mon mass. Probably their mode of formation was similar 
to the hair-ball formation. I think they were added to. It 
seems significant that more of these cases are not seen. Dr. 
Hart picked up his cases away above the persimmon belt, 
and there would seem to be more of these cases that are 


either not recognized, or the symptoms are of such a trivial 
nature that the patients carr}' the masses around for years 
and never consult a physician. 

Dr. Sidney IC. Sijion, New Orleans: I have not encoun¬ 
tered, knowingly, any bezoars. But, if Dr. Hart, living in 
an Illinois communit}-, where fruit ingestion is not nmisually 
high, encountered so many cases, I believe that it will be 
found that the presence of these food masses, or bezoars, is 
a great deal more common than we have had reason to 
believe from the present statistical information. The point 
that is stressed particularly is the fact that these cases may 
simulate carcinoma of the stomach, both from the clinical 
side and from the radiologic side. It is very possible that 
some of the so-called inoperable carcinomas of tbe stomach 
are allowed to drift, and possibly some of those that turn up 
as miraculous cures without operation are, in fact, cases of 
food collections in the stomach belonging to the bezoar class. 

Dr. W. E. Hart, Decatur,- Ill.; I-did'not touch on the 
differential diagnosis. Hair-ball occurs in females, only one 
case in a male being reported. This man had a long beard 
which he was in the habit of chewing. Hair-balls may crepi¬ 
tate, and form slowly, with no history of an acute gastro¬ 
enteritis, as-in phytobezoars. There is usually no marked 
disturbance in nutrition in phytobezoars, but there may be 
in a hair-ball, as the mass- is augmented by the continued 
process of hair swallowing. A history of the ingestion of 
persimmons is significant. In carcinoma, loss of weight is 
the rule; the tumor is usually painful to pressure; the filling 
defect or shadow is constant in location, and cannot be moved 
from one end of the stomach to the other, as in bezoars. The 
gastric analysis is very likely to show hyperacidity in the 
various types of bezoars, as in tbe three of the seven cases 
reported. In other tumors, such as fibroma, engioma and 
papilloma, the filling defect or shadow is constant, and cannot 
be changed materially. 


Clinical Notes, Suggestions, and 
New Instruments 


SUBSTITUTE FOR FRACTURE BED IN CASES OF 
FRACTURE WITH LARGE CASTS 

R. C, Webb, A.B., M.D., JIiNHEAroLis 

When a patient is placed in a large cast, such as a double 
spica, there are certain difficulties which occur in the nursing, 
and various frames and special types of beds have been 



Patient lying in hospital bed on special mattress with mitJdle section 
rcuJwved. 

devised to aid in the care of the patient. .A recent case 
occurring in my practice was that of an electrical cngiticcr 
with a subtrochanteric fracture of the lemur. .A Lane Uatc 
was applied and the patient placed in a double spica cast 
c.xtcnding from the nipples to i' toes on the - ' .yolvcd, 

and to tbe knee on tb yUc "'•as 

a “fracture bed" ' ' i-. 
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SATURDAY, DECEMBER 1, 1923 


PROBLEMS OF LIFE IN THE TROPICS. 

The various physiologic problems concerned with life 
in the tropics have assumed an increasing importance 
in recent years. The penetration of civilized man into 
“the remotest corners of the earth” has brought per¬ 
sons, adapted through generation after generation to 
the climatic peculiarities of the temperate zones, into 
new conditions of environment. The white races are 
being transported, through the exigencies of commerce 
and colonial expansion, into domains inhabited almost 
exclusively by the black-skinned races. The question 
of the ability of the newcomer to withstand the new 
environment is one of no small moment in the read¬ 
justments of population and the evolution in industrial 
expansion that are going on. The indigenous races 
are likewise concerned, in that for them, too, new 
social and economic conditions are certain to alter the 
traditional habits and modes of living. 

The need of information about the situations thus 
being created has been appreciated more deeply dn this 
country ever since our occupation of the Philippines. 
Some of the European governments have faced the 
paucity of dependable information in an official way 
much longer. Yet the last quarter century, which has 
witnessed so many important discoveries in science, 
cannot be said to have advanced our understanding of 
physiology in the tropics greatly, although it has 
improved the sanitary conditions in tropical and semi- 
tropical zones, and enriched our knowledge of tropical 
medicine. Indeed, it almost seems as if the mastery of 
disease in the tropics has been more successful than the 
mastery of normal living in these regions. 

There are, however, some positive contributions. As 
Breinl has pointed out, for life in the tropics the physi¬ 
ologic response of the warm blooded animal organism 
to the increased external temperature is of the greatest 
practical interest and importance. Under normal con¬ 
ditions, the temperature equilibrium is maintained by 
heat production and heat loss; the former is brought 
about by chemical means—by the combustion of food 
material in the body; the latter, by physical means 


by radiation and convection and .by evaporation of 
sweat. Radiation and convections, however, exercise a 
comparatively unimportant part in the heat-regulating 
mechanism of the clothed human being in the tropics, 
where the outer temperature is high and frequently 
approaches that of the body; under these conditions the 
human organism relies for its cooling mainly on the 
heat loss due to the evaporation 'of sweat. Humidity 
is a factor interfering more or less with the latter 
process; and there are regions of tropical heat in which 
the atmospheric moisture as well as the temperature is 
exceptionally high. For such places, in particular, the 
problem of the tolerance of personal discomfort, par¬ 
ticularly when work increases the heat production of 
the body under conditions of imposed loss, has been 
much debated. Haldane’s ^ studies have indicated that 
the temperature of the human organism' exposed to 
humid heat begins to rise after a period varying accord¬ 
ing to the individual and the conditions, and then con¬ 
tinues to do so. The rise in body- temperature 
corresponds with the reading of the wet bulb tempera¬ 
ture, and is virtually independent of the dry bulb tem¬ 
perature. During rest in still air, wet bulb temperature, 
of about 31.1 C. (88 F.) could be borne without any 
abnormal rise in rectal temperature; but when the 
thermometer rose above that temperature, the rectal 
temperature immediately began to rise, being accom-, 
panied by an increase in the pulse rate, profuse 
sweating and dyspnea, until finally exhaustion set in. 
During muscular exercise in still air, this increase in 
body temperature began at a lower wet bulb reading 
(27 C., or 80.6 F.), while in moving air much higher 
wet bulb. temperatures were required to produce the 
same effect. Breinl’s ^ observations, carried out on a 
large scale on laborers in North Queensland, Australia, 
under supposedly severe conditions of humid heat, are 
in harmony with laboratory studies in showing, remark¬ 
ably good powers of adjustment. Even when the wet 
bulb themometer reached 30 C. (86 F.), the averages 
for rectal temperatures were only between 37.7 and 
38.3 C. (99.9 and 100.9 F.), with a maximum of 38.8 C. 
(101.8 F.) and a minimum of 37.5 C. (99.5 F,). The 
heat regulating mechanism of the laborer was not 
severely affected, and he was still able to maintain a 
temperature equilibrium, although at a somewhat 
higher level. 

The extreme views broadcast by certain writers 
about the severe effects of sunlight in the tropics have 
also proved to be untenable. The greater intensity of 
the rays is due solely to the less oblique path of the 
rays striking the earthy whereby they have passed 
through a smaller layer of atmosphere. As a result, 
a lower degree of absorption and scattering, has taken 
place, and the chemical and physical activities of these . 

1. Haldane, J. S.: J. Hyg. 5 : 494, I90S. " , - : • 

2. Breinl, A.: An Inquiry into the Effect of High Wet Bulb.Tcra* 
peratures upon the Pulse Rate, Rectal Temperature, Skin-Shirt 
perature and Blood Pressure-of Wharf Labourers in North •'Queensland, 

M, J. Australia, April 16, 1921. 
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rays are therefore greater, the nearer to the equator. 
This greater activity of the sun’s rays manifests itself 
in every-day life; but as yet there are no really cogent 
reasons for believing that any ill effects of the tropical 
sun are due to light rather than heat, however interest¬ 
ing the speculations about direct insolation may, be. 
The truth is that we are still largely ignorant of the 
fundamental facts on which to base final judgments. 
Heat regulation, basal metabolism, and circulatory and 
hematopoietic functions appear to remain unimpaired 
under suitable conditions of living. Even the alleged 
neurasthenia of tropical residents may be somewhat of 
a myth. What is needed today is more fundamental 
investigation, the sifting of fact from fancy, in order to 
ascertain whether, in truth, tropical regions militate 
against successful invasion by persons who have been 
adjusted to other environments. 


THE DISCOVERER OF THE BABCOCK 
TEST FOR MILE FAT 

Sherman has reminded us that “milk is the one article 
of diet whose sole function in nature is to serve as food.” 
Its importance accordingly assumes enormous propor¬ 
tions. The milk consumed as such in the United 
States is estimated to approximate one third quart 
(liter) per person daily, in addition to which a much 
larger quantity is used for the manufacture of cheese 
and butter that also enter the dietary of man. To these 
who are impressed more forcibly by a dollars-and- 
cents evaluation of the subject, it may be interesting to 
learn that the milk industry involves the equivalent of 
more than half a billion dollars annually. Of course, 
the importance of this business to our population is far 
greater than its money value can indicate. No other 
food is more vital to national health and efficiencj'. It 
takes a preeminent place in the nourishment of the 
young, and it furnishes an incomparable source 
of nutriment in the dietary of the sick and the 
convalescent. 

A product of this sort must obviously be safeguarded 
against dangerous contamination; hence the institution 
of systems of efficient inspection and other precautions 
designed to insure milk sanitation and a safe milk 
supply. But, obviously, milk has offered a ready 
opportunity for adulterations that reduce or impair its 
nutritive value rather than render it likely to transmit 
infection. Since the milk fat or cream element is the 
most valuable component of the fluid, it has been 
singularly liable to dilution or removal; while, further¬ 
more, the energy value of the milk varies largely with 
its comparative richness in the fats. Between skimmed 
milk and the richest Jersey or Guernsey milk there is 
a wide latitude of fat content; and the determination 
of the latter is often particularly desirable in modifying 
a diet into which milk enters largely. 

Thanks to an invention of an American chemist, 
Prof. S. M. Babcock of the University of Wisconsin, 


a rapid, simple method for the accurate estimation of 
the fats in milk was made available in 1890. The 
announcement spread rapidly tliroughout the entire 
dairy world, and apparatus for the familiar “Babcock 
test” for milk was introduced not only into chemical 
laboratories but sooner or later into ever}’’ creamery in 
the smallest hamlet. The importance of the Babcock 
test to every institution or individual concerned with 
milk can scarcely be exaggerated. It was enhanced by 
the fact that the scientist gave his invention freely for 
public use without exercising the lucrative rights that 
a patent would have secured for him. March 27, 1901, 
a medal was given to Dr. Babcock by the state of Wis¬ 
consin, bearing the inscription, “In recognition of the 
great value to the people of this state and to the whole 
world of the invention and discoveries of Prof. 
Stephen Moulton Babcock of the University of Wis¬ 
consin and his unselfish dedication of these inventions 
to the public service, the state of Wisconsin presents to 
Professor Babcock this medal.” The medical profes¬ 
sion joins in the felicitations that are being extended to 
Professor Babcock at this season in celebration of his 
eightieth birthday anniversary. 


THE RELATIVE VALDES OF FATS 

Most of our readers will recall the expression, “Fat 
is fuel for the fighters,” a slogan made familiar through¬ 
out this country by the billboard appeals of war time. 
Before 1914, the use of fats in this country was 
probably more generous than that of any other country. 
Whereas the American ordinarily consumed SVo ounces 
a day, the Englishman used Si/gi the German 2i^, and 
the Frenchman 1% ounces. Following the progress of 
international hostilities, these figures changed greatly 
for the European countries. The fats obtained from 
domestic animals (butter, lard, suet and tallow, for 
example) were produced in much smaller amounts 
than usual, on account of lack of food for the stock 
obtainable from abroad. The vegetable fats and oils 
are made chiefly from the seeds of plants growing in 
warm countries (olive, cottonseed, peanut), and these 
could not be imported as usual for lack of ships. To 
make the situation worse, fats were needed not only 
for food but also for making glycerol and other 
compounds used for munitions and for various other 
industrial purposes, including the manufacture of soap. 

From the standpoint of governmental needs, the 
situation as regards the fat supply in 1917-1918 made 
necessary both an actual cutting down of consumption 
and a substitution of one kind of fat for another—the 
vegetable oils for the animal fats. This was not 
difficult, for the possible substitutes were numerous and 
fairly familiar. .Aside from butter substitutes such as 
oleomargarin and nut or vegetable margarins made from 
coconut, cottonseed and peanut oils, lard substitutes 
represented by mixtures of vegetable oils with liarder 
animal fats and hydrogenated oils—fats made solid by 
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passing h 3 'drogen through tliem under proper conditions 
—came, into legitimate prominence, though they had 
been available long before. 

It ivas quite natural that pronounced changes in the 
dietary habits and traditions of acountrjr should awaken 
some misgivings as to both the desirability and the 
phj'siologic wisdom of the substitutions. The urge 
of patriotic sacrifices in the direction of saving fats is 
no longer with us, so that inquiry as to the nutritive 
^'alues of some of the newer products is pertinent. 
That the subject is one of interest to the medical pro¬ 
fession is attested through inquiries received by The 
Journal regarding the relative digestibility and utiliza¬ 
tion of animal and vegetable fats in particular. The 
government laboratories have anticipated the demand 
for information by investigations of at least fifty more 
or less common fats and oils.^ The outcome seems to 
indicate that the digestibility coefficient of the fats 
having melting points above body temperature (37 C., 
or 98.4 F.) varies inversely with the melting point. It 
has also beeji found that most of the common oils are 
utilized from 93 to 98 per cent, by the human bod)'. 
Nevertheless, some oils were found to cause digestive 
disturbances, and some oils are less tolerated by the 
body than others. Therefore, before we can say 
whether or not an oil or a fat is suitable for use in 
the human dietary, we must know not only its coefficient 
of digestibilit)' but also its effect on the human body 
when eaten in quantities at least equal to those in which 
butter or other common fat is used in the average 
dietary. 

The true fats, that is, the glycerids of fatty acids, are 
primarily sources of energ>' for the organism, and from 
this standpoint they have approximately equal value, 
their availability being determined essentially by texture 
and consequent ease of digestion. The factors that 
determine a choice include relative cost, suitability for 
special culinar)- uses, palatability and traditional pref¬ 
erences. A large number of investigations indicate that 
the digestibility of the other ingredients of the ration 
is not essentially altered by the character of the 
■ fat included with them. By careful regulation of the 
processes used, it is possible to “harden” oils by hj'dro- 
genation so that the products have any desired melting 
point. The result of studies in various American 
laboratories == lead to the conclusion that these hardened 
oils are utilized as well as natural fats of corresponding 
melting points. Of course, there are pathologic condi¬ 
tions, particular!)' those involving the failure of biliary 
and pancreatic secretions, which place limitations on 
the digestibility and absorption of any sort of fat. 

More important than these features of digestibility is 
the fact that naturally occurring fats may be “earners” 
of nutritive ^'alues or potencies not expressed in terms 

1 Lansrivorthv, C. F., and Holmes, A. D.: Bull. 310, 1915; B“l'- 
03 1917; Bull. 'SOr, 1917, U. S. Agric. Dept. Holmes, A. D.: Bull. 613, 
I91S; Bull. 6S7, 191S: Bull. 


630, 


7S1, 1919, U. S. .Agric. 


503, 

1919; Bull. 

Holmes A. D.. and Deuel. H. J.. Jr.: Digestibility of Some 
Hyd"o“naT5 Oils. Am. J. Physiol. 54 : 479 (Jan.) 1921. 
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of energy. They may contain more or less fat-soluble 
^'itamin A and antirachitic substance.' These cannot be 
neglected. They are present far more richly in fats of 
animal origin than in those from vegetable sources. 
Green vegetables also contain I'itamin A,, so that the 
dietary is not dependent solely on animal fats for a 
supply. The wtamin content has come into prominence 
as an important consideration in all questions of nutri¬ 
tion. The dietitian, however, should distinguish clearly 
between fats as adequate sources of energy and fats as 
carriers of vitamins. The two features need not be 
identified in a single item, nor does the absence of one 
necessarily vitiate the value of the other. The whole¬ 
someness of a fat is not determined primarily by its 
vitamin content, though the-choice of fats for individual 
uses may be guided at times by such a consideration. 

• After all, one should recall that fats and oils are 
much alike in chemical composition and properties. The 
kinds that different nations have eaten have depended 
chiefly on climatic and economic conditions. Thus, olive 
and coconut oil are used in tropical and semitropical 
countries; lard and butter, in meat producing countries. 
In recent years, with the development of industries and 
transportation, the rariety, especially of the vegetable 
products, has been largely extended. 

The fact that some fats are solid and some oily does 
not affect their comparative wholesomeness, but it does 
make a practical difference in the way we use them. 
Sicilian peasants may enjoy eating olive .oil with their 
bread, but most Americans prefer a stiffer “spread." 
The conclusions issued by the U. S. Food Administra¬ 
tion during the war remain cogent today: E.xcept for 
the vitamin present, there is no difference in the food 
value of different kinds of fat. All yield equal amounts 
of energ)', and are digested with virtually the same ease 
and completeness. Scorched fats, such as are found in 
foods that have been fried at too high a temperature, 
sometimes prove troublesome and have given fried 
foods the reputation of being indigestible; .but this is 
probably due to the poor cooking rather tlian to the 
fat itself. Although fats do not usually cause any 
digestive disturbances, they do remain in the stomach 
longer than the other nutrients, and this seems to have 
a most interesting effect on the sensation of hunger. 
That sensation begins to be felt after the stomach has 
been empty for a time. If there is little or no fat in 
the meal, the sensation begins more quickly, and this 
probably explains why a diet poor in fat seems so 
unsatisfying and why one rich in fat seems “hearty.” 
Fat in the diet has a marked “psychologic” value. Food 
without fat is likely to be without flavor and monoto¬ 
nous. If a food is distinctly unpleasant and different 
from that to which a person is accustomed, aetual 
digestive upset may result. However, all the more recent 
investigations indicate that the margin between tlic 
amount and kinds of fat we may desire and that which 
we actually need is wide beyond expectation. 
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EXERCISE AND THE CIRCHLATIOH 

One of the immediate eflfects of muscular exercise is 
the acceleration of the heart beat. Even with a com¬ 
paratively slight performance, the pulse rate of an 
adult may rise to 100 a minute; when the work done is 
heavier, the figure may exceed 150. Under such con¬ 
ditions it is evident that profound changes must be 
produced in the circulation, indirectly influencing all 
the tissues of the organism. It is commonly believed 
that the capabilities of the circulation form the fore¬ 
most limiting factor in the ability of the organism to 
engage in strenuous muscular performance. As the 
■working structures demand an uninterrupted supply of 
the indispensable oxygen, which can reach them only 
through the blood stream, it becomes apparent that the 
circulation must have a significant part in maintaining 
an adequate available quota. Recent experiments by 
Himwich and Barr leave little doubt that, contrary to 
what one might expect in times of demand, not only 
the oxygen capacity but also the oxygen content of the 
blood is usually augmented during and after short 
periods of vigorous work. Consequently, no part of 
the hyperpnea attending ordinary exertion can be 
attributed to an anoxemia—a lack of oxygen in the 
arterial blood—although after severe and exhausting 
exercise such a factor may come into play. The mobili¬ 
zation of red corpuscles with their oxygen-carrying 
hemoglobin, the stretching of the alveolar membranes 
through the more vigorous breathing, and the conse¬ 
quent better diffusion into the lung, all contribute to 
enable the blood to retain more oxygen. Indeed, the 
investigations of Himwich and Barr lead them to the 
unanticipated conclusion that perhaps the severity of 
the exercise that a normal person will tolerate may be 
determined by the amount of oxygen that can diffuse 
through the lung membrane rather than by the 
capabilities of the circulation. 

BACTERIOLOGIC DIAGNOSIS OF CHANCROIDAL 
INFECTION 

While our knowledge concerning venereal diseases 
in general has grown rapidly in recent years, we lack a 
ready and reliable means for making a bacteriologic 
diagnosis in chancroidal infections. The causative 
agent in chancroidal infections is the bacillus of Unna- 
Ducrey, which can be demonstrated in ordinary smear 
preparations by means of the Gram stain, the organism 
retaining the counterstain. Chancroidal infection, how¬ 
ever, is often mixed with syphilitic infection, and in 
such cases differential diagnosis of the two infections 
may be difficult, if not impossible, unless a complete 
e.xamination of smear and dark-field preparations is 
made. Haxthausen = states that of cases diagnosed as 
chancroidal infection, and treated by specialists as such, 
eighteen in three hundred presented s)Tnptoms of 
syphilis later. Wliile it is nearly thirty j'ears since Unna 

1. Himwich, H. E., and Barr, D. P.: Studies in the Physiolosiy of 
'luscular Exercise, V, Oxygen Relationships in the Arterial Blood, 
j. Bid. Chera. 67:363 (Sept.) 1923. 

2. Ha.x!hausci>: Hospitalstid. G6:4S9 (July 11) 1923. 


and Ducrey described the bacillus of chancroid, no 
practical method of cultivating the organism that may 
be used in diagnosis has been introduced. Recently, 
Teague and Deibert ® described what seems a simple 
means of growing the organism in culture for diag¬ 
nosis, by inoculating pus directly from the chancroid 
into tubes of sterile clotted rabbit blood heated to 55 C. 
for five minutes. After incubation for twenty-four 
hours, smears from the exuded serum may show 
characteristic chains of gram-negative streptobacilli, 
associated frequently with gram-positive organisms. 
Teague and Deibert obtained positive cultures of the 
bacillus of Unna-Ducrey in 50 per cent, of all venereal 
ulcers examined, most of the negative cultures being 
obtained in cases clearly not chancroidal in character. 
They conclude that a cultural diagnosis of chancroid 
may be obtained in a large proportion of cases, probably 
about 90 per cent. In order to perpetuate cultures 
obtained in the way described, Teague and Deibert 
transplanted the colonies into clotted rabbit blood heated 
at 55 C. for fifteen minutes, incubating for twenty-four 
hours and then preserving the culture in the refrigera¬ 
tor. Such cultures may remain alive at least three and 
sometimes four or more weeks. They studied a large 
number of pure cultures with special reference to 
serologic classification, but apparently without obtain¬ 
ing any indication that the bacillus falls into definite 
groupings. The method described by Teague and 
Deibert seems to be a relatively simple procedure, but 
it probably will require a great deal of further inves¬ 
tigation in the hands of competent observers before its 
real practical value may be definitely established. If 
it should prove successful, it will mean a real advance in 
the diagnosis of chancroidal infection. 


CLINICAL INVESTIGATION ON PRIVATE 
PATIENTS 

The cases whose metabolism is here recorded have been 
private patients of the writer. . . . The experiments were 
performed with the patients rather than upon them. . . . 
The investigators and the patients considered themselves 
united in a partnership, having for its object the accumulation 
of knowledge for the benefit of all diabetics rather than for 
the given individual under investigation in particular. . . . 
These statements . . . demonstrate, first, that private 
patients are especially desirable subjects for scientific investi¬ 
gation; and, secondly, cooperation and an intelligent under¬ 
standing of what is the purport of an e.xpcrimcnt considerably 
lessen the labor of supervision and are of the greatest assis¬ 
tance in preventing errors, whether wilful or unintentional. 

This paragraph, from the introduction to Joslin's ‘ 
new volume on diabetic metabolism, calls attention to a 
partnership which has thrown much light on hitherto 
dark problems of diabetes. To perform the e.xperi- 
ments requires intelligence and cooperation. Joslin 
secured the cooperation of his intelligent patients, and 
as a result all diabetic patients will receive the benefit of 
the investigations. Other workers in clinical medicine 
have used similar methods. Much of Mackenzie’.s 
work on heart disease was done in private practice; the 
history of gout is filled with studies of the disease 

3. Tcapue, O., and Deibert, O.: J. JI. Rc?. 43:61 (Jan.-Marcb) 
1922; J. Urol. 4: 543. 1922. 

4. JosHn, E. P.: Diabetic ^fetaboIiJ^l with Hiph Diet 

Camepe Institution of Washinpon, 1923. 
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often made by the observer on himself. Sydenham, 
Harvey and Hunter contributed valuable observations 
on the disease as it affected themselves. Yet Joslin’s 
study is probably the first that stresses the importance 
of working with the more intelligent private patient in 
laboratory experiments. Frequently, much fear has 
been felt that intensive investigation of a disease was 
not good for the welfare of the more highly strung 
private patient. As a result, small hospitals with no 
communit)’^ (charity) service have not felt the urge of 
advancing medical science, and large hospitals have too 
often used only their ward services for investigation 
purposes. Physicians, in practice, experiment every 
time they give a dose of a drug or, in fact, therapy of 
any kind, for patients differ in their reactions to sub¬ 
stances that may be administered. How much better 
to recognize this factor and then to carry the thought 
to its logical conclusion. Every patient requires study; 
study is synonymous with the desire for truth, and 
truth is the basis of any possible development. Private 
patients may be allowed to appreciate these facts, and 
when they do, are usually eager to participate in the 
honor and the glory of the work. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW hospitals, education, public health, etc.) 


ARKANSAS 

University News.—Governor McRae in a speech at a ban¬ 
quet of the students and faculty of the University of Arkansas 
Medical Department, Little Rock, November 12, promised new 
buildings for the medical school as part of his general tax 
program for the relief of all public schools in the state. The 
enrolment has practically doubled during the last year and 
lack of room for further expansion makes new buildings 
necessary. Extra hospital facilities are part of the program. 
Steps were taken at this meeting toward the erection of a 
memorial to the physicians of Arkansas who lost their lives 
during the World War. 

CONNECTICUT 

Connecticut’s Part in the Diploma-Mill Scandal.—Accord¬ 
ing to the reports, a special grand jury has been created in 
(Connecticut for the further investigation of the serious part 
which Connecticut has had in the recently exposed diploma- 
mill activities. According to the news comments these 
activities appear to center in the Connecticut Eclectic Exam¬ 
ining Board. Reports state also that the Eclectic Board has 
attempted to transfer a part of the blame on the Connecticut 
state health department. In reply. Dr. Stanley H. Osborn, 
state health commissioner, stated that “the law makes it 
obligatory on the part of the health department to issue 
license., to all who have been passed by the (three separate) 
examining boards.” He explained that the “capacity of the 
State department of health with relation to the eclectic 
examining board was little more than that of a clerk. ^ In 
order to revoke the licenses of any eclectic physicians, Dr. 
Osborn said, “written requests to that effect must be 
received from every member of the eclectic examining 
board.” He stated also that Section 2857 of the General 
Statutes required that “every applicant for (medical)_exam- 
ination shall be examined by the committee representing the 
same -school of practice in which the applic^t was g^radu- 
ated" Dr Osborn showed that Connecticut Eclectic Exam¬ 
ining Board had not limited itself to graduates of eclectic 
colleges as prescribed by law, but accepted for examination 
almost any medical graduate who presented himself. 


Laxity and carelessness in the issuing of medical licenses 
on the part_ of the Eclectic Board as referred to in the news 
reports, is illustrated by the following letter, a photographic 
copy of which was reproduced in several newspapers. This 
letter is alleged to have been written by Dr. Frank Webb of 
Bridgeport, Conn., and is said to be an important part of the 
evidence in the investigation. 


Frank Webb, M.D. 
1670 Iraniston Ave. 
Phone Barnum 1205 




H. G. Heller, M.D. 

Dear Doctor :—I am sorry to say that you did not pass you failed on 
pcraistry. I went up to Durham to Dr. Markham and tried to get 
♦ but he showed me your papers and we could not 

twist them around so they could conform to law.’ Are you rccistered 
in Arkansas if net take the eclectic board there and then get reci* 
procity with us, as we want you here particularly myself as you know. 
One of the doctors got 97 7/10 in chemistry. Personally I think it is 
Ernest Markham was off the board and I think 
that 1 will drop him when his term expires which is in 2 years. With 
kindest regards and regrets that you will be delayed in coming to our 
state J. am. 

Fraternally yours, 

P. S. Can you send me Dr. White’s address? Write soon to your 
”**^”^s* F. Webb. 


Under the caption 'The Eclectics Take a Purge ” an edi¬ 
torial in the Bridgeport (Conn.) Telegram refers to the situa¬ 
tion as follows; 

The Eclectic society in Bridgeport yesterday made a beginning toward 
purging itself by withdrawing its endorsement of Dr. James Christian 
for membership on the eclectic examining board. But why did they 
ever endorse a man who, on his own first attempt, could not pass a 
board even so lenient and broad-minded in its outlook on ‘’doctors”? 

The situation into which the State of Connecticut has gotten itself 
by laxity and carelessness in the issuance of medical licenses is illus¬ 
trated by the fact that but for the timely newspaper exposure, the 
Kansas “diploma-mill” might be sending its young men into Con¬ 
necticut by the carload, with a number of its own ^graduates” sitting 
on the examining board and passing^ them through as fast as they camel 

It is all very well for the eclectic examining board to point out that 
the state board of health is not without its responsibility in this mat¬ 
ter. The state board has only a perfunctory scrutiny of applications 
for medical licenses. But there is no gainsaying the fact that, when the 
fakers came into Connecticut to get medical licenses they always, some¬ 
how, gravitated before the eclectic board for their examinations and 
never anywhere else. And that fact is enough to condemn the eclectic 
board and its methods in the minds of any intelligent person. • 

The Connecticut Chamber of Commerce is said to be taking 
steps looking toward the improvement of their laws regulat¬ 
ing medical practice in that state. Revisions are contem¬ 
plated to bring about a higher standard and a more rigid 
regulation of medical practice with a view to safeguarding the 
people of the state against illiterate and incompetent doctors. 
The CJhamber of Commerce aims to secure these improvements 
by independent action, states the report, inasmuch as “repeated 
efforts of reputable physicians before the General Assembly 
have failed to secure satisfactory regulations” for the very 
reason that “inferior and quack doctors have always raised 
the cry that such movements were governed by selfish 
motives.” ' , 

The Diploma Inquiry Continued.—The first result of the 
special grand jury investigation of the “diploma mill” was 
that all physicians in Connecticut claiming graduation from 
the St. Louis College of Physicians and Surgeons are said 
to have had their licenses revoked by the state department of 
health, November 22, on recommendation of the grand jury. 
It was disclosed that special cars were used by Dr. Robert 
Adcox and Dr. D. R. Alexander to bring recruits to Connec¬ 
ticut for their “medical examinations.” Four trips east were 
made each year and the candidates for doctors “shingles” 
included barbers, drug clerks, carpenters, soda dispensers, 
plumbers, automobile mechanics and traffic cops. A phono¬ 
graph was provided for entertainment and the questions 
(obtained in advance) were “rehearsed" on the train. Further 
investigation by the grand jury showed that fake diplomas 
have been issued from fifteen alleged medical schools in the 
country in which are included, it is stated, the Eastern Uni¬ 
versity School of Medicine (later the Maryland College of 
Eclectic Medicine and Surgery), Baltimore; the Oriental Col¬ 
lege, Washington, D. C., of which Dr. H. P. Holler is dean, 
and where, it is said, more degrees have been offered than 
there are on the thermometer, and the Atlanta Eclectic Med¬ 
ical College, Atlanta, Ga. [We have no college listed under 
this name.— Ed.] Investigation will be made of diplomas 
issued by these institutions. Evidence bearing on the activi¬ 
ties of the Naturopathic Health School,' 759 East Thirty- 
Seventh Street, Chicago, showed that this school advertised 
its course for $36 and issued literature which stated: “Unbe¬ 
lievable as it may seem this school actually instructs how by 
simple scientific procedure to restore many classes of dead 
persons to life.” Investigators say there are many graduates 
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of this school in New York as well as numerous students of 
the National College of Chiropractic, Grand Rapids, Mich., 
which, it is reported, offers a diploma for a correspondence 
course in chiropractic at $15. Another fact brought out in 
this investigation was that a circular letter was sent out last 
spring, with Dr. James A. Christian’s name attached, asking 
recipients of “diplomas” for $125 each for a proposed $35,000 
“slush” fund with which to get the state legislature to protect 
the licenses issued. Governor Templeton has asked Mr. 
-Alcorn to inquire into the authenticity of foreign medical 
school diplomas also on which many foreign born physicians 
now in the state have been admitted to practice. Professor 
Sachs who voluntarily came from St. Louis as a witness has 
promised to give the names of 1,000 quacks and also the 
names of regularly licensed physicians of New York, Boston 
and Chicago, who for a money consideration, it is reported, 
took medical examinations in Connecticut for the quacks. 
Evidence was presented pointing to the existence of a well 
organized reference bureau from which references could be 
obtained in addition to actual state licenses which would give 
the holders of fake credentials admission to recognized insti¬ 
tutions. Subpenas have been issued for Achilles and James 
Demarco of New York, who, it is alleged, obtained medical 
diplomas through Dr. Adcox which enabled recipients of pur¬ 
chased credentials to obtain licenses to practice in New York. 
It was stated that the Demarcos were given what is 
tantamount to the exclusive privilege of supplying “doctors” 
to New York. A warrant was issued for Dr. George E. 
Sutcliffe on a charge of manslaughter following evidence that 
during his five months practice in Farmington, six of his 
patients had died. Dr. Edwin M. Ripley, who sold his prac¬ 
tice to Dr. Sutcliffe, has been removed as medical examiner 
for Farmington after holding office sixteen years. Dr. James 
W. Cottner, another graduate of the Kansas City School of 
Medicine and Surgery has also been removed as school 
physician at Stratford. 

ILLINOIS 

Chicago 

Pasteur Lecture.—The Pasteur Lecture was delivered by 
Dr. Otto Folin of Harvard University Medical School, Boston, 
November 23, before the Institute of Medicine of Chicago at 
the City Club. His subject was “What We Have Learned 
About Uric Acid.” 

Society News.—A joint meeting of the Chicago Laryngo- 
logical and Otological Society and the Chicago Neurological 
Society will be held, December 3, at the Auditorium Hotel. 
Following the fellowship dinner a symposium will be held 
on "Relation of Diseases of Ear, Nose and Throat and 
Inflammatory Diseases of the Brain and Meninges.” 

Birth Control Clinic in Court.—A decision by Circuit Court 
Judge Fisher, November 23, commanded the city to issue a 
license for a birth control clinic in Chipgo. The judge 
ordered a writ of mandamus directed against the mayor of 
the city and the city health commissioner. It is stated that 
an appeal will be taken from the decision. It is reported that 
quarters for what is termed the “Parents’ Clinic” have been 
established at 1347 North Lincoln Street and equipped at 
private expense. 

Cultists Refused Clinic Tickets.—A committee was recently 
appointed by the Chicago Medical Society to interview mem¬ 
bers of the Cook County Board to ask that the custom now 
in vogue of permitting cults to buy tickets admitting them to 
the clinic services of the Cook County Hospital, Chicago, be 
discontinued. The committee of physicians appeared before 
the public service committee, and the president of the board 
offered a motion that the practice be abolished. The motion 
was passed unanimously by the fifteen commissioners present. 

Illegal Practitioners Arrested.—.'\ccording to reports, Juan 
Derrick, under indictment by the grand juiy, is being held on 
two charges; forgery of the name of Dr. James M. Hall of 

Chicago, and practicing medicine without a license.- 

Eugene Kuhne, president of the Biofood Corporation, was 
arrested, November 23. by John W. Follmer, state inspector 
for the department of registration and education, on a charge 
of operating a “cure-all” medicine business in violation of 
the medical practice act. Kuhne’s Biofood literature “guar¬ 
antees” to cure nineteen different ailments, it is stated. 

Personal._Dr. Otto L. Schmidt was elected president of 

the Chicago Historical Society at the si.xtjj-scventh annual 

meeting, November 20.-Prof. W. Lee Lewis, Evanston, Ill., 

head of’ the department of chemistry, Northwestern Univer¬ 
sity, has been appointed director of scientific research for 


the Institute of American Meat Packers with headquarters in 

Chicago.-Drs. Don C. Sutton, Frederick G. Dyas, Edwin P. 

Ziesler, Frank J. Novak, Frederick Mueller, Louis Bothman 
and Samuel M. Feinberg have been appointed to the staff of 
the Frances E. Willard National Temperance Hospital. 

Outbreak of Typhoid Fever.—In the district bounded by 
Twenty-Ninth Street on the north, Seventy-Ninth Street on 
the south and Lake Michigan and South Halsted Street, nearly 
one hundred cases of tjTihoid have appeared within the last 

week with two deaths, it is reported.-Forty-six stores in 

Eyanston, Wilmette, Kenilworth, Winnetka, Glencoe and 
Highland Park have been ordered by the health authorities 
to cease handling or selling a certain brand of oysters, to 
which, it is claimed, the north shore typhoid epidemic has 
been traced. It was found that every one of the patients in 
Evanston had eaten the same brand of oysters shortly before 
taken sick. Nearly thirty cases have been reported along the 
north shore. 

Free Dental Clinic.—The children’s new free dental clinic 
at the Cook County Hospital was formally dedicated, Novem¬ 
ber 21. with nearly 4,000 dentists, county officials and child 
welfare workers in attendance. Don M. Gallic, D.D.S., 
presided. This is the first clinic in Chicago to provide free 
dental treatment for children, it is said. It comprises seven 
dental service outfits, an examination room, a surgical room 
and a roentgen-ray department. Children are selected for 
treatment by physicians at the Cook County Hospital, the 
juvenile court, the county agent and the bureau of social 
service. Dr. Arthur D. Black, dean of Northwestern Univer¬ 
sity Dental School, stated that plans are being made to estab¬ 
lish a free clinic for adults and to enlarge the children’s clinic. 

INDIANA 

License to Practice Refused.—The state board of medical 
registration and examination has refused Adolph Tixler, 
Gary, permission to practice medicine in Indiana permanently, 
it is reported. .Tixler was once given a temporary permit to 
practice but it was suspended last summer, when the board 
was informed that he had been discharged from the United 
States Army after a court martial. Tixler had continued 
practicing, it is stated, in violation of the law after his tem¬ 
porary permit was suspended. 

IOWA 

Hospital News.—The superintendent of the University Hos¬ 
pital of the State University of Iowa Medical School, Iowa 
City, announces the opening of an annex to be given over 

solely to the care and treatment of diabetes cases. --The 

new Samaritan Hospital Association recently voted to con¬ 
tinue operation of the institution at Sioux City, instead of 
merging it with another hospital. 

MARYLAND 

De Lamar Lectures.—Prof. Friedrich Fullcborn of the 
School of Tropical Medicine, Hamburg, Germany, dclitcrcd 
a lecture on “Filariasis” as one of the de Lamar lectures in 
hygiene, at the School of Hygiene and Public Health, Johns 
Hopkins University, November 26. 

Meeting of Book and Journal Club.—The Book and Journal 
Club, of the Medical and Chirurgical Faculty, met November 
20, in Osier Hall. Diaries Stevens of Baltimore gave an 
illustrated lecture on “Pioneers of Medicine.” There was also 
a loan e.xhibition of pictures, books and instruments. Dr. 
William H. Welch presented the Frederick Wiesenthal coat 
of arms to the faculty, which, the gift of John Milton Griffilh. 
was brought to this country from Prussia by Dr. \\b'cscntiial. 

MASSACHUSETTS 

Clinical and Surgical Association .—A delegation of mem¬ 
bers of the Massachusetts Clinical and Surgical .-'issociation 
were the guests at Fall River, November 14, of Dr. Philemon 
E. Truesdale at his new hospital. 

MINNESOTA 

Diphtheria Closes Schools.—The schools and churches of 
Preston have been closed by the health officer to prevent an 
epidemic of diphtheria. 

Personal.—Drs. Oiristian L. Roholt, Wavcrly, and John J. 
Catlin, Buffalo, were elected president and secretary-treasurer, 
rc.spcctivclj-, of the Wright Count-Medical Socicly.....al the 
annual meeting in E-ff VDr. John. " 
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who has been superintendent of the Ancker Hospital, St. Paul, 
since the death of Dr. Ancker the first part of the year, has 
resigned on account of poor health. 

Society News.—^At the annual meeting of the Minnesota 
Hospital Association in Milwaukee, Dr. Karl H. Van Norman, 
superintendent of the Miller Hospital, St. Paul, was elected 
president. William Mills, superintendent of the Swedish 

Hospital, Minneapolis, was elected secretary.-^At the 

annual meeting of the Minnesota State Sanitary Conference 
in St. Paul, recently, Dr. Ludwig L. Sogge, Windom, was 
elected president; Dr. George G. Balcom, Lake Wilson, vice 
president, and Dr. Albert J. Chesley, Minneapolis, secretary- 
treasurer. 

MISSOURI 

“Prepare for Inspection.”—Dr. Cortez F. Enloe, state health 
commissioner, announced, November 13, that every physician 
and surgeon, osteopath, chiropractor, or any one practicing 
any form of healing in Missouri, will be listed by the state 
board of health and their credentials and records thoroughly 
investigated. 

NEBRASKA 

Personal.—Dr. Stanley C. Clements has succeeded Dr. 
Roland Breuer as examining physician at the state tuber¬ 
culosis association’s clinic at Lincoln. Dr. Harrison 1. 

Shull, Auburn, pioneer physician, has retired from practice 
at the age of 83. 

NEW JERSEY 

New Hospital Superintendents.—Dr. Alfred A. Mutter, 
Kearney, has been appointed resident medical director of the 
New Jersey Home for Disabled Soldiers, Kearney, to succeed 
Dr. Burtis E. Goldberg, Arlington, who resigned recently. 
-Dr. Howard R. Dukes, Kearney, has been appointed med¬ 
ical director of the West Hudson Hospital, Arlington, to 
succeed Dr. Widmer E. Doremus, who resigned. Dr. Burtis 
E. Goldberg has been appointed first assistant to Dr. Chester 
R. Brown on the medical service. 

NEW YORK 

New Medical Society.—The Riverside Medical Society has 
been organized in New York by physicians of the west end 
section of the city. Dr._ Isador W. Kahn is president; Dr. 
Martin Cohen, vice president; Dr. Samuel Morse, secretary, 
and Dr. Morris Murray Peshkin, treasurer. The first meeting 
was held at the Hotel Majestic, November 20. Dr. Smith Ely 
Jelliffe was the principal speaker. 

Tuberculosis Campaign.—A series of lectures and clinics 
are now being given to physicians at Syracuse with the coop¬ 
eration of the Medical College of Syracuse University, the 
city health department and the Syracuse Health and Tuber¬ 
culosis Demonstration, which is financed largely by the Mil- 
bank Foundation (The Journal, November 17, p. 1700). All 
phases of the tuberculosis problem are being presented with 
special attention to early diagnosis. Among those giving 
lectures and clinics are; Drs. Edward R. Baldwin, Trudeau 
Sanatorium, Saranac Lake; Oliver W. H. Mitchell, professor 
of bacteriology, Syracuse University; Charles Hendee Smith, 
professor of clinical diseases of children, Columbia University, 
New York City; Henry G. Bugbee, St. Luke’s Hospital, New 
York City, and Livingston Farrand, president of Cornell 
University, New York City. 

United Hospital Fund.—The forty-fourth annual report of 
the United Hospital Fund, published November 14, covers 
the work of fifty-six hospitals. During the year (ending 
June 30, 1923) 201,271 patients were treated, of whom 41,310 
were treated without charge. Forty-five of the hospitals are 
in New York City, eleven in Brooklyn. Of the patients who 
paid something for their care 20,248 were public charges for 
whom the city paid in part and 88,596 were ward patients, 
part of whose expenses were paid by themselves or relatives. 
The total expense of operating all the hospitals in the fund 
was $15,641,369. Receipts of the fund were $643,6^, an 
increase of $58,069 over last year. Legacies were as fojlo^s: 
Charlotte Williams, $187; Eleanor Fisher Clarke, $4,^6; 
Philip Findler, $3,248, and Julius Loewenthal, $500, The 
report refers to adequate ambulance provision as one of the 
most vital necessities in the city and urges that the service 
be taken over by the city and managed like the police and 
fire departments. 

New York City 

Hospitals to Consolidate.—Following a survey of the hos¬ 
pital situation in the downtown district, the boards of direc- 


tors of the Beekman Street and Broad Street hospitals have 
decided to consolidate the two institutions. 

Tuberculosis Campaign in Bowling Green District — 
Emphasis has recently been laid on the fact that the Bowling 
Green district of Alanhattan is twenty-five years behind cer¬ 
tain other sections of the city in fighting tuberculosis. The 
death rate in this section of the city is that of twenty-five 
years ago, and for every tuberculosis death it is estimated 
riiat there are six living persons who have the disease. The 
Bowling Green Neighborhood Association is starting a cam¬ 
paign to combat the disease in that part of the city. 

Associated Out-Patient Clinics of the City of New York.— 
At a meeting of the section of medicine of the Associated 
Out-Patient Clinics held, November 21, the standards for 
medical clinics drafted by the e.xecutive committee of the 
section were discussed. The program included these topics: 
“Should the number of /patients admitted be limited in relation 
to the number of physicians?” “Shpuld patients be diagnosed 
in the general medical clinic before assignment to special 
classes?” “Is thoroughness of records essential to efficient 
work in medicine?” “Should records be filed centrally?” 
“What should be the relation of the out-patient staff to the 
medical staff of the hospital?” “Value and use of standards.” 
"Suggestions for further activities of the section.” The pro¬ 
posed standards were adopted and will be published at a, 
later date. 

Quacks in New York.—Recent exposures in Connecticut of 
men who are practicing medicine under the protection of 
bogus medical diplomas has led to a survey of the situation 
in New York. During the course of exposures in Connecticut 
charges were made that there were among the interns of the 
Lying-In Hospital several who held, diplomas from alleged 
Missouri diploma mills. The records of the hospital show 
that among all the interns employed in the hospital during 
the last few years only three presented credentials from the 
St. Louis College of Physicians and Surgeons and each of 
these had had actual medical instruction in other institutions. 
Dr. S. Dana Hubbard, director of public health education of 
the department of health, makes the statement that there are 
from 1,200 to 1,500 persons practicing medicine illegally in 
Greater New York, most of whom are chiropractors. 

OHIO 

Quarantine for Diphtheria.—An outbreak of diphtheria at 
Burbank has caused Wayne County health officials to quaran¬ 
tine the entire village. 

Hanna Lecture.—Prof. A. Biedl, Prague, Czechoslovakia, 
delivered the eleventh Hanna lecture at the medical library 
of Western Reserve University School of Medicine, Cleveland, 
November 19. His subject was “The Nervous and Endocrine 
Control of the Functions of the Alimentary Tract.” 

OREGON 

Dr. Joseph! Honored.—The degree of LL.D. is to be con¬ 
ferred on Dr. Simeon E. Josephi, Portland, by the Univer¬ 
sity of Oregon at the commencement exercises at Eugene, 
in June, 1924, in recognition of his long services and to com¬ 
memorate the twenty-five years he spent as dean of the med¬ 
ical school of that university. Dr. Josephi was first dean 
of the Medical School of the University of Oregon. 

PENNSYLVANIA 

Medical Library Bequeathed to Hospital.—The medical 
library of the late Dr. Jacob Rosenbloom, Pittsburgh, has 
been bequeathed to Beth Israel Hospital, New York City, it 
was announced, November 18. The collection is valued at 
$50,000. 

Philadelphia 

Welfare Campaign Closes.—The year’s carnpaign of the 
welfare federation to raise $3,000,000 with which to support 
the 130 member agencies was closed, November 15. A total 
of $2,883,978 was raised. The trustees of the federation will 
undertake to raise the additional sum. 

RHODE ISLAND 

New Medical Practice Act.—The Rhode Island Board of 
Health has directed the secretary, Dr. Byron U. Richards, to 
make a survey of the laws of several states with a 
amendments of the present medical practice act of Rhode 
Island, which will be sought at the next session of the state 
legislature. One of the chief aims of the proposed amend¬ 
ments will be to provide a heavier penalty for violations 
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of the medical practice' act. The maximum fine under the 
present law for a serious violation of the statute is $50. 
Another change sought is to require better preparation of 
persons seeking to practice medicine in Rhode Island. 

TENNESSEE 

County Physicians Organize.—The Tri-State County Med¬ 
ical Society was organized, November 8, at McKenzie, by 
physicians of Henry, Carroll and AVeakley counties. Dr. 
-Augustus A. Oliver, Paris, was elected president; Dr. Harris 
T. Collier, McKenzie, vice president, and Dr. R. M. Little, 
Martin, secretary. Meetings will be held the first Tuesday in 
each month, 

TEXAS 

Dr. Cary Honored.—The board of trustees of Baylor Uni¬ 
versity College of Medicine, Dallas, recently officially named 
the medical science building in honor of Dr. Edward H. Cary, 
Dallas. 

Missouri “Diplomas” in Texas.—Dr. Thomas J. Crowe, 
Dallas, chairman of the state board of medical examiners, is 
gathering evidence against a group of ten so-called physicians 
practicing medicine in one county alone who are holders of 
“diplomas” issued by one or the other of the Missouri schools 
now under investigation following the issue of fake diplomas. 
Mani' other such diploma holders are practicing in the state, 
it was announced at a meeting of the board of councillors of 
the state medical association held at Fort AA/orth, recently. 

VIRGINIA 

Personal.—Dr. Richard H. Meade, Jr., Richmond, has 
been appointed a medical missionary to St. James Hospital, 
Nanking, China. Dr. Henry R. Taylor, Norfolk, is in charge 
of the institution. 

Medical Association of the Valley of Virginia.—At the 
annual meeting of the association in Staunton, recently. Dr. 
John M. Emmett, Olfton Forge, was elected president; Drs. 
David M. Kipps, Front Royal, Achilles L. Tynes, Staunton, 
and Benjamin B. Dutton, AVinchester, vice presidents, and 
Dr. Alex F. Robertson, Jr., Staunton, secretary. 

•WISCONSIN 

Appointment by State Board of Control.—^The State Board 
of Control has announced the appointment of Dr. C. C. 
Atherton, Kankakee, 111., as superintendent of the Southern 
AVisconsin Colony and Training School for the Feeble- 
Minded. Dr. Atherton suceeds Dr. H. M. AVemer, resigned. 

Ninth. Councilor District Meeting.—Fifty physicians from 
central AA^isconsin attended the quarterly meeting of the Ninth 
Councilor District Medical Society, at Marshfield, November 
22. Those who sppke before the society were; Drs. S. R. 
Slaymaker, Chicago; Edward L. Miloslavich, Milwaukee; 
K. \V. Doege, Marshfield, and Mr. J. G. Crownhart, secretary 
of the state society. 

Personal.—Paul F. Clark, Ph.D., professor of medical bac¬ 
teriology at the University of AVisconsin, has returned from 
a semester’s leave of absence. Dr. Clark serv'ed as delegate 

at the Pasteur centenary in Paris.-Three additions to the 

faculty of Marquette University School of Medicine, Mil¬ 
waukee, have been announced by Dean Jermain. The new 
members arc; Dr. Frederick Eigenbergcr, Sheboygan, pathol¬ 
ogist; Dr. Toseph P. Hettwer, London, England, and Dr. 

Harry H. Beckman, New York.-Drs. Ralph Kaysen, 

Mo'rrelle M. Bunch, Arthur H. Cohn and Urban A. Schlucter 

have been appointed police surgeons for Milwaukee.-Dr. 

Henry C. AVerner has resigned as superintendent of the 
Southern AA'isconsiii Home for the Feebleminded and Epi¬ 
leptic, Union Grove, effective December 1.-Dr. Gucrncy 

Taylor, Milwaukee, has been elected secretary of the 
AA^isconsin Anti-Tuberculosis Association. 

CANAL ZONE 

Society News.—The Medical Association of the Isthmian 
Canal Zone held its one hundred and ninety-eighth meeting at 
the Ancon Hospital recently. Dr. Jesse L. Byrd, health officer 
of Cristobal-Colon, presented “.A Resume of the Antimalarial 
Campaign at Cristobal-Colon, 1917-1922,” and Dr. Dalfcres P. 
Curry gave a lantern slide demonstration of the field work of 
the division of sanitation. Dr. Byrd pointed out that Cristobal- 
Colon, once most unhealthy, has been made thoroughly 
sanitary, yellow fever being practically eradicated, and 
malaria controlled. 


CANADA 

Special Training in Tuberculosis.—Special training in 
tuberculosis will be given in the various medical colleges of 
Canada. The arrangements at Queen's University Faculty of 
Medicine, Kingston, Ont., provide for one afternoon weekly 
at Mowat Sanatorium for the fifth year with particular atten¬ 
tion to pulmonary tuberculosis; other clinics are devoted 
entirely to chronic nonpulmonary conditions. The University 
of Toronto Faculty of Medicine, Toronto, teaches tuberculosis 
by bedside clinics in the three clinical years. In the final 
year a systematic course is given, including lectures and 
bedside clinics. In the outpatient department of the Hospital 
for Sick Children, Toronto, a special clinic is held twice a 
week. A similar outpatient clinic is held at the General Hos¬ 
pital, Toronto. In the AVestern University Medical School. 
London. Ont., the clinic work is done in general wards and 
the outpatient clinics of the A^ictoria Hospital, London. 

Society News.—At the third annual meeting of the Cana¬ 
dian Neuro-Psychiatric Association in Kingston. October 17, 
tbe following officers were elected for the ensuing .year: presi¬ 
dent, Dr. Nelson H. Beemer, Mimico; vice president. Dr. 
James M. Forster, AA'hitby, and secretary. Dr. F. S. A^rooman, 
Toronto. Hon. Forbes E. Godfrey, minister of health, 
delivered an address.-At the annual mcetin.g of the Cana¬ 

dian Tuberculosis Association in Edmonton. Dr. Charles D. 
Parfitt, Gravenhurst, was elected president. The nc.xt meeting 
will be held in Ottawa. A resolution in favor of establishing 
laboratories for research was adopted. It is hoped that $5,000 
a year will be available for this purpose.-At the first meet¬ 

ing of the Saskatoon Medical Society at Saskatoon, Sask., 
October 7, the reorganization of the local society was com¬ 
pleted and a public health day' planned. Meetings will be held 
every second month. Officers of the society are: president. 
Dr. George R. Morse, Saskatoon; vice presidents, Drs. James 
J. Finn, Dundurn, and Alexander K. Cameron, Dclisle, and 
secretary-treasurer. Dr. Ernest R. Myers, Saskatoon. 

Personal.—Dr. Michael Steele, managing director of the 
Ancrum Brae Sanatorium, Stratford, Ont., and former mem¬ 
ber of parliament for South Perth, 1911-1921, has been 
appointed judge of the juvenile court of the county of Perth. 

-Dr. John R. Currie has been appointed university medical 

officer, and Earl AVhite, Ph.D., lecturer in chemistry, at 

Queens University Faculty of Medicine, Kingston, Ont.- 

Dr. William R. Reeds, who is working as a medical mission¬ 
ary in Honan Providence, Qtina, has returned to that country 

after spending his furlough at his home in Toronto.-Drs. 

Frederick A. .Aylesworth, Clarence E. Hill,'Samuel M. Lyon 
and Walter AV. AVright hat'e been appointed senior demon¬ 
strators in ophthalmology at the University of Toronto 

Faculty of Medicine.-Dr. Andretv S. Moorhead, Toronto, 

has been appointed chief medical adviser of the Central 
Appeal Board, dealing with soldiers’ pensions, with head¬ 
quarters in Toronto. Dr. Frank C. McTavish has been 
appointed medical adviser for the western district with head¬ 
quarters at Affincouver, B. C.-Dr. Anna St. Qair Creighton, 

Halifax, N. S., has been appointed to the roentgen-ray depart¬ 
ment of the Finley Hospital, Dubuque, Iowa. 

GENERAL 

Hospital Expenditures.—At the annual meeting of the 
American Hospital Association in Milwaukee, recently, it 
was stated that the total valvtc of hospital buildings and 
grounds in the United States is nearly $2,000,000,000, and 
the total e.\pcnditure annually for maintenance of the 6,000 
hospitals is approximately $525,000,000. -A sum of $350,000,000 
will be spent during the nc.xt year for new buildings and 
equipment, it was also stated. 

New Child Health Film.—^The U. S. Children’s Bureau, 
Department of Labor, AA'ashington, D. C., announces the pro¬ 
duction of a new motion picture on prenatal care, entitled 
“AA^cll Born.” This will be loaned to responsible persons and 
agencies with the understanding that the borrower defrays 
express charges back and forth, employs a competent motion 
picture operator, and guarantees safe keeping. Those who 
desire to purchase the film may apply to the bureau for infor¬ 
mation and prices. 

Goiter Association to Hold Meeting.—The .American Soviet v 
for the Study of Goiter will hold a session in Bloomington. 
Ill., Jan. 24-26, 1924, under the presidency of Dr. E. I’. Sloan, 
Bloomington. The first day of the session will be devoted to 
operative clinics, and the remaining two days to .scientific 
sessions. The program includes discussions by Drs. F. H, 
Lahey, Boston; W. Babcock, Philadelphia; W. S. Bainbridge. 
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New York City, and W. Engelbach, St. Louis. Information 
concerning the session may be had from the secretary, Dr. 
J. D. Moschelle, Indianapolis. 


Nobel Prize Again Divided.—Drs. J. J. R. McLeod, Toronto, 
Canada, and Frederick G. Banting, Toronto, between whom 
the Nobel prize for medicine of $40,000 for 1923 was divided, 
have each again divided the prize, so that James B. Collip, 
Ph.D., professor of biochemistry in the University of Alberta 
Faculty of Medicine, Edmonton, and Dr. C. H. Best, Toronto, 
collaborators in the work on insulin, will each receive $10,000, 
according to Science. Dr. Banting had already donated 
$10,000 of his share of the prize to the Banting Research 
Eund (The Journal, November 24, p. 1797). 


Tri-State Changes Name.—The Tri-State District Medical 
Society (Iowa, Illinois, Wisconsin) added Minnesota, Indiana 
and Missouri to its territory and changed its name to the 
Interstate Assembly of Physicians and Surgeons at the annual 
meeting in Des Moines, Iowa, October 29-November 1 (The 
Journal, October 20, p. 1371, and November 17, p. 1702). The 
next annual meeting will be held at Rochester, Minn., under 
the presidency of Dr. Clifford U. Collins, Peoria, Ill. About 
thirty clinics were given during the four day session. A 
clinic journey to Canada and the British Isles in the near 
future was proposed. 

The National Board Bulletin.— The Journal has received a 
copy of No. 1, Vol. 1, of the National Board Bulletin to be 
published bimonthly by the National Board of Medical 
Examiners. It is to be a medium through which candidates 
for the examination, those who have secured the board’s 
certificate, medical teachers or others who act as subsidiary 
examiners, and others interested, may be kept informed in 
regard to the work and progress of the board. It will contain 
information in regard to forthcoming examinations and 
reports of passed examinations. This bulletin has a justifiable 
reason for its existence and contains interesting information 
in regard to the National Board of Medical Examiners. 


Scientific Society Organized. — The Northwest Scientific 
Association was organized at a meeting in Spokane, recently, 
with 134 charter members. This association opens its doors 
to any one interested in the various lines of scientific endeavor 
in medicine, bacteriology, zoology, physics, chemistry, psychol¬ 
ogy, education and history. Members will be drawn largely 
from the states of Oregon, Idaho, Montana and Washington 
and the Canadian provinces of British Columbia, Alberta and 
Saskatchewan. One or more regular meetings will be held 
each year for the presentation and discussion of papers. 
Martin F. Angell, Ph.D., dean of the University of Idaho, 
Moscow, was elected president, and Frederick D. Heald, 
Ph.D., State College of Washington, Pullman, secretary. 


Society News.—The State and Provincial Health Officers 
of North America announced recently that the next meeting 
will be in Lansing, Mich., in May, 1924. Dr. Clyde C. 
Siemens, health officer of Grand Rapids, Mich., has been 
elected head of the health administration section of the 
organization.—The annual meeting of the Association for 
Research in Nervous and Mental Diseases will be held at 
the Hotel Commodore, New York City, December 27-28, under 
the presidency of Dr. Walter Timme, New York City. The 
subject for discussion will be: “Hereditary Nervous and 
Mental Diseases.”-The next annual meeting of the Ameri¬ 

can Student Health Association will be held in Cincinnati, 
Jan. 1-2, 1924, under the presidency of Dr. Joseph E. Ray- 
croft; Princeton, N. J. The program will be devoted to an 

informal consideration of clinical questions.--The annual 

mid-winter meeting of the Sioux Valley Medical Association 
will be held in Sioux City, Iowa, Jan. 22-24, 1924. 

American Association for the Advancement of Science.—At 
a meeting of the executive committee of the association in 
Washington, D. C., October 14, the appointment of Charles A. 
Shull, Ph.D., of the University of Chicago, to be assistant 
secretary of the association in the place of Samuel F. 
Trelease Ph.D., resigned, was approved. One hundred and 
twenty-six fellows were elected. On Sept. 30, 1923, the total 
enrolment was 11,704. It was voted that the association shall 
hold a summer meeting at Buffalo, preceding the Toronto, 
Canada meeting of the British Association for the Advance¬ 
ment of Science, September, 1924. It was also voted that the 
annual meeting for 1927 shall be held in Philadelphia. Future 
annual meetings have been arranged as follows : 


1924, Cincinnati, Dec. 27, 1923-Jan. 2, 1924. 

1925, Washington, D. C., Dec. 29, 1924-Jan. 3. 1925. 

1926, Kansas City, Mo., Dec. 28, 192a-Jan. 1, 1926. 

1927, Philadelphia, Dec, 27, 1926-Jan. 1, 1927. 

1928 - *—'f Dec. 26-3I, 1927. 

1929* New York, Dec. 27, 1928 jan. 3, 1929. 


American Child Health Association Scholarships.—Resident 
and travel scholarships by the American Child Health Asso¬ 
ciation have been awarded to fifteen American physicians, it 
was announced November 20. They are: Drs. Charles W. 
Armstrong, Salisbury, N. C.; William W. Bauer, Milwaukee; 
Romulus L. Carlton, Winston-Salem, N. C.; Eugene 0. 
Chimene, Minneapolis, Kan.; William De Kleine, Saginaw, 
Mich.; Seymour Fiske, New York; Arthur M. Kimberly, 
Bristol, Conn.; George A. Lamont, Vancouver, B. C., Canada; 
George N. Leonard, Albany, N. Y.; Marie M. P. Long, Mem¬ 
phis, Tenn.; George C. Marlette, Bay Minette, Ala.; Walter 
R. Moore, St. Joseph, Mo.; Russell B. Sprague, Yarmouth- 
port. Mass.; Thomas D. Walker, Macon, Ga., and Ruth 
Weissman, Dorchester, Mass. These scholarships were 
awarded on the basis of graduation from an accredited medi¬ 
cal school, and on evidence of the candidate’s interest in child 
health work. Dr. Richard Bolt, director of medical service 
of the association, is authorized by the committee on awards 
to act in an advisory capacity, to assist candidates in the 
selection of courses. 

Abridged Life Tables.—The Bureau of the Census has just 
issued “United States Abridged Life Tables, 1919-1920." This 
is the third official publication of life tables by the bureau, 
and is intended as a supplement to the much larger volume of 
life tables published in 1921. These have been called 
“abridged” because of the process of construction and because 
life table values are given at every fifth year of age instead 
of at each year of age. They give four life table functions: 
rate of mortality per thousand, number of survivors to each 
age out of 100,000 born alive, number of deaths in each age 
interval out of 100,000 born alive, and the complete expectation 
of life in yeap. The abridged tables relate to 74 per cent, 
of the population of the.United States, whereas the 1910 tables 
relate to about 28 per cent., of which not more than 2 per cent, 
are negroes. Under these circumstances life tables for total 
populations and for white populations do not differ much, but, 
in the groups of population for which the abridged tables 
were constructed, the percentage of colored people varies from 
0.6 to as much as 51.4 per cent, of the group. These tables, 
except for Hawaii, are for white or negro populations, not 
for the aggregate population. To render comparison easy, 
the values of each life table function are grouped in tables 
by sex. By various means facts are indicated briefly, for 
example, bold-faced figures in any age group indicate that 
the rate of mortality among females is greater than' among 
males, and figures in italics indicate values taken from the 
1909-1911 life tables for whites and negroes in the original 
registration states. The second part of this work is a descrip¬ 
tion of the process of computing the abridged tables, the third 
the original statistics on which they are based. There are in 
all ninety-two tables by sex; eighty are based on statistics 
of the white population, eight on those of the negro popula¬ 
tion, and four on the population of Hawaii. 

Fraud Order Against Oriental University.—The Depart¬ 
ment of the Interior, according to a memorandum issued by 
the U. S. Bureau of Education, has been advised that a fraud 
order against Oriental University, a correspondence school 
located in Washington, D. C., preventing its future use of the 
mails, was issued by the Post Office Department on November 
5. An investigation of the institution made by that depart¬ 
ment showed that it was engaged in conducting a scheme for 
obtaining money through the mails by false pretenses. 

The Oriental University was incorporated under the laws 
of the State of Virginia on March 11, 1904, to conduct “a 
nonsectarian, coeducational, and orientalistic education by 
residence and correspondence instruction, to undergraduate 
and graduate students; to carry on instruction and institute 
courses to lead to any of the bachelor, master, or doctor 
degrees in theology, philosophy, arts, sciences, pedagogy, 
literatuie, music, law, medicine, and ortentalistics.” 

The "principal” offices of the Oriental University were first 
located in Alexandria, Va., but in 1912 were removed to 
Dominion Heights, Cherrydale, Va. 

On Jan. 5, 1915, a paper was filed with the recorder of 
deeds of the District of Columbia, certifying that the board 
of trustees of the Eastern University (located in Washington, 

D. C., and incorporated under the District laws,_ Nov. 11, 
1904), had voted to change the name of the institution to the 
“Oriental University.” The filing of this paper constituted 
the institution’s claim in incorporation under the laws of 
the District of Columbia. 

The object of the incorporation of Eastern University, 
whose charter was thus taken over by Oriental University,, 
was stated to be “for the purpose of providing instruction in 
the various departments of the university, either by corre¬ 
spondence or personal attendance,” including, in addition to 
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the usual departments of arts and sciences, graduate school, 
engineering department, medical department, law, pharmacy, 
dentistry, and theology, “a school of osteopathy and osteo- 
therapy, school of scientific medical massage, school of chiro¬ 
practic, school of electro-therapeutics, school of chiropody, 
school of psychology.” On the completion of the course in 
one of these departments or schools an appropriate degree 
was provided, listed in the articles of incorporation as fol¬ 
lows: B.A., M.A., Ph.D., B.S., M.D., LL.B., LL.D., Ph.G., 
LL.M., D.D.S., D.D., D.O., D.M., D.C., D.P.; and D. Psychol. 

Upon acquiring the charter of Eastern University the 
Oriental University moved its “principal” office to Washing¬ 
ton, D. C, where it has been located in the home of its 
president and founder, H. P. Holler, at 1702 Oregon Avenue 
N.W., where most of its business is conducted. 

The evidence on which the recommendation for the issuance 
of a fraud order was based showed that while Oriental Uni¬ 
versity through its literature advertised resident courses, the 
institution operated exclusively through the mails; the 
numerous “resident” and “nonresident” professors listed in its 
catalogue performed no actual duties, except in a few 
instances to sign diplomas; that the faculty lists contained 
names of persons without their consent or knowledge; that 
the biennial registers of the institution have contained long 
lists of students “ex-matriculated” who were never in fact 
students of the university; that the Oriental University had 
no facilities for personally instructing resident students, and 
no facilities for instructing students in special lines such as 
medicine and engineering by correspondence, except that it 
had contracts with certain_ alleged “professors” who may or 
may not have had the qualifications to teach those subjects. 

FOREIGN 

Hospital News. — A wealthy Persian merchant, Haji 
Mohamed Hussan Namazi, has presented a maternity hospital 
to Shiraz, which will be operated by the Church Missionary 
Society. Dr. Emmerline Stuart of Dublin, Ireland, will direct 
the activities of the institution. 

Personal.—Dr. W. Miguet, representative of the Belgium 
Child Health Association, at the American Oiild Health 
Association sessions, recently visited Fargo, N. D., to observe 
the work being done in the Fargo Child Health Demonstra¬ 
tion under the auspices of the U. S. Public Health Service. 

-^The Naples Accademia Leonardo da Vinci has elected 

Dr. Sauerbruch of Munich an honorary member, in token of 
appreciation of his work in surgery of the thorax. 

The Netherlands Council on Pharmacy and Chemistry.— 
The fifth publication issued by the Netherlands Council has 
been received. It contains the annual report for 1922, special 
articles on “Mistletoe in Treatment of High Blood Pressure”; 
“Comparison of Pituitary Preparations”; “Preferable Formula 
for Procain Solutions,” and “Pregl’s lodin Solution,” and 
thirty pages are devoted to anab'sis and comment on twenty- 
seven different proprietary preparations. The trying 
behavior of solutions of procain is ascribed to the reaction. 
In a slightly acid solution, it can be sterilized at 100 C. But 
when the reaction veers to alkaline, it cannot stand a tem¬ 
perature of 100. 

A Plea for the Retention of the Famous Lister Ward in 
Glasgow.—James A. Morris, associate of the Royal Scottish 
Academy, fellow of the Royal Institute of British Architects, 
and a member of the Art Workers Guild, has issued a digni- 
field and temperate protest against razing “the famous Lister 
Ward” by the managers of the Royal Infirmary in Glasgow. 
He suggests, instead, a plan for saving the Lister Ward 
through making it a museum, as was suggested originally by 
Lucas-Oiampionniere, thus establishing it as a world shrine 
in memory of the greatest public benefactor the city of Glas¬ 
gow has ever had. Even to contemplate the destruction of 
the Lister Ward at this time, when the centennial birthday 
of Lister is to be celebrated throughout the world so soon 
(.April 5, 1927), he says, is evidence of vast ignorance of the 
attitude of the medical profession and their reverence for 
Lister, or of gross indifference to the sentirnents and real 
feeling of .mankind for this benevolent and kindly father of 
modern scientific surgery. 

Medical News from Japan. — The Japan Medical IVorld 
states that during the earthquake and fire, September 1, its 
publishing, editorial offices and library were completely 
destroyed by fire. Numbers 9 and 10, Vol. 3, are publbhcd 
as one’ issue under date of October 15 owing to these condi¬ 
tions. Temporary offices have been established at 531 Senda- 
gayo, Tokyo, and regular publication will be resumed with 


the November number.-It has been ascertained that the 

fire, which destroyed the Tokyo Imperial University and the 
Japan College of Dentistry during the earthquake, September 
1, originated in each case from the explosion of chemicals 

in their laboratories.-Professors on being retired because 

of the age limit will receive retirement allowances at the time 
of dismissal in addition to their pensions, it is announced by 
the officials of the Tokj'O Imperial University.-To com¬ 

memorate the Imperial wedding next spring the Tokro 
Chamber of Commerce will establish a new hospital which 

will give medical aid to the populace at cost price.--Among 

recent welfare projects approved by the home office is the 
establishment of an orphanage for children at a cost of 
950.000 3 'en ($475,0(X)) and additions to the tuberculosis 
sanatorium at a cost of 200,000 yen ($100,000). The estab¬ 
lishment of a national leprosarium and a national hospital for 
the insane was disapproved. 

The Eugenics Conference in Sweden.—The l^Iendel Society 
of the University of Lund invited the International Eugenics 
Commission to a conference, and Herwerden gives an account 
of the successful meeting in the Ncdcrlandsch Tijdschrift. 
The president of the Eugenic Education Society, M,ajor 
Leonard Darwin, the second son of Charles Darwin, presided. 
He also presided at the first eugenics congress at London in 
1911. The second congress was held in Nev.' York in 1921. 
America was represented at the conference in August by Dr. 
Allan J. McLaughlin, director of the Eugenics Record Office 
at Coldsprings Harbor, N. Y. He has beer, consulting with 
various governments in Europe in regard to selecting immi¬ 
grants before they sail, instead of waiting until they arrive 
in America. The Mendel Society at Lund publishes the 
journal Hereditas. The president of the society is Nilsson 
Ehle, whose research on the crossing of grains has materially 
increased Sweden’s harvests. The commission visited Upsala, 
where Lundborg presides over the State Institute for Research 
on Heredity, the only one of the kind in Europe. The anthro¬ 
pologic research of his field workers has already resulted in 
a card catalogue of all Swedish subjects. The genealogical trees 
of the Laplanders show that notwithstanding their nomadic 
life, their church records have been kept without a break for 
centuries. The Swedish legislature has been considering a 
bill for the sterilization of the unfit, but Lundborg advised 
against its adoption. 


Government Services 


Captain Gwynne Acquitted 

Capt. Samuel C. Gwynne, M. C., U. S. Army, retired, was 
acquitted by a court martial at Washington. D. C., Novem¬ 
ber 7, of charges growing out of the case of Pvt. Guy Pendle¬ 
ton (The Journal, August 25, p. 671). Captain Gwynne was 
the ward surgeon at Camp Eustis, Va., where Private Pendle¬ 
ton was first under treatment. 


Hospitals Authorized 

Pursuant to instructions of the Secretary of War the organ¬ 
ization of General Hospital No. 121 (St. Francis Hospital 
Unit, Wichita, Kansas), organized reserves; General Hos¬ 
pital No. 42 (University of Maryland School of Medicine 
Unit. Baltimore), organized reserves; Evacuation Hospital 
No. 5 (Massachusetts Homeopathic Hospital Unit, Boston), 
and Evacuation Hospital No. 55 (St. Mary's Hospital Unit, 
Oshkosh, Wis.) have been authorized. 


H. S. Public Health Service Personals 

Asst. Surg.-Gen. Rupert Blue has been relieved from duty- 
in charge of service operations in Europe, and directed to 
proceed to the United States. Dr. Blue, who has been abroad 
for the last three years, attended the recent opium conference 
of the League of Nations at Geneva, Switzerland, as a -special 
delegate from the United States. He was recently made a 
Chevalier of the Legion of Honor by the French government. 
Surg. Walter W. King of the .American consulate in i..ondon 
has been directed to proceed to Paris, France, to assume 
charge of the U. S. Public Health Service activities in Euri>;>c. 

succeeding Dr. Blue.-P. .A. Surg. Richard B. ,.’or- 

ment, Jr., head of the child hygiene d t. - 

tov,-n. Md., has resigned from the serv-i 
e.xpiration of four months’ accrued leave 
1924. 
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LONDON 

(From Our Regular Correspondent) 

Nov. 12, 1923. 

The Panel Struggle 

The amended offer by the minister of health is regarded 
by the panel physicians as a great victory, and by the repre¬ 
sentatives of the friendly societies as a surrender. Dr. 
Brackenbury, chairman of the Insurance Acts Committee of 
the British Medical Association, says: “We have won on 
all points on which we placed most importance, and gained 
an advance on the rest. • On the whole, I think we have 
done very well. The main point, first, is that we have secured 
that the position of our remuneration and of medical bene¬ 
fit shall be in the form in which we wanted it. In the second 
place, we have secured that the remuneration of the physi¬ 
cians shall be determined on its merits, between the govern¬ 
ment and the profession and nobody else. The third point is 
in reference to the character of the inquiry by the royal com¬ 
mission into the panel system. This is to be a full inquiry, 
not merely into the medical side and the financial side, but 
also into the working of the approved (friendly) societies, 
and the commissioners will be an independent body of persons 
without vested interests.” On the other hand, Sir Thomas 
Neill, chairman of the Consultative Committee of the 
Approved Societies, said: “The government, not wishing to 
take any more money from the taxipayers, and having raised 
the physicians’ fee without considering the societies, is now 
going to rob the henroost of the insured members to satisfy 
the physicians. The only bulwark the insured persons have 
against the proposals of the government to rob their funds 
is now the House of Commons. We welcome the suggestion 
of a full inquiry. Many things can be raised there which 
have not been said.” It has also been decided, in view of the 
general election now so near, to circularize the IS million 
insured persons denouncing this as the first occasion in which 
any government has sought to appropriate their funds for 
other purposes than those for which they were contributed. 

Child Assault and Venereal Disease 

At a meeting of the National Council for Combating 
Venereal Diseases, a resolution was passed that the council 
views with concern the extent of the crime of child assault. 
Many of these assaults lead to the communication of venereal 
disease to young girls. Public opinion should be aroused to 
the evil, and the existing laws should be stringently admin¬ 
istered. The council is of the opinion that financial penalties 
do not act as a sufficient deterrent, and that severe penalties 
should be imposed. At a joint meeting of the National Coun¬ 
cil and the Society for the Prevention of Venereal Diseases 
(whose differences have frequently been described in previous 
letters), it was resolved that the ultimate fusion of the two 
societies is desirable. It was also resolved that the law should 
be so altered as to permit qualified pharmacists to sell ad hoc 
disinfectants for the prevention of venereal disease in those 
who e.xpose themselves to infection, provided such'disinfec¬ 
tants are sold in a form approved and with instructions for 
use by some competent authority. 

The Health of School Children 

The report of Sir George Newman, chief medical officer 
of the board of education on “The Health of the School 
Child in 1922,” has just been issued. He laments the need 
for financial restrictions, which have arrested almost at their 
birth many of the developments proposed in recent legisla¬ 
tion. The “most serious and wasteful defect in our national 
health service” is, he considers, the lack of adequate super¬ 
vision of the infant during preschool life. The most urgent 


questions awaiting solution in many educational areas are: 
(1) the further coordination of the school medical work with 
the public health service; (2) the physical condition of chil¬ 
dren under S years of age; (3) the effective education of 
the dull or backward child; (4) the importance of a com¬ 
prehensive scheme for the treatment of dental defects, and 
(5) the systematic organization of the teaching of hygiene 
and physical training. During 1922, 1,751,122 children were 
subjected to routine medical inspection, and to this number 
must be added 635,628 children who were examined as 
special cases. Thus, of the 5,180,589 children in average 
attendance at the elementary school during 1922, no less 
than 2,386,750, or 46 per cent., were medically inspected. The 
cooperation of parents is being cultivated in every possible 
way; very few now object to school medical inspection, and 
in the great majority of cases it is welcomed. The school 
medical officers report increased attendance of parents with 
their children at the school clinics. On the need for supervi¬ 
sion of the child before it reaches the school age. Sir George 
Newman is emphatic. From 80 to 90 per cent, of children, 
are born healthy and with potentiality of leading healthy and 
normal lives. The work on behalf of the new-born child 
increases from year to year, yet, comprehensive as it has 
become, the close supervision of the infant extends but little 
beyond the first year. After the first year of life the young 
child has to bear a heavy burden of environmental neglect, 
associated with bad housing, poverty, and absence of hygienic 
supervision, .^s a result, the school medical service is faced 
with the fact that, out of an infant population born healthy, 
from 35 to 40 per cent, admitted to school at 5 years of age 
bear physical defects which might have been either prevented 
or cured. This is the most serious and wasteful defect in our 
national health service. 

As regards sanitation, the report says, it travels from the 
school to the home, and the child .of today is the house¬ 
holder of tomorrow. The effective teaching of hygiene in 
each school and to each class is of the first importance. If 
for eight or nine years the child is taught of what personal 
and public health really consist, immense good will result. 
The child and the young adolescent must be trained in the 
way of health and physical efficiency. In order to secure this, 
it is necessary that the teacher be properly equipped. A 
great responsibility rests on the training colleges to provide 
this preparation for the teacher. The health instruction in 
the school must be adequate. It should be not only informa¬ 
tion, but also a direction; it should be not only intermittent 
and theoretical, but also continuous and practical. Every • 
week, some definite guidance should be given and repeated 
until habits are formed. Until hygiene is a habit and a way 
of life, it is of little avail. 

DEFECTS AND DISEASES 

Routine medical inspection shows that about 40 per cent, of 
the children have a greater or less degree of physical defect. 
Definite malnutrition, heart disease, anemia and deformities 
are each present in about 2 per cent.—broadly, 100,000 chil¬ 
dren suffering from each of the four conditions. A large 
burden of disease, 20 per cent., consists of defective vision; 
ear, nose and throat disease, 14 per cent.; and a severe degree 
of dental disease, 34 per cent. As to vision, 10 per cent, of the 
children suffer from serious defect. These are maladies 
found at the school; there are, in addition, the infectious 
diseases, which unfortunately often leave behind a good deal 
of disablement and the seeds of further disease. In nineteen 
of the largest representative areas in England and Wales 
there was a routine medical inspection of 707,346 children. . 
Of this total, 241,052 suffered from dental disease, 145,521 
from defective vision, and 90,832 from nose and throat dis¬ 
ease. Enlarged tonsils and adenoids are “a serious mass of 
debilitating disease.” 
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VIENNA 

(Frotft Our Regular Correspondent) 

Oct. 31, 1923. 

■Wilful Infection with Syphilis—A Criminal Offense 

For the first time in this country, a county court has passed 
sentence on a man who knowingly transmitted syphilis to 
another person; this new departure may prove of the utmost 
importance in the promotion of public health. 'ViTien the girl 
who was infected became aware of her misfortune, she sued 
for damages, and for the expenses incurred by her for med¬ 
ical treatment and loss of work. At the hearing, it was stated, 
by witnesses that the man had acquired the disease one year 
before he became friendly with the woman. He had been 
under treatment, but had discontinued it before the physician 
had declared him cured. The judge laid special stress on this 
point, saying that every man knew that he must be “cured” 
—as that term is applied—before entering into sexual rela¬ 
tions. By knowingly neglecting this fundamental precaution, 
the defendant had committed a serious offense; he was 
ordered to pay twenty million kronen ($300) damages and 
another $300 for the costs of medical treatment. An appeal 
against this judgment was dismissed by the higher court. 
Both medical and daily papers commented favorably on the 
incident; one pointed out that this judgment will materially 
help the police to secure statutes making the treatment of 
venereal disease compulsory. In the new parliament, elected 
a few days ago, there will be many in favor of this movement. 

The Dangers of Domestic Electricity 

The ministry for education has issued an order requiring 
teachers in public schools to give special instruction to their 
pupils on the dangers involved by the use of electricity in 
the household. A series of lectures on this subject was 
delivered to the teachers by Prof. L. Jellinek. He pointed out 
that it is a mistake to regard only high voltage currents as 
dangerous. In handling electric lamps or switches, people 
often receive a slight shock and pay no attention to it. But 
under specially unfavorable conditions, such a shock may 
even prove fatal. If the person happens to be standing on a 
good electric conductor (a wet concrete floor, an iron grating, 
damp earth) a current of only 200 volts may cause s.erious 
harm. Simultaneous contact with an electric cable or lamp 
and a water pipe or gas pipe is most dangerous. Children 
should be warned especially against using tools or instruments 
on electric fixtures, and against touching any electric appli¬ 
ance with wet hands (bathroom). Lantern slides were used 
to illustrate the lectures, and these slides will also be used 
in the schools. 

Hospital Statistics 

The official report of the board of health gives the number 
of-medical homes and'hospitals in this country, in 1921, as 
284, of which only eighty-si.x were public institutions; the 
rest were private, but not necessarily operated for profit. The 
number of beds available was 38,99d, of which only 12,062 
were in the private homes. The medical staff in the eighty- 
four public hospitals consisted of 1,159 physicians, and in the 
private institutions only 492: an average of twenty-three beds 
to each physician in the public and twenty-seven in the private 
hospitals. The number of nurses employed was 6,555 (4,677. 
public, and 1,878 private) or one for each si.x beds in the 
public hospitals, as compared with one to seven in the private 
hospitals. The number of patients in that year was 309,612, 
of whom only 82,608 were treated in the private institutes. 
Among other interesting notes there arc a few words about 
anthrax in Austria. In 1919, only one case was reported and 
treated in hospital. Tlie year 1920 was entirely free from this' 
disease. In 1921, eight cases were seen, with three deaths; 
in 1922, eight cases with one death, and in the first half of 


1923, one case was reported and verified, and one suspicious 
case -rvas still under observation. Nearly all these cases were 
observed in one district in upper Austria among butchers 
who acquired the disease by handling infected animals. 

Graduations in 'Vienna in 1922-1923 

A report from the Vienna University gives some interesting 
figures on the number of graduates in medicine. In the year 
1922-1923 (October to July), out of 868 graduations, 485 
students obtained the diploma of M.D., 254 in the winter, and 
231 in the summer term. Of these, forty-eight were women. 
Two hundred and eleven had signed a written obligation not 
to practice in the Austrian Republic, under the rules of the 
university, which allow foreign students to graduate only on 
this condition. Of the remaining 274 medical graduates, only 
58 per cent, were of Austrian birth, the remainder having 
obtained Austrian citizenship before entering the medical 
course. This means that of the total graduates of one year, 
only 33 per cent, are Austrian born, and 67 per cent, are 
citizens of the necessary states or foreign born. These figures 
indicate the importance of the Vienna University to the 
eastern and southern part of Europe. 

Discussion on Insulin 

The recent meeting of the Vienna Medical Society was 
devoted to the discussion of insulin. Acting on an invitation 
by the insulin committee of Toronto, Drs. Poliak and Falta 
have taken up the study of and the experiments with this 
substance in Vienna. The remedy is manufactured in the 
laboratory of the Vienna Pharmacologic Institute, and is stand¬ 
ardized according to the Toronto unit, that amount which 
depresses the blood glycogen level of a rabbit of 2 kg. to 
0.45 mg. per thousand cubic centimeters. The clinical unit 
used in several other places is about one third of this unit, 
but is not much in favor with research workers. Dr. Poliak 
stated that the indications for the use of insulin may be 
summarized under the following points: coma, and the pre- 
comatose conditions which are little influenced by sodium 
bicarbonate; surgical complications, and refractory cases. A 
relative indication is offered in cases in which a protein-poor 
diet has good effect; but this diet cannot be continued for 
long. The idea is to keep the patient sugar free for a week, 

. at least, so as to give the insulin-producing mechanism a 
chance to recover its function. Exact control of blood and 
urine is paramount at first; later the urine may be examined 
daily, the blood not so often. This makes treatment at home 
more feasible. Dr. Poliak has had under control a scries of 
twenty severe cases, and Dr. Falta another series. The latter 
also reported his observations, which coincide, as to favor¬ 
able effects, with those of all other workers. He too recom¬ 
mended its use in grave cases with acidosis, and septic and 
gangrenous symptoms, while dietetic measures often suffice in 
slighter cases. The high price of the remedy is a serious 
drawback. Public contributions for a large fund have been 
urged, to enable the public hospitals to obtain a sufficient 
quantity of the substance for the treatment of numerous 
patients. In the discussion that followed the two reports, all 
were unanimous that the importance of the new remedy cannot 
be overestimated. 

An Outbreak of Typhoid 

In illustration of the rarity of typhoid in this city since 
•the regulation of the water supply, it is worthy of note that 
the board of health has found it necessary to inform the 
public of a small outbreak in October, which since has been 
subdued. All cases (twenty-five altogether) were traced to 
a foreign source, and not a single patient was a Vienna 
inhabitant; all had acquired the infection outside the city. 
While in previous years the morbidity and mortality from 
this source was appalling, and even fifty years ago more th.m 
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1,000 persons were infected each year, since 1890 there have 
been only about ten or twelve cases each year; even in war 
time Vienna was comparatively free from typhoid, as a result 
of the supply of absolutely unimpeachable water in abundant 
quantity throughout the city. 

PARIS 

(From Our Regular Correspondent) 

,Nov. 9, 1923. 

Vital Statistics 

The accompanying table gives the vital statistics for France 
during the first six months of the current year, together with 
the statistics for the corresponding six months of 1922. 

Vital Statistics for January-Juiie, 1923 

1923 1922 

Births . 395,863 396,726 

Deaths . 352,239 387,681 

Excess of births over deaths. 43,624 9,045 

Marriages . 176,114 193,454 

Divorces . 11,965 14,305 

The population of France increased, during the first six 
months of 1923, by 43,624, a low figure, but sensibly higher 
than that of the corresponding period of 1922, which was only 
9,045. This improvement is due solely to the decrease in the 
number of deaths; the births have actually decreased. The 
number of marriages shows a sharp decline; there were 17,340 
fewer marriages in 1923 than in 1922. The divorces, how¬ 
ever, decreased by 2,340. The record for Paris, during the 
first six months of 1923, was: 30,154 births, 25,778 deaths, 
18,320 marriages and 2,275 divorces. 

Responsibility for Operation Performed Without 
Consent of the Patient 

A recent decision of the Court of Paris clears up some 
points with regard to the responsibility of a surgeon in case 
of an operation performed without the consent of the patient 
but which appeared necessary during the course of another 
intervention to which the patient had given consent. 

As a general principle, it is true that consent of the patient 
must be secured before every operation; but a person who, 
after allowing himself to be examined by a surgeon, permits 
the surgeon to give him an anesthetic and thus voluntarily 
submits to an operation which is supposedly necessary to free 
him of the pain of which he complains, has no cause for action 
against the surgeon who, on account of cysts discovered 
during the course of the primary operation, decides on a sec¬ 
ondary operation, which, in his judgment, is indispensable. 

The court therefore dismissed the complaint of a woman 
who alleged, but furnished no proof, that a practitioner, after 
assuring her that only a slight operation was necessary, had, 
in opposition to her wishes and without apprising either her 
or her husband, performed an operation that deprived her of 
the hope of having children. The court held that it is not the 
duty of the courts to pass on the indications for or the effec¬ 
tiveness of a given surgical operation, and that it is sufficient 
to establish that the surgeon (whose good faith is not ques¬ 
tioned) has conformed to the doctrines professed by the 
leaders in his profession, and that the technic employed was 
free from negligence. 

Malaria in Syria 

M. Pierre Even, member of the chamber of deputies, has 
requested the minister of war to inform him whether it is true 
that in Syria the army medical service administers to the 
troops of occupation prophylactic doses of quinin to ward off 
malarial attacks, and has called his attention to the enormous 
e.xpense it has entailed to supply with quinin first 75,000, then 
45,000, and finally 30,000 men. M. Even inquired whether or 
not prescriptions requiring the appropriation of such immense 


Jour.; A. ,M. ,A. 
Dec. 1, 1923 

sums are justified by the existence of a wide incidence of 
malaria that is scientifically proved. The minister of war 
replied that the wide extent of sickness due to malaria, among 
the troops of the Army of the Levant, had necessitated the 
organization of a systematic campaign against malaria, since it 
had been found that very few regions of Cilicia in Syria are 
free from endemic foci. Preventive cinchonization, therefore, 
has been and still is employed, in principle, from April 1 to 
December 1, simultaneously with other procedures usually 
instituted in any campaign against malaria. 

Higher Instruction in Cookery 
Under the patronage of the undersecretary of state for 
technical instruction, the Societe scientifique d’hygiene ali- 
mentaire has organized a course of higher instruction in 
cookery. The instruction will be given by Dr. Hemmerdinger, 
agrege professor of the University of Paris; Dr. Henri Labbe, 
agrege professor of the medical faculty of the university; 
M. Martel, doctor of sciences and director of the veterinary 
services of the prefecture of police, and others. Alimentary 
hygiene, rational cookery, purchase of foodstuffs, and dietetics 
are among the subjects to be taken up. 

The Radio in Sanatoriums 

Dr. Mourier, general director of the Assistance publique, 
desirous of providing some form of entertainment for the 
patients, has had a radio outfit installed in the antitubercu¬ 
losis sanatorium of Augicourt, at San Salvador and at Berck. 

A Monument to Professor Monprofit 
In the gardens of the School of Medicine and Pharmacy 
of Angers, a monument has been erected to Dr. Monprofit, 
who for many years was the head of the surgical clinic in 
that school. He had also been mayor of Angers, deputy from' 
the department of Maine-et-Loire, and corresponding member 
of the Academy of Medicine. Professor Hartmann of Paris 
presided at the ceremonies. 

Bestowal of Medallion on Dr. C. Walther 
The pupils and friends of Dr.’C. Walther, meeting recently 
in the Hopital de la Pitie, presented him with a medallion in 
memory of his long period of activity, which has recently 
ended with his retirement. In attendance at the ceremonies 
were not only colleagues from Paris, Professors Pierre Marie, 
Chauffard, and de Lapersonne, but also surgeons from the 
provinces and from foreign countries; Professor Forgue of 
Montpellier, Dr. Temoin of Bourges, the Belgian surgeon 
Wilhems, and others. 

A French Dispensary for Earthquake Sufferers 
The medical mission of the government of French Indo- 
China has established at Tokyo a dispensary for earthquake 
sufferers. In his address at the dedicatory ceremonies, the 
French ambassador, M. Paul Claudel, stated that the French 
government had founded this dispensary in recognition of 
the services rendered, during the war, by the Japanese medical 
mission. 

Necrology 

From Rouen the death of Dr. Charles Bataille, hospital sur¬ 
geon and professor at the school of medicine of that city, is 
announced. 

Dr. Emile Tillot, since 1886 a corresponding member of 
the Academy of Medicine, has died at the age of 95. 

Personal 

Two new professors for the Faculte de medecine of Pans 
have been elected: Dr. Georges Guillain in place of Pierre 
Marie, who has retired, and Dr. J. A. Sicard, in place of 
Renon, deceased. 
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MEXICO CITY 

1 (From-Our Regular Correspondent) 

Oct. 27, 1923. 

New Neuropsychiatric Society 
The physicians of the National Insane Asylum, at a recent 
meeting, organized the Mexican Society of Neuropathology 
and Psychiatry. Dr. Nicholas Martinez, director of the insti¬ 
tution, was appointed president of the society and Dr. Norma, 
secretary. 

New Hospital 

Through the generosity of Lady Cowdry, who donated for 
this purpose £100,000 (approximately $450,000), there will 
soon be opened in one of the most select districts of Mexico 
City a new hospital for indigent patients. In this institution, 
furnished with the latest equipment, poor people will receive 
medical assistance free of charge. A moderate fee will be 
collected from those able to pay, whether British subjects or 
of other nationalities. The hospital was opened, November 
11, the fifth anniversary' of the armistice. The institution 
ivill be called “Lady Cowdry Sanatorium,” after its bene¬ 
factress, who is the wife of one of the pioneer oil men in 
Mexico, Sir Wetman D. Pierson. 

Personal. 

Dr. Jose Terres, a prominent Mexican physician and a 
professor in the medical school, has been seriously ill for 

several months.-Dr. Alfredo Caturegli, former Mexican 

minister to Germany, has been appointed chief of the public 

assistance bureau.-After spending more than a year in' the 

United States and several months in Europe, studying public 
health science. Dr. Salvador Bermudez has returned to this 
country. The International Health Board, of New York City, 
had granted him a fellowship at Johns Hopkins School of 
Hygiene and Public Health, at which institution he obtained 

a P.H.D.-As Dr. Jesus Arroyo declined the position of 

editor of the Gaccta Mcdica dc Mexico, the organ of the 
Mexican Academy of Medicine, a new election was held, at 
! which the former editor. Dr. A. Brioso Vasconcelos, was 
reelected for two years. 


BERLIN 

(From Our Regular Correspondent) 


Nov. 3, 1923. 


New Tariff Schedule for Berlin Physicians 

The commission of the Berlin “Chamber of Physicians” 
(,Acratckammer) and the Physicians League of Greater Berlin 
(Aerxtebund) has just published a new tariff schedule for the 
use of Berlin physicians, who, in the face of the rapid depre¬ 
ciation of the mark, are endeavoring to establish medical 
fees on a firm basis. As the new schedule applies also to 
foreigners, it would seem to be a matter of general interest: 

1. Medical fees shall be based on the tariff schedule that was in force 
just before the outbreak of the war, as expressed in gold marks. For 
the conversion of gold marks into paper marks the current exchange 
rate shall be employed. 

2. The prewar fees in vogue in Berlin shall be: for an ordinary 
consultation at regular office hours, from 2 to 5 marks; for an ordinary 
call, from 3 to 10 marks. The lower fees arc charged persons in 
moderate circumstances. 

3. The fees for other forms of medical service shall be on the same 

basis. 

4. In the application of fees, due consideration should be given to * 
the changed circumstances of various classes of the population. 

5. Special consideration should be given to patients who arc suffering 
from .financial difficulties. Patients in especially good circumstances may 
be charged more than the usual fees. 

6. As a rule, immediate payment should be demanded. In the case 
of house practice, weekly settlements may be made, if daily payment 
docs not seem feasible. Accounts should be adjusted at least once a 
week, even though'the treatment should continue longer. Physicians 
are urged not to accept checks in payment of accounts. 

7. Foreigners should be charged the full prewar fees in gold marks. 

8. Foreigners who have taken up their residence in Germany and 
whose income is in German money should be charged' the same fees 
as Germans. 


Award of the Nobel Prize in Medicine 
Professor Meyerhof, who has been awarded half of the 
Nobel prize in medicine for 1923, is 35 years of age For a 
number of years he has been a privatdozent in the University 
of Kiel and first assistant in the physiologic institute of which 
Professor Hober is the director. The prize was awarded for 
work on the physiology of muscles. His investigations, 
earned out with frogs, concerned the relation between the 
chemical and the mechanical processes in muscle activity, tlic 
“laws” that govern the chemical reactions, the performance 
of work and the heat production of the muscle. Meyerhof 
was able to prove that only one third of the lactic acid formed 
during the work performance of muscle cells is decomposed 
and converted into heat; the other two thirds is changed back 
into muscle glycogen. 

Death of Karewski 

Professor Karewski, director of the surgical department of 
the Jewish Hospital in Berlin, died, October 31. Hr; Ii 3 <i 
been for many years director of the surgical policlinic of 
this hospital, but did not become director of the clinic;il 
department until a few years ago, his predecessor, Professor 
Israel, having retained this post until considerably past his 
seventieth year. Karewski was 60 years of age v/hen he 
finally reached the coveted goal, but he was not destined to' 
live many years to enjoy his honors. He spent his whole life 
in the sen-ice of the Jewish Hospital, having started work in 
the hospital as assistant in 1882. Karewski had begun to do 
research work while still a student. In 1882, he was awarded 
a^ prize for research on “The Influence of Puerperal Secre¬ 
tions on the Animal Organism from the Basis of Experi¬ 
mental Research. However, from 1883 on, his research work 
tyas entirely in the field of surgery. Since 1890, his publica¬ 
tions have been almost confined to the surgerj- of children’s 
diseases. In 1894, he published (Enke, Stuttgart) a te.xtbook 
on the surgical diseases of childhood. Since that date, he 
has written many articles that deal entirely with the clinical 
aspects of surgerj- and open no new paths. Karewski'was 
in much demand as a consultant. Many years ago, he con¬ 
tracted an incipient tuberculosis of the larynx. For nearly a 
year, he took a rest cure, tlie so-called Schweigekur (being 
prohibited from even speaking), spending part of the enforced 
vacation m the South, and recovered. His death was due 
to a malignant tumor. 
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Dehtbs 


Warren A. Dennis ® St. Paul; University of Minnesota 
Medical School, Minneapolis, 1896; associate professor of 
surgery at his alma mater; member and at one time secre¬ 
tary of the Western Surgical Association; veteran of the 
Spanish-American and World wars; formerly on the staffs 
of the State Hospital for Indigent, Crippled and Deformed 
Children; the City and County, St. Luke’s and St. Joseph’s 
hospitals, and the Miller Hospital, where he died, November 
8; of pneumonia, aged 53. 

Joseph Davis Craig ® Albany, N. Y.; Albany Medical Col¬ 
lege, 1884; curator of the museum, and for thirty years pro¬ 
fessor of anatomy, at his alma mater; member of the Amer¬ 
ican Association of Anatomists; formerly president of the 
Albany County Medical Society; on the staff of the Albany 
Hospital since 1894; city health officer 1900-1914; aged 67; 
died, November 5. 

John Raymond Vincent Wolfe, Norristown, Pa.; Jefferson 
Medical College of Philadelphia, 1911; member of the Medi¬ 
cal Society of the State of Pennsylvania; served in the M. C., 
U. S. Army, during the World War; on the staff of the 
Montgomery Hospital; aged 42; died, November 17, follow¬ 
ing an appendectomy. 

Charles Franklin Smith ® Muskegon, Mich.; Baltimore 
(Md.) Medical College, 1898; director of the department of 
health and welfare; formerly city health officer; served in 
the M. C, "U. S. Arm}', with the rank of captain, during the 
World War;, aged SO; was found dead in his' home! Novem-' 

ber‘9... , 

■ Antoine E. Bonneville, Alpena, Mich.; University of Paris, 
France,- 1875;-Medical Department of the University of :the. 
City; of New York, 1891; member of the Michigan State 
Medical • Society; aged 68; died, November 3, of • injuries 
received in an automobile accident. 

Harry Rabe Sharpe ® Manchester, Conn.; University of 
Vermont College of Medicine, Burlington, 1900; member of 
the school board; aged 44; died, November 12-, at the Man¬ 
chester Memorial Hospital, South Manchester, of embolism 
following an appendectomy. 

Charles Henry Esdorn, Walterboro, S. C.;' Medical College 
of the State of South Carolina, Charleston, 1901; member of 
the-South Carolina Medical Association; past president of 
the,'.C611e.tC!n County Medical Society; aged 43; died, Novem¬ 
ber 13, of heart disease. , ■ 

_ Elgin .Orange Bingham,- Niagara Falls, N. Y.; Trinity 
Medical 'College, Toronto, Ont., Canada.- 1892; acting assis¬ 
tant ^surgeon, U. S.- Public Health Service,' on duty: at the. 
U. • S.' Immigration Station; aged 56; died, October 20, of 
mitral .regurgitation. . 

Henry Samuel Myers, Forks of Buffalo, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1892; member of the Medical 
Society of Virginia; formerly state senator; aged 56; died, 
November 2, of a self-inflicted bullet wound while suffering 
from ill health. 

Jacob Lang, Milwaukee; University of Leipzig, Germany, 
1877; member of the State Medical Society of Wisconsin; 
formerly on the staff of the Passavant, now the Milwaukee, 
Hospital; aged 85; died, November 10, of senility. 

Albert John Adams Hamilton ® Boston; University of 
Pennsylvania School of Medicine, Philadelphia, 1906; for¬ 
merly on the staff of the Carney Hospital; aged 44; was 
found dead, November 7, of cerebral hemorrhage. 

Henry Edward Reece @ Lawrence, Kan.; University Medi¬ 
cal College of Kansas City, Mo., 1900; served in the M. C., 
U. S. Army, in France, during the World War; aged 46; 
died suddenly, November 9, of mitral regurgitation. 

Norman Michael Grace, Arnprior, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1915; served dur¬ 
ing the World War with the Canadian Army Medical Corps; 
aged 30; died, October 21, of pneumonia. 

John James Sullivan, Philadelphia; Jefferson Medical Col- 
le'^c of Philadelphia, 1923; served during the World War; 
on the staff of St. Agnes’ Hospital, where he died, November 
11, of pulmonary tuberculosis, aged 29. 

James 'Wiley Knowlton, Birmingham, Ala.; Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn., 1883; member 
of the Medical Association of the State of Alabama; aged 
66; died, November 4, of ang ina pectoris. __ 

® Indicates “Fellow” of the American Medical Association, 


Wilham Martin Reed ®.Kgnsas City, Mo.; Louisville (Ky.) 
Medical College, 1896; member of the American Academy of 
Ophthalmology and Dto-Lar'yngology; aged 57-; died, Novem¬ 
ber 2, of heart disease and influenza. 

Percival Orison Hopkins ® Bingham, Me.; Medical School 
of Maine, Portland, 1901; served in the M. C, U. S. Army 
during the World War; aged 48; died, October 11, at the 
Somerset Hospital, Skowhegan. 

James Dix Turner, Chapmanville, Va.;-University of 
the South Medical Department, Sewanee, Tenn., 1900; aged 
49; was killed, November 12, when the automobile in which 
he was driving overturned. 

Frank Godfrey Hornung, Hamilton, Ohio; Medical College 
of Ohio, Cincinnati, 1891; member of the Ohio State' Medical 
Society; aged 75; died, November 6, at the Mercy Hospital, 
following a long illness. 

Carl Wood Hoopes, Marysville, Ohio; Starling Medical 
College, Columbus, 1905; member of the Ohio State Medical 
Association; for four years city health commissioner; aged 
43; died, November 9. 

William Perry Robinson, Haverhill, Mass.; University of 
Vermont College of Medicine, Burlington, 1874; member of 
the Massachusetts Medical Society; aged 73; died, October 
30, at the Hale Hospital. 

Stoughton R. Wheeler, East Bloomfield, N. Y.; University 
of Buffalo (N. Y.) Department of Medicine, 1886; member 
of the Medical Society of the State of New York; aged'62; 
died in October. 

Guy Jenkins Mulvane ® Topeka, Kan.; College of -Physi- 
ciaris and Surgeons, Keokuk, Iowa, 1878; on the staff of 
Christ’s Hospital; aged 73; died, November 4, of mitral 
regurgitation. 

Alpheus Wood Disosway, Columbia, N. C.; University of 
Maryland School of Medicine, Baltimore, 1905; aged 41; died 
at a hospital in Washington, as the result of bullet wounds, 
November 2. 

Samuel Duff Hartman ® Tippecanoe City, Ohio; Univer¬ 
sity of Michigan Medical School,- Ann Arbor, 1872; Civil 
War veteran; aged 77; died, November 4, following an. 
operation.' 

Joseph M. Swope, Arenzville, Ill.; University of Louisville 
(Ky.) Medical- Department, 1880; member of the Illinois 
State Medical Society; aged 69; died, November 11, of heart 
disease. 

, Emilie Louisa Gnekow, Stockton, Calif.; Northwestern 
University Woman’s Medical School, Chicago, 1901; member 
of the California Medical Association; aged 51; died, Octo-- 
ber 4. 

John Clarkson Jay, New York; Medical Department of 
Columbia College, New York, 1865; Civil War veteran; aged 
79; died, November 7, of heart disease, following an operation. 

Henry Richard Pearce, Battle Creek, Mich.; Trinity Med¬ 
ical College, Toronto, Ont., Canada, 1897; member of the 
Michigan State Medical Society; aged 57; died in October. 

J. P. Moon, Cordova, Ala.; Chattanooga (Tenn.) Medical 
College, 1899; member of the Medical Association of the 
State of Alabama; aged 49; was shot and killed, November 5. 

John Hewitt Dawley, Laona, Wis.; Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1879; formerly county 
judge; aged 69; died, November 10, following a long illness. 

William Elwood Powell, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1894; member of the Medical Society 
of the State of Pennsylvania; aged 67; died, November S.. 

Joseph C. Hunter, Antelope, Mont.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1873; aged 75; 
died in October, following an operation for carcinoma. 

Charles N. Howard, Sr., Cusseta, Ga.; University of 
Georgia Medical Department, Augusta, l867; Civil War 
veteran; aged 79; died, November 5, of heart disease. 

Joseph Graves Priestley, Lockeford, Calif.; Missouri Medi¬ 
cal College, St. Louis, 1^0; aged 66; was instantly killed, 
November 9, in an automobile accident at Livermore. 

Samuel Latimer Phillips, Savannah, Ga.; University of 
Maryland School of Medicine, Baltimore, 1885; aged 69; 
was found dead, November 2, of heart disease. 

Olin Joseph Lawry, Redding, Calif.; Rush Medical College, 
Chicago, 1875; Civil War veteran; at one time mayor of 
Redding; aged 79; died, November 6, of senility. 

Walter A. Guidinger. @ Long Beach, Calif.; Chicago_Coi- 
lege of Medicine and Surgery, 1907; formerly a practitioner 
in Nebraska; aged 42; died, September 18. 
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Albert Ernest Finley, Elgin, Manitoba, Canada; University 
Manitoba Faculty ■ of Medicine, Winnipeg, 1904; aged S3; 
died, October 4, of cerebral hemorrhage. 

George G. Topping, Denver; Jefferson Medical College of 
Philadelphia, 1872; formerly a practitioner in Ohio; aged.79; 
died, recently, of cerebral hemorrhage. 

Henry. B, Erdhaus ® St. Louis; Barnes Medical College, 
St. Louis, 1906; aged 59; died, October 29, following an 
operation for intestinal obstruction. 

W. M. Brooks, Stanberry, Mo.; American Medical College, 
St. Louis, 1878; member of the Missouri State Medical Asso¬ 
ciation ; aged 75; died recently. 

Charles W. Cornelius, Portland, Ore.; University of Oregon 
Medical School, Portland, 1889; formerly county coroner; 
died, November 1, of neuritis. 

Joseph Frederick Berg, Plainfield, N. J.; Jefferson Medical 
College of Philadelphia, 1862; Civil War veteran; aged 83; 
died, November 3, of senility. 

Claude A. Roberts ® Solomon, Kan.; St. Louis (Mo.) Col¬ 
lege of Physicians and Surgeons, 1900; aged 52; died, Novem¬ 
ber 13, of pernicious anemia. 

Charles Clemenceau Fremont Nieschang @ Fort Wayne, 
Ind.; Fort Wayne College of Medicine, 1882; aged 63; died, 
November 4, of pancreatitis. 

Luther B. Bushong ® Topeka, Kan.; University Medical 
College of Kansas City, Mo., 1897; aged S3; died, November 
IS, of cerebral hemorrhage. 

Enoch Blackburn Ketcherside, Yuma, Ariz.; University of 
Tennessee College of Medicine, Memphis, 1884; aged 77; died, 
October 25, of senility. 

Walter M. Ford, Mount Auburn, Ind.; University of Louis¬ 
ville (Ky.) Medical Department, 1877; aged 71; died, Novem¬ 
ber 7, of heart disease. 

John Z. Ferrell, Dallas, Texas; University of Georgia 
Medical Department, Augusta, 1881; aged 64; died, Octo¬ 
ber of pneumonia. 

William M. Stewart, Terrell, Texas; University of Louis¬ 
ville (Ky.) Medical Department, 1881; aged 73; died, Novem¬ 
ber 9, of pneumonia. 

James Olland McCorrison, North Berwick, Maine; Medical 
School of Maine, Portland, 1878; aged 72; died, October 12, 
of diabetes mellitus. 

Fred A. Hanson, Burnside, 111.; Chicago College of Medi¬ 
cine and Surgery, 1909; aged 44; died, November 6, ot 
pernicious anemia. 

June Abbott, Batcsville, Ind.; Eclectic Medical Institute, 
Cincinnati, 1872; Civil War veteran; aged 79; died, Novem¬ 
ber 4, of senility. 

W. H. H. Stewart, Atlanta, Ga.; University of Georgia 
Medical Department, Augusta, 1873; aged 83; died, Novem¬ 
ber 11, of senility. 

Hugh C. Jones, Searcy, Ark. (licensed, Arkansas, 1903) ; 
formerly member of the state legislature; aged 75; died, 
November 5. 

Joseph Addison Trimble, Nashville, Tenn.; Vanderbilt Uni¬ 
versity Medical Department, Nashville, 1881; aged 67; died, 
November 14. 

Mary A. Baird, Albany, Ind.; Eclectic College of Physi¬ 
cians and Surgeons, Indianapolis', 1893; aged 66; died, 
November 3. 

Joseph Edwards Midgley, Toronto, Ont., Canada; Trinity 
Medical College, Toronto, 1886; aged 60; died recently, at 
Beaumaris. 

John Sellman Edwards, Erin, Tenn.; Vanderbilt University 
Medical Department, 1876; aged 72; died, November 8, of 
senility. 

Frank W. Johnson, Cincinnati; Columbus (Ohio) Medical 
College, 1892; aged 57; died, November 10, following a long 
illness. 

William Eugene Putnam ® Whiting, Ind.; Rush Medical 
College, Chicago, 1889; aged 62; died suddenly, November 19. 

J. M. Graves, Dycusburg, Ky.; Kentucky School of Medi¬ 
cine, Louisville, IS'77; aged 74; died, November 3, of senility. 

George T. Gray, Lyons, Ga.; University of Georgia Medical 
Department, Augusta, 18^; aged 62; died, November 5. 

John T. Diekey, Howard, Ga.; Louisville (Ky.) Medical 
College, 1872; aged 75; died, November 6, of senility. 

E. A. Swepston, Myrtle Springs, Texas (years of practice) ; 
aged 71; died, November 2. 


Correspondence 


“PROTEIN AND PELLAGRA” 

To the Editor :—I regret that only just now have I had the 
opportunity of making m 3 ’self acquainted with Dr. Gold- 
berger’s reply to me (The Journal, June 23, 1923, p. 1866). 
Dr. Goldberger writes; 

“In this table as Hindhede presents it, the consumption of 
the foods of his ‘Group 1’ in pellagrous households with two 
or more cases is given in the rate at 675 gm.; it should be 
583 gm. per person, so that this represents not 2,800 but 2,100 
calories, and therefore 64 per cent, and not (as Hindhede 
states) 90 per cent, ‘of the nourishment’ of the members of 
such households.” 

Yes, there is a typographical error—my own oversight; 
675 should be 575 (351 -)- 9 -f 5 -f- 6 -|- 144 -f 32 22 -f- 6). But 

the calories are quite correct [Pub. Health Ret>. 35:675 and 
679 [March 19] 1920). Under the vitamin free “Group 1” 
I class: 

Calorics 


Flour, bread, cakes, etc. 1,840 

Sugar, syrup, etc. 217 

Salt pork, lard, etc. 745 


2,803 

These are Dr. Goldberger’s own figures. How he arrives 
at 2,100 I cannot imagine. 

Dr. Goldberger writes also: “In the light of these studies 
it seems to us possible that the protein of ‘whole bread’ and 
of ‘fruits, vegetables and potatoes,’ even though small in 
amount, may be adequate in itself or, more likely, may serve 
as an efficient supplement.” I am much surprised. This is 
what I myself might write, word for word. But I am unable 
to understand that it is the same Dr. Goldberger who wrote: 
“Relation of pellagra incidence to variations in supply of 
‘animal protein’ foods” (Pub. Health Rep. 35:681 [Marcli 19] 
1920) and who concluded by saying (p. 707): 

“The indications afforded by this study clearly point to an 
increase in the availability of milk, particularly by increasing 
cow ownership, and of fresh meat by all-year-round meal 
markets as important practical measures of prevention and 
control in communities of the character studied.” Dr. Gold¬ 
berger in this place did not recommend “whole bread, fruits, 
vegetables and potatoes.” 

If the colleges would take the trouble to read the report 
mentioned, they surely would find that Dr. Goldberger has 
changed his mind, which of course can only gratify me. I 
hope that McCollum and others have done the same. 

M. Hindhede, M.S., Copenhagen, Denmark. 


LONG LIFE IN THE SOUTHERN MOUNTAINS 
To the Editor :—Arc the southern mountains a healthful 
place in which to live ? Much has been said and written about 
povertj-, poor medical care, lack of proper attention to child¬ 
hood, and various other matters classed as hardships which 
people who live in the remote parts of the mountains have to 
endure. But in contrast to these things one should dwell on 
the advantages which life in the mountains has to offer. 
There are hardships in places, but there arc also rewards 
worth living for: pure air, excellent spring water, the simple 
life, absence of noises that infest our cities, neighbors with 
whom one can get acquainted, friends who will help in time 
of sickness and bring comfort in days of sorrow, gorgeous 
sunsets and glorious sunrises undimmed bj' smoke from fines 
and factory chimneys, scenery whose lights and shadows 
vary through each hour of the day, an opportunity to Vs 
bed early and sleep through all the ' fear o : 

larics, freedom from the restraint o us ci 
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QUERIES AND. 

regulations, and the feeling that one is free to go and come 
as one chooses. 

During a recent inquiry among seventy-five students from 
the mountain country of Kentucky, West Virginia, Virginia, 
North Carolina and Tennessee concerning the number of per¬ 
sons personally known to them whose ages are or were at the 
time of their death above 90, ■ forty-four people were reported 
with ages varying from 91 to 110 years, and five over that 
age, many of them living now and in excellent health. 

Of twenty-two- persons reported over 100 years old, sixteen 
were from the Kentucky mountains. Seven of these were 
negroes. When it is remembered that in most parts of the 
Kentucky mountains there are exceedingly few negroes, some 
counties having none at all, the proportion of negro cente¬ 
narians appears unusually large. Negroes, as a rule, live the 
most simple kind of life, eat the simplest kinds of food, have 
the most unpretentious living quarters, receive the minimum 
medical attention, and are farthest behind in the struggle for 
large fortunes. 

Is it not true that those who live thus and do the hardest 
kinds of manual labor are destined to reach the ripe.st old 

John F. Smith, Berea, Ky. 


Queries und Minor Notes 


Anonymous Comsiunications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


INCREASING THE COAGULABILITY OF THE BLOOD 

To the Editor :—Before every tonsil operation on an adult, I wake a 
test to ascertain the coagulation time. If the blood coagulates in a time 
over eight minutes, I give a (lose or two of some of the agents that are 
prepared for hypodermic use to increase the coagulability of the blood, 
such as thromboplastin or similar substances, and I think that I have 
seen this decrease the coagulation time. On the whole, however, these 
things have been disappointing; and after hemorrhage has begun, so 
far as my observation has gone, they are perfectly useless. Please let 
me know the best means- known to increase the coagulability of the blood. 

A. J. Kemp, M.D., Miami, Fla. 

Answer. —There is no completely efficient method to 
incre-tse the coagulability of the blood when low. This is 
because delayed clotting may be due to deficiency in any one 
of the several essential factors in clot formation; and the 
proper therapy consists in restoring the missing factor, or 
removing the inhibiting influence. Thus, in diseases in which 
there is a blood platelet deficiency, as in certain forms of 
purpura, introduction of blood platelets by means of blood 
transfusion is probably the most efficient restorative. When 
there is a calcium deficit, intravenous injection of calcium 
salts would be required. Brain lipoid and solution brain 
extract which are described in New and Nonofficial Remedies 
rank quite high as accelerators of clotting in experimental 
observations on animals. That it may fail under certain 
abnormal conditions is to be expected. In jaundice, for 
instance, in which condition the bile seems to interfere with 
the conversion of fibrinogen into fibrin even in the presence 
of an abundance of thrombin, it is probably useless. 


LIQUID PETROLATUM AS A LAXATIVE 
To the Editor :—Does liquid petrol,-itum, when used as a laxative, tend 
to protect the food against the action of the digestive fluids, or why do 
certain persons who use it daily lose weightPlease do not publish 
mj' name. M.D., Ohio. 

Answer.— Liquid petrolatum should not be put into a cate- 
gorj^ with animal or vegetable fats, as they have nothing_ in 
common except certain physical properties and solubilities. 
Liquid petrolatum is bland, odorless, tasteless, colorless and 
indigestible, as well as insusceptible of decomposition by 
bacteria; hence it cannot become rancid. It is not absorbed; 
therefore it cannot produce poisoning in any dose. A pint of 
liquid petrolatum has been given, in a few hours without 
untoward results (Fantus, Bernard: Useful Cathartics, Chi¬ 
cago, American iMedical Association, 1920, p. 31). The action 


of such a substance on digestion will obviously depend in 
part on the dose used. In ordinary .'quantities-it docs hot 
seriously impair the alimentary.efficiency.. Like ail laxatives 
used in very large quantities, liquid'petrolatum may diminish 
the degree of utilization of food by promoting evacuation 
before the functions of digestion and absorption can be 
entirely completed. It is conceivable , that in this way an 
occasional person mlght'lose weight through failure to absorb 
an adequate diet. This presumably is at most an unusual 
outcome. Fantus has pointed out that as the liquid petro¬ 
latum, when taken after meals, is likely to lie heavy on the 
stomach and produce other gastric distress — in Bastedo’s 
investigation 20 per cent, complained of nausea or tendency 
to repeat—it is best to take it in such a way that it will 
interfere least with gastric digestion. This is secured by 
giving a dose, from IS to 60 c.c., at bedtime, or else admin¬ 
istering IS c.c. one hour before each meal. 

In reporting on a proprietary brand of liquid petrolatum 
widely exploited to the public (Report Council Pharm. & 
Chem., 1918, p. 72), the Council on Pharmacy and Chemistry 
warned that constipation should be treated by dietary and 
hygienic means as evacuants are but temporary measures. It 
further cautioned that liquid petrolatum is medicinal: it modi¬ 
fies greatly the intestinal flora; it acts as a lubricant and 
emollient; it modifies the absorptive powers of the intestinal 
mucous membrane; it is capable of influencing the digestion 
of fats; and, in short, liquid petrolatum is a drug, the indis¬ 
criminate and excessive use of which should iiot be encouraged. 


SPAHLINGER TREATMENT FOR TUBERCULOSIS ‘ 

To the Editor :—Can you give me information on tuberculin treatment 
by Henry Spahlinger, Swiss bacteriologist? 

Stephen V. Mountain, M.D., Olean, N. Y. 

Answer. —A note appeared on the Spahlinger treatment in 
The Journal, Oct. 7, 1922, page 1263. Since this was pub¬ 
lished, the nature of the products has been made public, and 
reports on them have been published in medical journals. The 
treatment, however, is still deemed to be in the experimental 
stage. 

Henry Spahlinger, a resident of Geneva, received medical 
training, but took his degree in law. Later he abandoned law 
for research work. 

The Spahlinger treatment, as revealed at present, makes 
use of vaccine and serum_ therapy. The theory from which 
the treatment is evolved is that the tubercle bacillus emits 
different toxins under varying conditions of temperature, 
environment, etc. Many of these are claimed to be isolated 
as either exotoxins or endotoxins. The time required to make 
a -vaccine is from nine to ten months, and the vaccines—of 
which there are said to be about twenty—are used for prophy¬ 
laxis, for treatment of the milder cases of tuberculosis, and 
for the production of the various serums, which are in turn 
employed in the treatment of the more severe cases of tuber¬ 
culosis. Each isolated toxin is injected into a separate horse 
until immunity results. The serums, varying in degree of 
virulence according to the toxins used for their production, 
are then mixed to form a complete serum—a process requiring 
about four years for completion. Owing to extreme financial 
difficulties, Spahlinger is said to have none of the complete 
serum at the present time. 

Recently reports appeared in British medical journals stat¬ 
ing that the British ministry of health is prepared actively to 
encourage the experimental trial of the Spahlinger prepara¬ 
tions under scientific supervision as soon as a sufficient supply 
of the remedy is available. The British Red Cross has gone 
so far as to vote a sum of £30,000 to enable Spahlinger to 
work on a larger scale so that the treatment may be tried in 
England. 

The reports in regard to the efficacy of the preparations 
which have appeared in the British medical journals are 
conflicting, and the Red Cross organization has made it clear 
that the products are in the experimental stage. 


The Medical Expert Witness.—The physician as an expert 
witness in court should be as scrupulously careful, honest 
and scientific as he would be if he were expressing his 
opinion before a body of medical men. Very many expert 
opinions that have been given by physicians dri- colirt would 
be ridiculed and hooted as, scientifically foolish;'at:a:medicaI- 
meeting. Too many medical men as expert witnesses have the 
wrong idea that tne examining counsel is-a-fool or that the 
jury and the court are simpletons. —Geo. W. Whiteside, AVw 
York State J. M. 23:74 (Feb.) 1923. 
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COMING EXAMINATIONS 

Alabama: Montgomery, January 8. Chairman, Dr. Samuel W. Welch, 
Montgomery. 

Colorado: Denver, January 8. Sec., Dr. David A. Strickler, 612 
Empire Bldp., Denver. 

Delaware; Wilmington, December 11-13. Sec., Reg. Bd., Dr. P. S. 
Downs, Dover; Sec., Homeo. Bd., Dr. H. W. Howell, 824 AVashington 
St., Wilmington. 

Indiana: Indianapolis, January 8. Sec., Dr. W. T. Gott, State House, 
Indianapolis. 

Kentucky: Louisville, December 11. Sec., Dr. A. T. McCormack, 
State Board of Health Bldg., Louisville. 

Louisiana: New Orleans, December 13-15. Sec,, Dr. Roy B. 
Harrison, 1507 Hibernia Bank Bldg., New Orleans. 

Maryland: Baltimore, December 11-14. Sec., Dr. J. McP. Scott, 
141 W. Washington St., Hagerstown. 

North Carolina: Chapel Hill, December 4. Sec., Dr. Kemp P, B. 
Bonner, Raleigh. 

North Dakota: Grand Forks, January 1-4. Sec., Dr. G. M. 
Williamson, 860 Belmont Ave., Grand Forks. 

Ohio; Columbus, December 5*7. Sec,, Dr. H. M- Platter, Hartman 
Hotel Bldg., Columbus. 

Oregon: Portland, January 2-4. Sec., Dr. Urling C. Coe, Stevens 
Bldg., Portland. 

Virginia: Richmond, December 11-14. Sec., Dr. J. W. Preston, 
McBain Bldg., Roanoke. 

Washington: Olympia, January 8. Sec., Mr. William Melville, 
Olympia. 

Wisconsin: Madison, January 8-10. Sec., Dr. J, M. Dodd, 220 E, 
Second St., Ashland. 


PUBLIC HEALTH COURSES IN MEDICAL 
SCHOOLS 

IRA V. HISCOCK 

Assistant Professor of Public Health, Yale School of Medicine 
New Haven, Conn, 

The Council on Medical Education and Hospitals of the 
American Medical Association publishes each year valuable 
data regarding medical education in tlie United States. These 
reports describe the graduate courses in public health in the 
few medical schools in which such courses are given (eleven 
in 1922), but do not aim to furnish information regarding 
the extent of public health teaching in the regular medical 
curriculums. The present report, which has been prepared 
at the request of Prof. C.-E. A. Winslow, chairman of the 
Committee of the American Public Health Association on 
Standardization of Public Health Training, is based on a 
study of the public health courses given to medical under¬ 
graduates in fifty-seven Class A medical schools of the 
United States, as described in the 1922-1923 bulletins of these 
institutions and supplemented by correspondence. Medical 
schools that give only the first two years of the course have 
been omitted. I gratefully acknowledge the cooperation of 
the officers of the college, who have made this study possible. 

It may be stated, at the outset, that the curriculum prescribed 
by the Association of American Medical Colleges, according 
to the schedule furnished me by the secretary, calls for from 
3,600 to 4,400 hours in four calendar years, distributed as 
from 900 to 1,100 hours a year and grouped in nine main 
divisions. The division of hygiene and sanitation is allotted 
from 3 to 4 per cent, of the total hours, or from 108 to 176 
hours for the entire course. This is the smallest allotment of 
the nine, comparing most closely with the 3.S to 4.5 per cent, 
suggested for biochemistry, and the 4 to 5 per cent, each for 
the two divisions of pharmacology, and obstetrics and gyne¬ 
cology, while general medicine rightly receives the highest 
allotment of 20 to 26.5 per cent. This amount of time is con¬ 
siderably greater than tliat specified in the earlier schedule,' 
published in 1922, in which the subject of preventive medicine 
and public health appeared as a subdivision of pathology 

1. Medical Education in the United States, J. A. M. A. TO: 629 
(Aue. 19) 1922. 


and bacteriology and was allotcd a minimum of 1.5 per cent, 
of the total time. 

A study of the required public health courses given in the 
different medical schools of the United States suggests the 
need for better organization and standardization of these 
courses, based on sound principles of pedagogy and public 
health. While a few medical schools give really compre¬ 
hensive courses in preventive medicine to their medical stu¬ 
dents, several others apparently fall short even of the 
minimum standards suggested by the Association of American 
Medical Colleges. Some of the schools emphasize “the 
practicing physicians’ duties and opportunities in the field 
of preventive medicine” (Stanford), "in regard to personal 
and community hygiene and the causes, general nature and 
control of preventable diseases” (Louisville), and “to stimu¬ 
late within the mind of the student the public health con¬ 
sciousness, together with practical and scientific methods of 
applying the same” (Howard). The whole matter of more 
public health work for medical students has recently been the 
subject of inquiry in a few institutions, and special com¬ 
mittees on curriculum have been appointed to consider the 
situation. 

NUMBER OF COURSES 

Most of the medical schools give only one prescribed course 
in public health to medical students, although eight of the 
schools have two courses, five have three courses, and two 
have four courses. Whenever more than one course is given, 
however, the subject matter and total hours usually cor¬ 
respond to subdivisions of the single courses which are more 
common. Fourteen institutions offer elective courses in 
public health, chiefly to fourth year men and often involving 
practical field work or research. One medical school (Ohio) 
reports an optional course to sophomore students in personal 
hygiene, which is taken by about five sixths of the class each 
year. This institution, among others, also offers special 
courses in public health to medical students and nurses with 
advanced standing, and a number of them arc taken by the 
prospective medical students during the preliminary college 
years. At Columbia, electives are given in practical field 
work in prenatal, infant, preschool and school groups, and 
psychiatric work for children; and about one third of the 
fourth year class availed themselves last year of these elective 
courses. A large part of the public health aspects of maternity 
and infancy is carried by the department of obstetrics and 
pediatrics. Undoubtedly, the interest of the medical student 
in public health fields will grow as increased opportunity for 
elective work is given. 

. SCOPE OF COURSES 

The prescribed public health courses given to medical 
students consist, for the most part, of lectures and demonstra¬ 
tions, although twenty institutions report only lectures, vary¬ 
ing in total number from eight in Boston University to 110 
in Long Island College Hospital, with a median of thirty- 
four in Tufts Medical School and the University of Nebraska. 
One exception should be made to this statement in the case 
of an institution whose bulletin reports a department of 
pathology, bacteriology and preventive medicine, but fails 
to indicate any separate course in preventive medicine. Con¬ 
sidering the entire group of medical schools, it is found that 
the total number of hours given to public health courses 
ranges from no special course in one school, and eight hours 
in Boston University as previously indicated, twenty-two 
hours in Johns Hopkins and twenty-four hours in Ohio, to 
149 hours in the University of Georgia, over 150 hours in 
the University of Buffalo, 156 hours in Syracuse, 160 hours 
in Western Reserve, and 210 hours in Tulanc, with a median 
of sixty-one hours in the University of Minnesota. Table 1 
indicates the type of courses given and the amount of time 
required for the work. 
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As shown in the table, most of the,courses are given in the 
third or fourth years. Public health courses are given in the 
second year in eighteen schools, but in ten of them such 
courses are only preliminary hygiene courses leading to more 
advanced work in preventive medicine in succeeding years. 
In the fourteen schools in which more than one public health" 
course is given, the first is usually limited to general hygiene, 
while later courses deal more particularly with public health 
and administration. In the Woman’s Medical College of 
Pennsylvania, instruction in hygiene and disease prevention 
consists in one lecture a week through one semester for each 

Table 1. —Public Health Courses Given in Medical Schools 
Classified by Year Given, Type of Course, and Total 
Hours, 1922-1923 
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* Given in tbe sixth year in the universities of Nebraska and Oregon. 


of the four classes. In three universities, Arkansas, Buffalo 
and Western Reserve, instruction in hygiene and sanitation 
begins in the sophomore year and extends through the junior 
and senior years. In the first case, approximately sixteen 
hours are given to laboratory work, and thirty-two hours to 
hygiene lectures, while a sanitary survey occupies as much 
time as is necessary in the senior year. The courses in 
Buffalo consist of lectures, quizzes, laboratory work and field 
work, amounting to sixty hours in both the second and third 
years and thirty hours in the fourth year. In Western 
Reserve, didactic and field work total forty-eight hours, 
laboratory, sixty-four hours, and clinical hygiene or observa¬ 
tion trips, forty-eight hours. The University of Michigan 
gives a required hygiene course of three lectures a week to 
sophomore students in the second semester, and a lecture 
course in preventive medicine amounting to two hours a week 
during the first semester of the junior year. One lecture 
course of twenty-two hours in hygiene and epidemiology is 
required in the third year at Johns Hopkins, while a thirty- 
eight hour course, consisting of lectures, conferences, labora¬ 
tory and field work in preventive medicine and hygiene, is 
required at Harvard. A course in public health administra¬ 
tion, consisting of thirty-two hours of lectures and confer¬ 
ences, is required of fourth year students at Columbia. 
Students are assigned, in groups of two or three, major 
topics in the field of preventive medicine, which they work up 
through study and rkding, and report on in detail to the 
class, sustaining their statements in open discussion with the 
rest of the class. The course in preventive medicine at 
Syracuse involves three classroom hours a week during the 
second semester (forty-eight), and 108 hours of field work 
given mornings during the last six weeks of the fourth year. 
Information available for eight medical schools in which the 
public health courses comprise laboratory and field work as 
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well as lectures indicates that about half of the time is 
usually spent in lectures. ... 

BEST YEAR FOR COURSE 

Obviously, each school has its own individual jiroblems to 
solve, and every one realizes many obstacles which must be 
confronted in the development of a well rounded program. 
It is clear that there is at present little uniformity in selec¬ 
tion of the year for giving public health courses in different 
medical schools. This is apparently due to two causes: first, 
a difference of opinion as to the proper place for such courses, 
and second, lack of choice, due to the fact that the medical 
curriculum has been overcrowded and special courses in public 
health are comparatively new and in some cases have not 
yet become well established. Time and careful selection of 
teaching personnel will eventually bring about some adjust¬ 
ment of these problems as the principles of modern medicine 
become more generally realized. It seems essential at the 
outset that the first half of the course be designed to equip 
the physician as a hygienic adviser to the family, competent 
to deal particularly with the environmental factors that affect 
health. The second half should deal with the organized 
community health program and the relation of the physician 
to the work of official health agencies, infant hygiene, anti¬ 
tuberculosis movements, medical supervision of school chil¬ 
dren and problems of industrial hygiene. . 

In order that the medical student may approach a com¬ 
prehensive course in public health with the proper attitude, 
and consider broadly the complex problems involved, it is 
most important that he have a solid background with pathol¬ 
ogy, physiology and medicine as bases. In other words, he 
should be well equipped. Furthermore, in most of the medical 
schools at present, the medical student is just entering the 
wards in his third year. He finds this work more fascinating 
than attending public health lectures or taking field trips, 
which he is inclined to look on as outside his realm and so 
much time taken from what he is likely at this time to con¬ 
sider his real medical activities. It is most important, then, 
that the utmost care be exercised in arranging the year in 
which public health courses are given, as well as the partic¬ 
ular hours in the day, in order that class and field work may 
interfere as little as possible with the students’ clinical work. 
The fourth year in the average medical school seems to meet, 
best these conditions, and offers the most satisfactory oppor¬ 
tunity for demonstrating the important place of public health 
in modern medicine. 

SANITARY, SURVEYS 

Practical field work and demonstrations to illustrate the 
underlying principles of public health are recognized as essen¬ 
tial features of the instruction of medical students. Field 
work includes sanitary surveys in at least six medical schools,' 
in addition to elective work along the same line in a few 
other cases. These surveys are usually made in the senior 
year, through cooperation with state and city health depart¬ 
ments. Of course, the value of sanitary surveys depends 
largely on the care given to the collection and analysis of 
data. If properly supervised and supported, they may benefit 
communities and students alike; but if performed in a hap¬ 
hazard or perfunctory manner, they are both time-consuming 
and worthless from an educational standpoint. 

NAMES OF COURSES 

The names of public health courses in different institutions 
vary considerably, as shown by Table 2, which includes the 
forty-two schools in which, only one course is required. 

This table indicates that in those institutions which require 
only one public health course of medical, students, nearly 
half of these courses are given in the third year, and thsl 

2. Arkansas, Buffalo, California, Creighton. Harvard and Syracuse. 
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“hygiene and preventive medicine” is the most common title, 
"hygiene” ranking second. 

Table 2.— Public Health Courses Given in Medical Schools 
Classified by Name, Number of Schools and Year 
Given, 1922-1923 


Number of Schools 
and Year Given 


Name Of Course 

Total 

2d 

3d 

4tb 

Hygiene. 

9 

2 

5 

2 

Hygiene and preventive medicine. 

13 

3 

8 

2* 

Hygiene and sanitation. 

1 

0 

0 

1 

Hygiene and dietetics. 

1 

0 

1 

0 

Hygiene and epidemiology. 

1 

0 

1 

0 

Preventive medicine. 

4 

1 

1 

2 

Preventive medicine, hygiene and sanitation 

1 

0 

0 

1 

Public health. 

5 

1 

1 

3t 

Principles of public health. 

3 

0 

1 

2t 

Public health and hygiene. 

1 

0 

0 

1 

Public health administration. 

1 

0 

0 

1 

Public health and preventive medicine. 

1 

0 

1 

0 

No special course. 

1 

0 

0 

0 


1 


Total. 


42 7 19 15 1 


* Course given last part of third year and first part of fourth 
year in the University of California. 

t Given in si.vth year in the universities of Nebraska and Oregon. 


GRADUATE COURSES IN PUBLIC HEALTH 

Medical schools have extended considerably their elective 
and graduate work in public health during the past year or 
two. Graduate courses in public health are now offered in 
three or more institutions in addition to those mentioned in 
the report on medical education previously cited. In the 
University of Louisville, “The medical department, in cooper¬ 
ation with the school of public health of the university, is 
now giving medical students the option of elective senior 
courses with junior vacation field work in an organized health 
department. These courses, if sucessfully completed, will 
entitle them to a C.P.H. when they receive their diplomas in 
medicine; This qualifies the graduate for a position as health 
officer, and more completely fits him for the practice of 
medicine. On the completion of a fifth year, corresponding 
to a hospital internship, under the school of public health, 
these students may receive the degree of D.P.H.” 

Under the new elective system at Yale, it has been possible 
to arrange a special option in public health for students 
desiring to fit themselves for positions in the United States 
Public Health Service, in the administrative health service 
of states, counties and cities, and in the various voluntary 
organizations, local, national and international, which are 
devoted to the promotion of the public health. Students who 
elect public health courses as early as their second year and 
devote two months during the summer succeeding their third 
year to fourth year dispensary service and a large part of 
their fourth year to electives in public health may take the 
degree of Doctor of Public Health after one year of graduate 
study instead of the two years normally required. A some¬ 
what similar plan is also offered at Johns Hopkins, among 
other places. 

Several medical schools are extending their courses in 
public health, especially their graduate courses, frequently 
through the cooperation of city, county or state health officials, 
as in Georgia, where an intensive plan of community field 
work has recently been planned for public health students. 
By recent action of the board of regents, a new Minnesota 
department of preventive medicine and public health has been 
organized in the medical school which will be closely asso¬ 
ciated with the state board of health, the students’ health 
service and the nonofficial health organizations of Minnesota. 

While modern medical education has, for the most part, 
advanced hand in hand with modem medicine, and schools 
of medicine stand among the liighest of the educational insti¬ 


tutions, the important field of public health has, until very 
recently, been sadly neglected. Preventive medicine has been 
made possible through the advances in medicine as a science, 
but the call for medical leaders in this field was never more 
urgent than today. Dodson,’ in his helpful discussion of the 
important part which the idea of prevention should play in 
the work of the individual practitioner, states that larger 
emphasis should be placed on prevention by every department 
in the school. According to information furnished by Dr. 
Haven Emerson, professor of public health administration at 
Columbia, it was ascertained by the administrative board of 
the faculty of that institution last year that 33 per cent, of 
the instruction given to medical students was directly con¬ 
tributory to the preventive aspects of medicine. 

In an address delivered at the centennial celebration of the 
Medieal College of the University of Cincinnati in November, 
1920, the late Professor Sedgwick said: * 

“The medical sythool which fails today to provide also 
liberal instruction in preventive medicine, in vital statistics, 
in sanitary science, in public health laboratory methods, in 
epidemiology; in preventive sanitation, such as the sanitation 
of water supplies and other branches of municipal sanitation; 
in preventive hygiene, such as mental, social, personal and 
dental hygiene; and in public health education and public 
health administration—that medical school is sending out its 
graduates unprepared for some of the most serious problems 
they will have to face in the immediate future.” 

“Obviously all these subjects cannot be injected into a 
curriculum already o'vercrowded. . . . That medical 

school which first begins this reformation will seize a golden 
opportunity.” 

Haythorn,’ likewise, in considering the problem of preven¬ 
tive medicine in medical education, calls attention to the need 
for reviewing thoroughly the teaching courses in all depart¬ 
ments, and urges that the teaching be carried out with a view 
to informing the student of the best preventive measure 
available, and directed toward preparing him for leadership 
in progressive health movements. 

In a recent paper, Winslow' said: 

“The first and most fundamental need in facilitating the 
recruitment of the public health service is the need for a 
better comprehension on the part of the medical under¬ 
graduate, the need for a radical change of atmosphere in 
the medical school itself. . . . The most important factor 
upon which wc rely at Yale is a fundamental change in the 
atmosphere of the teaching in every branch of study through¬ 
out the four years. Dean Winternitz and the members of the 
medical faculty have outlined a policy which involves the 
centering of our whole university hospital around the dis¬ 
pensary and the centering of the dispensary around the health 
clinic; and each course, from pathology to pediatrics and 
medicine, is imbued throughout with a new idea, that the 
function of the physician is to promote health, and not merely 
to alleviate architecturally completed disease.” 

These efforts have already stimulated the students as well 
as instructors at Yale to investigate with a view to instituting 
preventive measures the sources of at least four different 
types of communicable diseases which have occurred in 
patients under their observation during the present school 
year. 

Preventive medicine has come to stay, but it needs tbc active 
support of medical men who have been equipped in their 
medical schools for community leadership. 

3. Dodson. J. M.: Preventive Medicine and the General Practitioner. 
J. A. M. A. 80: 1 {Jan. 6) 1933. 

4. Sedgwick, W. T.: Modem Medicine and the Public Health, Pub. 
Hcealth Rep. 3G: 109 (Jan. 2S) 1931. 

5. Haylhom, S. R.: The Problcin of Preventive Medicine in Practice 
and in Medical Education, J. A. M. A, SO:8S5 (March 31) 1933. 

6. Winslow, C,'E. A.: The Recruiting of Sanitarians for the Puturc 
Service of the State, Am. J, Pub. Health, 3(ay, 1933. 
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New Jersey June Examination 

Dr. Alexander MacAlister, secretary, New Jersey Board of 
Medical Examiners, reports the written examinatioa held at 
Trenton, June 19-20, 1923. The examination covered 9 sub¬ 
jects and included 90 questions. An average of 75 per cent, 
was required to pass. Of the 57 candidates examined, 45 
passed, including 17 osteopaths, and 12 candidates failed, 
including one osteopath. Eighty-eight candidates- were 
licensed by endorsement of credentials, including 7 osteopaths. 
The following colleges were represented: 

CAP ^^CP 

College PASSED 

Yale University School of Medicine.(1920) 80.7 

Georgetown University School of Medicine.... (1922, 3) 80.7, 81.9,85.9 

Johns Hopkins University Medical Department.(1922) 86.6 

University of Maryland.0917 ) 84.1 

Harvard University .(1912) 81.2 

Hahnemann Med. Coll, and Hosp. of Philadelphia... (1921, 2) 81.5,84.5 
(1922, 2) 78.9, 79.9 

Jefferson Medical College.(1921) 78.8, (1922, 3) 82.9,84.6,84.7 

Univ. of Pennsylvania.. .(1920) 83.6, (1921) 82.3, (1922,3) 81,85.6.89.3 

University of Vermont.•....(1922) 85 

University of Freiburg, (Germany....(1919)*7S.3, (1922)* 83.2 

National University of Athens, Greece......(1906)* 78.9 

Faculty of Medicine, Guatemala.7...(1921)* 75 

University of Naples, Italy.(1903)* 76.5, (1916)* 75 

University of Odessa, Russia.(1910)* 80.2 

Osteopaths.75, 78.1, 78,8, 78.9, 79.3, 80.1, 80.1, 80.3, 81.7, 82.9, 

. 84.2, 84.3, 84.4, 85.6, 86.2, 87.1, 88 

Year Per 

College FAILED Grad, Cent. 

Hahnemann Medical College and Hospital, (Chicago.(1885) 36.9 

University of Naples, Italy.(1911)* 70.6, (1914. 3)* 53, 61.8, 71.6, 

(1915)* 72.7, (1916, 2)* 64.2,t (1919)* 72.7, (1921)* 72 

.University of Moscow, Russia. (1896)* 66.2 

Osteopath .... 69.4 


Year Endorsement 


College LICENSED BY ENDORSEMENT Grad. 

Denver College of Physicians and Surgeons...(1908) 

Central University of Kentucky...(1906) 

Tulane University.(1916) New York, (1921) 

Johns Hopkins University Medical Department.(1920) 

University of Maryland.(1921) New York, ( 1922 ) 

Harvard Univ... .(1916) Illinois, (1919) New York, (1922) 

University of Michigan Homeo. Med. College.(1914) 

Hamline University .(1897) 

University of Minnesota. ...(1922) 

St. Louis University School of Medicine.(1921) 

Nebraska School of Medicine.(1896) 

University of Nebraska.(1922) 

Albany Medical College.(1910), (1920, 2), (1922) 

Bellevue Hospital Medical College.(1895) 

Columbia University.(1900), (1917), (1920), (1921, 4) 

Cornell University Medical College.(1921) 

Fordham Univ, Sch. of Med... (1913), (1919), (1920), (1921) 

Long Island College Hospital.(1914), (1917), (1921, 2) 

University and Bellevue Hosp. Med. College........ 

...(1906), 0920), (1921), (1922, 10) 

Eclectic Medical College of (Cincinnati.(1921, 2) 

Ohio Medical University. (1903) 

Hahnemann Medical Coll, and Hosp. of Philadelphia 

.(1898), (1904), (1920) 

Jefferson Med. Coll.. .(1909), (1910), (1921) Penna., (1920) 
Mcdico-Chirurgical College of Ffa‘H<ielphia., 

(1898), (1899), (1901), (1903), (^907), (1910), (1916) ^ ^ 

University of Pennsylvania...'.(1902) Penna., (1918) N. B, M. Ex, 

Woman’s Medical College of Pennsylvania,. (1914), (1915) ■" 

Vanderbilt University Medical Department.(1917) 

Baylor University College of Medicine.(1921) 

University of Vermont.(1921) Vermont. (1921). 

Medical College of Virginia.(1909) New Yor^, (1912) 

University of Virginia./V/'j’*./loic^ 

Queen’s University Faculty of Medicine.(1918) 

University of Budapest, Hungary.(1917) 

University of Rome, Italy...VZ-l *"_*■* 


with 
Colorado 
Kentucky 
Louisiana 
Maryland 
Maryland 
Maine 
New York 
N. Dakota 
Minnesota 
New York 
Mass. 
Nebraska 
New York 
New York 
New York 
New York 
New York 
New York 

New York 
Ohio 
Oklahoma 

Penna. 

N. Carolina 


Penna. 


Osteopaths . 

* Graduation not verified, 
t No grade given. 


Penna. 
Maine 
New York 
New York 
S. Carolina 
New York 
New York 
New York 

__,.. . . Penna. 

.Missouri, 4; Pennsylvania, 3 


Maryland June Examination 


Dr. J. McP. Scott, secretary, Maryland Board of Medical 
Examiners, reports the written examination held at Baltimore, 
June 19-22, 1923. The examination covered 9 subjects and 
included 90 questions. An average of 75 per cent, was required 
to pass. Of the 76 candidates examined, 74 passed and 2 
failed. The following colleges were represented: 


Year Per 

College PASSED Grad. Cent, 

Howard University School of Medicine.(1923) 84 

Johns Hopkins University.... (1919) 85, (1921) 85, (1922, 2) 80, 85, 

0923. 38) 76, 76. 78. 80. 81, 82, 82. 82. 83, 83. 

83 84 84, 84, 84, 85, 85, 85, 85, 86, 86, 86, 86, 

8/1 88, 88, 88, 88, 88, 88, 89, 89, 89, 90, 90, 90, 

on 92 

University of Maryland.. (1921) 84. (1922, 2) 79. 87, (1923, 20) 78, 78, 

78 78, 79, 80, 81, 81, 81, 82, 82, 84, 85, 85, 86, 

86* 86 89 90 92 

Temple University’Dept, of Medicine.(1922) 87, (1923) SI 


University of Pennsylvania... 

McGill University Faculty of Medicine. 

University of Toronto Faculty of Medicine, 

University of Vienna, Austria. 

University of Zurich, Switzerland. 

College FAILED 

Howard University School of Medicine. 

t Graduation not verified. 

* No grade given. 


(1921) 87, (1923) 

80 


85 


82 


81 


82 

Year 

Per 

Grad. 

Cent. 

...(1919)* (1920)* 



Book Notices 


Guy de Chauliac (A. D. 1363) Ok Wounds and Feactdres. Trans¬ 
lated by W. A. Brennan, A.B. Cloth. Price, $5. Pp. 153. Chicago: 
Published by the Translator, 1923. 

Guy de Chauliac, generally known as the “Father of 
Surgery," was bom in France in the last years of the thir¬ 
teenth century. Like most of the surgeons of his time, he 
practiced under the patronage of a feudal lord. He studied 
in Montpellier, Bologna and Paris, and was physician to 
several of the popes, who conferred special dignities on him. 
When he compiled his great surgical textbook, copies were 
promptly made in various languages. The English edition 
was first published in 1541. The great work consists of seven 
parts, including anatomy, apostems, wounds, ulcers, fractures 
and dislocations, special diseases, and antidotes. 

Mr. Brennan’s text opens with the famous description of 
the qualities of a surgeon: 

The conditions necessary for the surgeon are four: first, he should 
be learned; second, he should be expert; third, he must be ingenious, 
and fourth, he should be able to adapt himself. It is required for the 
first that the surgeon should know not only the principles of surgery, 
but also those of medicine in theory and practice; for the second, that 
he should have seen others operate; for the third, that he should be 
ingenious, of good judgment and memory to recognize conditions; and 
for the fourth, that he be adaptable and able to accommodate himself 
to circumstances. Let the surgeon be bold in all sure things, and fear¬ 
ful in dangerous things; let him avoid all faulty treatments and prac¬ 
tices. He ought to be gracious to the sick, considerate to his associates, 
cautious in his prognostications. Let him be modest, dignified, gentle, 
pitiful, and merciful; not covetous nor an extortionist of money; but 
rather let his reward be according to his work, to the means of the 
patient, to the quality of the issue, and to his own dignity. 

In selecting from the complete text, Mr. Brennan has 
chosen wisely, giving a view of not only the surgical work 
such as ligature and suturing, but also bandaging and the 
application of drugs. The translation is simple and very 
well done. 

The Mechanics or the Dicestive Tract. By Walter C. Alvarez, 
M.D., Assistant Professor of Research Medicine, George' Williams 
Hooper Foundation for Medical Research, University of California Med¬ 
ical School. Qoth. Price, $3.50 net. Pp. 192, with 22 illustrations. New 
York: Paul B. Hoeber, 1922. 

Written in a lucid and interesting style by a happy com¬ 
bination of laboratory worker and clinician, this splendid 
volume ought to appeal to both types of medical men. The 
text has three major subdivisions. In the earlier chapters, 
the author is concerned chiefly in minimizing the part played 
by the nervous elements of the bowel wall (Meissner’s and 
Auerbach’s plexus) in normal gastro-intestinal activity. In 
defense of his myogenic theory, he presents direct and indirect 
experimental evidence. He handles the aifirmative side of the 
debate admirably. In the second division of the book, he 
proposes and supports, chiefly. through his own laboratory 
work, the theory of gastro-intestinal gradients, according to 
which the tonus, irritability and rhythmicity of the smooth 
musculature of the gastro-intestinal tract decrease progres¬ 
sively from above downward. The gradient theory accounts 
for the orderly progress of material down the intestinal tract. 
Although Tashiro showed that nervous tissue produces carbon 
dioxid at a very high rate, and the author admits that the 
nerve net in the bowel wall becomes less voluminous from 
above downward, Alvarez concludes that the increased carbon 
dioxid output of the upper segments is due to the inherently 
higher rate of metabolic activity of muscle cells themselves. 
The higher catalase content of sections of the upper bowel 
(if such measurements mean anything at all) rnight be due 
likewise to the greater amount of nervous tissue in the walls 
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of-the intestine as one proceeds from below upward toward 
the stomach. No one denies the possibility that under certain 
conditions smooth muscle or even striated muscle shows 
independent rhythmicity. Early in its development, the heart 
beat of Lhmiliis has a myogenic origin; later in life, its 
rh}'thmic action is absolutely dependent on nervous tissue. 
The fact that the denervated Limulus heart muscle will beat 
rhythmically when “put in N/2 NaCl” is a phenomenon which 
has no bearing on the normal mechanism of the heart beat 
in the intact animal. In the third division of the book 
(Chapters IX and X) the author becomes highly speculative, 
and candidly admits it in the preface. These chapters deal 
with practical applications of the gradient idea and reserve 
peristalsis and its sj'mptoms. In Chapter X, Alvarez discusses 
the factors which alter the norma! gradient and which can 
then account for vomiting, regurgitation, heartburn, belching, 
nausea, coated tongue, and foul breath, globus, hiccup and 
biliousness—signs and sr-raptoms resulting presumably from 
reverse peristalsis. The book has a chapter on objections 
and difficulties to the conception, and ends with a chapter on 
technical methods and apparatus found useful in his research. 
This chapter, rvith the bibliography (as well as the author 
and subject index) is particularly valuable to the laboratory 
worker in this field. The book is worthy of careful perusal 
and study by every internist and surgeon, and should certainly 
be on the shelf of every gastro-enterologist for ready 
reference. 

Walter Reed and Yellow Fever. By Howard A. Kelly, M.D. 
Third edition. Cloth. Price, $2.50. Pp. 3SS, with 15 illustrations. 
Baltimore: Norman, Remington Company, 1923. 

The first edition of this book appeared in 1906. The present 
edition includes a life of General George M. Sternberg and 
of General Gorgas, as well as more recent experimental work 
on yellow fever, such as that of Noguchi and the attempts of 
the Rockefeller Foundation to eradicate yellow fever from the 
world. The early life of Dr. Reed is accumulated from per¬ 
sonal documents, including letters and the reports of organ¬ 
izations, so that it is quite authentic. Moreover, Dr. Kelly 
has selected with rare judgment, so that the account is con¬ 
secutive and interesting. The brief life of General Sternberg 
is based largely on the recent biography published by the 
American Medical Association. Dr. Kelly has apparently 
accepted wholly the work of Noguchi and Leptospira icter- 
oidcs, which Noguchi isolated, although some parasitologists 
do not consider the causal relationship of this organism to 
yellow fever to have been absolutely established. The story 
of the conquest of yellow fever by medical science is one of 
the great epics of modern medicine. It is a story with which 
every medical student should be familiar, because it traced 
a path for the control of the many other infectious diseases. 
The account by Dr. Kelly is undoubtedly one of the best 
available. 

The Chemistry of Leather Manufacture. By John Arthur Wilson, 
Chief Chemist, A. F. Gallun & Sons Company, Milwaukee. American 
Chemical Society Monograph Series. Cloth. Price, $5. Pp. 343, with 
150 illustrations. New York: Chemical Catalog Company, Inc., 1923. 

This should interest the layman who has had any scientific 
training, because of the history of leather manufacture and 
developments as a result of scientific investigative work. It 
contains much of value to the dermatologist because of its 
careful study of the histologj- of the skins of various animals 
used in the preparation of leather. There is a chapter on the 
chemical constituents of skin and the various stains used in 
micrographic studies. 

Atlas deu Hautkrakkheiten. Von Hofrat Prof. G. Riehl und 
Prof. Leo V. Zumbusch. I. Tcil: infektiose Hautkninkhcitcn. Paper. 
Price, 8 Swiss francs. Pp. 60, with 68 illustrations. Lcipsic: F. C. W. 
Vogel, 1923. 

The friendly reception given the appearance of the authors’ 
syphilis atlas led them to begin the preparation of an atlas 
of skin diseases. The plates are beautifully printed from 
Uvaclirom photographs but, as usual in color photography, 
the definition is not quite so sharp as in the black and white 
photographs. The atlas should be of considerable diagnostic 
aid to one not having access to a large amount of clinical 
material. 
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PEDIATRIC CLINICS IN CENTRAL EUROPE • 

J. H. M.\SOX KNOX, JR., M.D. 

B.altimore 

AND 

JOHN B. MANNING, M.D. 

Se.\ttle 

During a 5 ’ear spent in American Red Cross work on behalf 
of the children of several of the countries of eastern Europe, 
we had the opportunity to visit a number of universities and 
medical schools and to learn something of the courses offered 
and of the instruction given in pediatrics. An outline of the 
places in which the future pediatricians of the less familiar 
centers are trained should be of interest, for after all only 
a small proportion of the medical students in Latvia and 
Poland, for example, are able to go to Germany, France or 
England, and must depend on the instruction obtained in their 
own countries at the nearest schools and hospitals. 

Our travels extended from the Baltic to the Adriatic, and 
included particularly the newly formed democracies of 
Esthonia, Latvia, Lithuania, Poland and Czechoslovakia, and 
the reduced and altered nations—Austria and Hungary. 

ESTHOXIA 

Esthonia is in many respects the most enterprising of the 
three Baltic states. The native race comes from a sturdy 
stock related to the Finns, and its governing officials arc a 
forward-looking group, familiar with the educational, health 
and philanthropic programs of other countries. The univer¬ 
sity center of the country is Dorpat, founded in 1632 by 
Gustavus Adolphus. As one walks about the beautiful rolling 
campus dotted with imposing buildings, it is easy to imagine 
oneself back in a university town in America. One meets 
at every turn groups of young students wearing the insignia 
of corps or class, and hears at night college songs much like 
those at home. 

The pride of Dorpat is the university library, one of the 
most valuable in Europe, containing more than 500,000 vol¬ 
umes and many valuable manuscripts. These were all taken 
by the Bolsheviki to Russia, but returned a little worse for 
their travels after the peace of Riga. The university before 
the war was under Russian domination, but now the transfer 
to the Esthonian language as the vehicle of instruction is 
nearly completed, and there is a strong faculty in all depart¬ 
ments. There are about 4,000 students, including over 700 in 
the courses in medicine. 

Instruction in diseases of children is given in two semes¬ 
ters three times weekly. It is obligatory for all students in 
their fourth year. The lectures are in the form of clinics at 
which patients are e.xamined by students and demonstrated 
to the class. Teaching material is obtained from a large 
outpatient department, a small children’s hospital of twenty- 
five beds and an associated mothers’ and infants’ home. The 
department is conducted by Professor Litiis, a man of ability 
who had made his special preparation in pediatrics in several 
of the best German clinics. Professor Liius cooperated with 
the American Red Cross in the most cordial manner in its 
child health program. He provided us quarters in his dis¬ 
pensary for our health center, and assigned his first assistant 
and several nurses to the work. This center, in connection 
with the nearby obstetric clinic, has become an important 
project, through which it is sought to reach all the expectant 
mothers and new-born children needing care in the city. 

• Read at the laccting cf the American Pediatric Sociely, rrrncli 
Lick Springs, Ind., May 31, I92J. 
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Visiting by the nurses in the homes of the children is now 
being carried on. 

Through the work of the center, the students of this impor¬ 
tant medical clinic will become familiar with the standardized 
methods of maternity and child health activities, and -will be 
equipped to start similar activities when they begin their 
practice throughout the country. 

LATVIA 

In Latvia, the government has taken over and reorganized 
the high school in its beautiful capital city of Riga- into a 
university. Already there are 3,000 students, including about 
600 in medicine. The courses in pediatrics are given by 
Professor Gartje, a scholarly man trained in Petrograd. 
They consist of hvo courses of lectures and clinics—each 
occupying two semesters, and cover rather thoroughly the 
whole subject. Clinical material is obtained in an outpatient 
department and in the wards of a large memorial children's 
hospital. The students have opportunity to examine patients 
under the direction of instructors. 

In Riga, in addition to a number of small children’s clinics, 
in connection^ with the American relief kitchens, a large area 
of the city near an important city hospital was selected for 
an intensive demonstration in maternity and child health. 
To the center the names and addresses of new-born infants 
are reported daily, and the infants promptly visited in their 
homes. When the American Red Cross withdrew last July, 
there had been more than 500 expectant mothers registered 
and given prenatal care. In this prophylactic work we had 
the support and cooperation of both the obstetric and the 
pediatric department of the university medical school. 

LITHUANIA 

In Kovno, the present capital of Lithuania, which was 
accepted as such under protest when Poland seized Vilna, a 
university was started recently. There is no dearth of med¬ 
ical students, but the courses in pediatrics have not been 
formally opened, and as yet no pediatrician of special training 
has been engaged. There are several excellent hospitals in 
the city, including a large military hospital, which furnish 
clinical material. 

POLAND 

The first university visited in Poland was in Vilna—an 
old university center that had been suppressed for more than 
a hundred years by Russia; but now, under the patriotic leader¬ 
ship of a group of young professors, including several Polish 
Americans, conspicuous among whom is Dr. Retinger, a 
physiologic chemist from Chicago, old barrack buildings are 
being transformed into splendid lecture rooms and labora¬ 
tories. A children’s clinic with about fifty beds and a large 
outpatient department was about to be opened at the time of 
our last visit. As yet, a professor of pediatrics had not been 
chosen, nor was the outline of instruction in diseases of 
children completed. There are two admirable health 
centers for children, one Jewish and one Polish, in active 
operation in Vilna. Students throng all the classes; many 
of them are submitting to great physical hardships in their 
effort to secure an education. 

At the University of Warsaw, there are said to be more 
than 8,000 students. Of these, 2,000 are in the medical depart¬ 
ment. The pediatric clinic is under the direction of Prof. 
M. Michaloniez. A full didactic and practical course is 
offered. There is a well equipped laboratory available for 
research workers. More than 200 students are taking major 
pediatrics. 

The policlinic for children includes six examining rooms, a 
dental clinic, a roentgen-ray room, a large lecture hall and a 
ward containing fiftj- infants’ beds. Instruction to students 
is also given at the Carl and Mary Children’s Hospital in 


another part of the city. This hospital, which is an endowed 
institution completed just before the war, consists of an 
imposing group of buildings containing 100 medical and sixty 
surgical beds. The provision for isolation and, care of 
contagious cases, both in the outpatient department and wards, 
is unusually elaborate. There are large laboratories for 
routine work and for investigation. Altogether, this hospital 
would compare favorably in equipment and facilities for the 
care of patients with any children’s hospital in this country or 
elsewhere. 

KRAKOW 

One cannot enter the historic capital of Poland without a 
thrill. Here are the remains of the country’s great men. The 
grass covered mound formed by handfuls of earth brought 
by patriotic devotees from all parts of Poland in memory of 
Kosciusko, the tomb of the hero soldier and that of Stanis¬ 
laus, the patron saint of Poland, in the cathedral or the citadel, 
and the classic university quadrangle with the statue of 
Copernicus in the center, give the visitor the feeling that he 
is treading on sacred soil. 

The University of Krakow is the second oldest in Europe, 
dating back to 1364. Here, too, students are pouring in. 
There are now about 5,000 men and women in all departments, 
including 600 enrolled in the medical school. The chair of 
pediatrics is occupied by Professor Lervkowicz. The usual 
courses of lectures and clinics are given. A large childrew’s 
hospital furnishes the clinical material. At Krakow, assisted 
by members of the medical faculty, the American Red Cross 
organized a six months’ course for nurses’ aids to furnish 
assistants in the various health centers, because of the great 
dearth of nurses in Poland. These young women are proving 
invaluable in operating our program until the graduates of 
the splendid training schools in Posen and Warsaw are 
available. 

At Lwow, the much fought over Lemberg of the war dis¬ 
patches and the second city in size in the country, we found a 
splendid pediatric clinic under the direction of Professor 
Groer, a friend and a fellow student of Pirquet. 

The children’s wards are small, but all cases are used for 
instruction and study. Especial attention is given to. the 
method of forced feeding suggested first by Pirquet. It was 
difficult for us to believe the charts shown us of patients with 
severe ileocolitis, with many bloody stools daily, who had 
been carried through their illness to recovery' -without loss 
of weight. The nurses are all given especial instruction in 
the preparation of foods containing definite proportionate 
amounts of protein, fats and carbohydrates, and do the actual 
cooking for the patients themselves. Full courses in pedi¬ 
atrics are given during the third and fourth j'ears. An active 
outpatient department is maintained. 

Professor Groer enthusiastically assisted in the establish¬ 
ment of intensive child health work in the portion of the city 
surrounding the clinic. An American nurse was the only 
addition to the personnel required. 

CZECHOSLOVAKIA 

As might have been anticipated under the administration 
of President Masaryk, himself a university professor, the 
government of Czechoslovakia is laying great emphasis on the 
value of education. Masaryk has publicly asserted that the 
policy he is most proud of in Slovakia is the establishment of 
2,000 secondary schools. There are four universities with 
complete faculties, including that of medicine, in the countiy. 
The great difficulty is to provide adequately for the large 
numbers of students who are applying for admission. 

In Prague, as is well known, there are two completely 
separate universities and medical schools, one. under German 
and one under Czech direction. In the former, pediatrics is 
taught by Professor Longer and Professor Fischl, with a 
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SOCIETY PROCEEDINGS 


Medicolegal 


Valid Arrangement for Care of Tuterculons Patients 

(City attd Comity of Sait Francisco ct at. v. Boyle, Auditor 
(Calif.) 215 Pac. R. 549) 

The Supreme Court of California says that, this was an 
application for a writ of mandate to compel the auditor of the 
city and county of San Francisco to audit and approve a 
demand in favor of the county of Alameda for $5,000 on 
account of expenses incurred by the latter county for archi¬ 
tect’s fees, plans and specifications for proposed units to be 
added to the hospital maintained by the latter county, near 
Livermore, for patients with tuberculosis, such units being 
intended for the benefit of the city and county of San Fran¬ 
cisco in the care and treatment of patients thereof affected 
with tuberculosis. The auditor contended that the arrange¬ 
ment made was invalid; and this proceeding was designed to 
test its validity. 

•To make provision for the care of indigent sick and depen¬ 
dent poor is a duty of state and society. A duty equally 
great rests on the state to protect and guard the health of the 
public from infectious or other communicable forms of dis¬ 
eases, one of the most widely prevalent of which is tuber¬ 
culosis. The board of supervisors of the city and county of 
San Francisco, in dealing with the question, found as a fact 
that the zone in which it proposed to maintain and care for 
its patients affected with tuberculosis possesses a more favor¬ 
able climatic condition and superior surroundings for the 
successful treatment of the disease than is possessed by that 
city and county. Without such a finding of fact, which is 
conclusive on this court, the court would be permitted to 
take judicial notice of the geographic position of the two 
localities - with reference to proximity to the sea and the 
influence of ocean winds on the climate of each, and also the 
density of the population of each considered relatively in 
respect to areas. In the treatment of pulmonary forms of 
tuberculosis, the main reliance for improvement or cure rests 
largely on the accessibility of the patient to pure, fresh air 
such as altitude and open areas afford. Rest and quiet are 
other essentials. From recitals found in the agreement, the 
board of supervisors was unquestionably induced or influenced 
to enter into the contract by a proper consideration for the 
comfort and welfare of the affected patients, as well as the 
discharge of a duty which was cast on it to protect the health 
of the public. 

The authority under which the city and county justified its 
right to make the contract was the statute effective July 29, 
1921, an act providing for the joint exercise of powers^ by 
counties, by municipalities, or by municipalities and counties; 
and this court knows of no reason why the city and county 
should be prevented from bringing itself within the provisions 
of that statute. The statute and the one effective Aug. 2, 1921, 
each authorizes the adoption of a plan and procedure inde¬ 
pendent of the other, and neither one was intended to be 
exclusive. Whether the plan adopted could be improved on 
was not a question for this court’s determination. Any 
method or system devised would be subject to criticism. But, 
however that might be, the court is unable to see any legal 
objection to the plan proposed. 

Nor was it made clear that the proposed plan should be 
declared invalid for the reason that the county of Alameda 
was to retain supervisory control of the hospital. Any insti¬ 
tution designed for the treatment of persons affected with 
tuberculosis must from necessity be under the direction and 
management of skilled, efficient persons. There doubtless 
exist good reasons for protecting persons who are suffering 
in the incipient stage from those who are suffering in the 
more advanced stages, thus requiring rules of classification 
according to the stages of the disease. There may also be 
good reasons for the rejection or removal of patients whose 
reception or retention would endanger the welfare of others. 
Reasonable rules and regulations are highly essential to the 
successful management of a sanatorium. It could not be 
presumed that unreasonable rules would be adopted, or that 
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arbitrary authority would be exercised in any respect. The 
agreement in this case provided that alLrules -to govern the 
institution should operate unifornily on the patients of both 
parties to the contract. It was to be expected that a sana¬ 
torium or hospital maintained, for the care and treatment of 
persons affected with tuberculosis would require a different 
kind of skill in administering treatment, in superintendence 
and^ in management, than would be required by a county 
institution for the care of persons suffering from ordinary 
ailments. 

The writ of mandate sought is granted. 

Detention of Woman Refusing to Be Examined for 
Venereal Disease 

(Em parte Clemente (Calif.), 215 Pac. R. 69S) 

The District Court of Appeal of California, Second District, 
Division 1, says that the petitioner was before the court on 
a writ of habeas corpus. The petition therefor set forth that 
she was illegally detained and restrained of her liberty by 
the chief of police of the city of Los Angeles, acting under 
instructions from the health department of that city not to 
release her until she submitted to an exaVnination ordered 
to be made by the health department for the purpose of deter¬ 
mining whether she was affected with a contagious or infec¬ 
tious disease. On the hearing the testimony showed that the 
petitioner had been arrested and charged with conducting a 
house of ill fame. Two police officers of the city testified 
that they visited the house of the petitioner on the day of 
her arrest, and of the acts and conduct of the petitioner 'on 
that occasion. There was also testimony to the effect that 
the reputation of the petitioner’s house was that of a house 
of ill fame. This information had all been furnished to the 
health department, and on it the department made its order 
for the examination of the petitioner and for her detention 
until she should submit to such an examination. Repeated 
demands had been made of the petitioner by the health depart¬ 
ment that she submit to the required examination,' all of 
which had been refused by her. The court is satisfied that 
the testimony produced at the hearing warranted the con¬ 
clusion that the house conducted by the petitioner was a 
house of ill fame, that she was an inmate thereof, and per¬ 
sonally participated in the unlawful acts carried on therein. 
The health department having this information was, in the 
court’s opinion, justified in its detention of the petitioner. 
This information furnished reasonable ground to believe that 
the petitioner was affected with the kind of disease referred 
to, and this was all that was necessary to authorize the 
health department to enforce quarantine measures against 
her. Wherefore she was remanded to the custody of the 
chief of police. 
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COMING MEETINGS 

American Pathological Society, St. Louis, Dec. 27-29, Dr. Wade H. 

Brown, Rockefeller Institute for Medical Research, New York, Scc'y. 
American Physiological Society, St. Louis, Dec. 27-29. Dr. Charles W. 

Greene, University of Missouri, Columbia, Mo., Secretary. 

American Society of Biological Chemistry, St. Louis, Dec. 27-29. Dr. 
Victor C. Myers, New York Post-Graduate Medical School, New York, 
Secretary. 

Association for Research in Nervous and Mental Diseases, New York, 
Dec. 27-28. Dr. Sanger Brown, 2d, 173 E. 70th St., New York, Scc'y. 
District of Columbia, Medical Society of, Wasliington, Jan. 2. Dr. 

C. B. Conklin, Medical Science Bldg., Washington, Secretary. 
Isthmian Canal Zone, Medical Association of, Ancon, Dec. 21. Dr. 

J. J. Moore, Ancon Hospital, Ancon, Secretary. 

Porto Rico, Medical Association of, San Juan, Dec. 14-16. Dr. Augustin 
R. Laugier, Box 1117, San Juan, Secretary. 

Radiological Society of North America, Rochester, Minn., Dec. 3-7. 

Dr, M. J. Sandborn, Appleton, Wis., Secretary. 

Society of American Bacteriologists, New Haven, Conn., -Dec. 27-29. 

Dr. J. M. Sherman, Box 184, Washington, D. C., Secretary. 

Southern Surgical Association, White Sulphur Springs, W. Va., Dec. 
11-13. Dr. H. A. Royster, 423 Fayetteville Street, Raleigh, N. C., 
Secretary. 

Western Surgical Association, Colorado Springs, Colo., Dec. 6-8. Dr. 
Warren A. Dennis, Hamm Bldg., St. Paul, Minn., Secretary. 
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American Journal of Physiology, Baltimore 

68:1-213 (Sept.) 1923 

•Influence of Diet on Alkaline Reserve and Insulin in Hypoglycemia in 
Kabbits. I. H. Page, Indianapolis.—p, 1 . 

•aiemical Reg^ation of Respiration. I. Metabolism of Respiratory 
Center and Coordination of Dual Function of Hemoglobin R Gcscll 
St. Louis.—p. S. * * 

Sensitization to Heat Due to Exposure of Short Wave Lengths. Influ- 
ence of Ozone. H. S. Forbes and G. A. Daland, Boston.—p. SO. 
Sensitizanon of Protoplasm to Heat by Exposure to Light of Short 
Wave Length. W. T. Bovie and G. A. Daland. Boston.—p SS 
Physiriogy of Sleep. I. Effects of Prolonged Sleeplessness on Mdh. 
N. Kleitman, Chicago.—p. 67. 

•Calorigcnic Action of Epinephrin Chlorid. W. M. Boothby and I. 

Sandiford, Rochester, Minn.—p. 93 , 

Phase Reversal in Emulsions and Protoplasm. W. Scifriz, New Haven 
Conn.—p. 124. ' 

Effect of Gastrin and Histamin on Movements of Stomach and Intestine 
During Hunger. A. C. Ivy and D. A. Vloedman, Chicago.—p. 140. 
Seasonal Changes in Gases and Sugar of Blood and Nitrogen Dis¬ 
tribution in Blood and Urine of Alligator. A. Hopping, New York 
—p. 145. 

Physiology of Vitamins. II. Parenteral Administration of Vitamin B 
Mammalian Experiments. G. R. Cowgill, New Haven, Conn.—p. 164." 
Effect of Fatigued Muscle on Perfused Epinephrin. R. G. Hoskins 
and E. P. Durrant, Columbus, Ohio.—p. 176. 

•Locomotion of Leuko^tcs. I. Normal Rate of Locomotion of Human 
Neutrophilic Leukocytes in Vitro. M. McCutcheon, Philadelphia._ 

p. 180. 

•Id. II. Effect of Temperature on Rate of Locomotion of Human 

Neutrophilic Leukocytes in Vitro. M. McCutcheon, Philadelnhix_ 

p. 185. 

Some Effects of Various Environmental Temperatures on Blood of Dogs. 

F. B. Flinn and E. L. Scott, New York,—p. 191. 

Absorption from Cloaca in Birds. N. C. Sharpe, Toronto.—p. 209. 

Influence of Diet on Alkaline Reserve and Insulin Hyper¬ 
glycemia.—Page’s -work shows that acid ash forming diets 
produce a condition of mild acidosis in rabbits whereas basic 
ash diets tend toward the production of alkalosis. Acid diets 
render rabbits more resistant to the hypoglycemic effects of 
insulin than basic diets by tending to produce a condition of 
acidosis, thus increasing glycogenolysis and in this way 
antagonizing the insulin action. Diet in the rabbit is an 
important factor in the regulation of the blood sugar level. 

Chemical Regulation of Respiration.—The following points 
are emphasized by Gesell. Changes in acidity of the respira¬ 
tory center constitute the primary chemical control of respira¬ 
tion. Changes in oxidation constitute a less direct control. 
But as oxidation determines the kind and amount of acid 
formed and the efficiency of transport and elimination, it is, 
in the end, the normal regulator of respiration. In accordance 
with this view two kinds of acid make up the normal respira¬ 
tory stimulus, (1) a poorly diffusible and fi.xed acid, such as 
lactic acid, and (2) the weak, volatile and readily diffusible 
carbon dioxid, the respiratory stimulus being the sum of the 
effects of both. During anoxemia reduced oxidation in the 
center leads to an increased formation of acid and to an 
accumulation of the relatively poorly diffusible acid in a 
relatively poorly buffered cytoplasm no longer fully protected 
by the potential alkalinity of the blood or by its own buffer 
salts. By virtue of its own acid metabolism and its extreme 
sensitivity to minute changes in its own pn, the center is 
sensitive to minute changes in the o.xygcn tension of the 
arterial blood and is in a position to act as vanguard to 
internal respiration. The capacity of the center to act as 
rearguard, however, must not be overlooked. Since fluctua¬ 
tions in tile general level of carbon dioxid and oxj-gen in the 
blood is a function of the fluctuations in the general metabo¬ 
lism as well as of pulmonary ventilation, the respiratory- 
center must of necessity continually function both as vanguard 
and rearguard to internal respiration. 

Effects of E^erimental Insomnia.—Kleitman studied the 
effects of c-xperimcntal insomnia in man, the duration of com¬ 
plete sleeplessness being from forty to 115 hours. Subjec¬ 
tively, the persons employed could easily keep awake while 
engaged in some sort of activity, but felt very drowsy when 


sitting and fell asleep immediately on lying down. Muscular 
relaxation induces sleep under normal conditions (confirming 
Loriap, but practically precipitates sleep under conditions of 
experimental insomnia. Blood sugar, alkaline reserve of the 
blood and plasma percentage of hemoglobin, percentage of 
corpuscles, red and white blood cell count, body weight, basal 
metabohe rate, appetite, temperature, ability to name letters 
and to do mental arithmetic, all of these showed no variations 
from normal during the period of sleeplessness. Respira¬ 
tion, heart rate, blood pressure, showed a marked decrease in 
insomnia, but this decrease was due mainly to greater 
muscular relaxation of the sleepy subject. Numerous reflc.xcs 
were found to be present in sleep following insomnia, but the 
response was somewhat sluggish. Sleep seemed to be deeper 
SIX hours after its onset than at the end of two hours. A 
positive Babmski reflex could be elicited in every subject 
tested during the sleep that followed insomnia. It is inter¬ 
preted as indicating a functional block of the pvramidal 
system of fibers. This reflex could be reversed by rapidly- 
repeated stimulation of the sole. The depth of the sleep 
decreased at the same time. This indicates that a number of 
subminimal stimuli overcome the synaptic resistance and 
produce a flexion of the great toe. The onset of sleep is 
probably due to complete muscular relaxation, voluntary- or 
involuntary. A provisional theory- is proposed, based on the 
conception of “levels” in the central nervous system, as first 
elaborated by Hughlings Jackson. Sleep may be due to 
latigue of the highest centers of consciousness, and drcaminir 
to the persistence of the activity of the lower centers. 

Calorigenic Action of Epinephrin Chlorid.—Evidence is 
presented by Boothby and Sandiford that epinephrin when 
injected intravenously into dogs in doses that seem probably 
withm the power of the suprarenals to secrete, docs actiiallv 
increase the rate of heat production, probably producing this 
increase by a general and quite parallel increase in the heat 
production of all or nearly all types of cells. The increased 
metabolism IS accompanied by an elevation of the respiratory- 
quotient, and by a slight increase in the blood sugar concen¬ 
tration, as well as certain other secondary manifestations. 

Velocity of Locomotion of Leukocytes.—A method is given 
by McCutcheon for determining the velocity of normal human 
neutrophilic leukocytes e.xamined in whole blood in vitro In 
the case of the individual chosen the average rate of locomo¬ 
tion, under the conditions described, was 170.6 ± 22. microns 
in five minutes, or 34.1 microns per minute, at 37 C. 

Meet of Temperature on Locomotion of Leukocytes — 
Mc(;utcheon found the velocity of locomotion shown by ncu- 

n’’”'?,'''^“kocytes of one person to be 
doubled by a rise in temperature of 10 C. within certain limits 
of temperature y-ariation. This constitutes another instance 

;;j.e;omfna.'""‘ 

American Journal of Tropical Medicine, Baltimore 

3: 369-460 (Sept.) 1923 

CuHon^^p„ Colony. H. W. Wadz and J. A. Basa. Cniion, Palaivan. 

i WaKz?lp.^^-.7. 

Acute Form of American Trypanosomiaris: Patliology, Necropsy Trv 
panosom.asia Cruz, in Animals. B. C. Crowell. Pl.il.;dclphb—p. «s. 

Growing Clegg Leprosy Bacillus.-Thc cultivation of a 
chromogcnic acid-fast bacillus from leprous lesions on .Miis- 
grave and Clegg s medium is confirmed by Walker. .Neither 
the symbiotic amebas of Clegg nor the protein split p'roducts 
of Duval are necessary for the growth of this organism The 
essential factor for the development of Clegg’s bacillus 
appears to be the lean medium containing only traces of 
mitricnl substances. Clegg’s acid-fast bacillus develops in 
transplants from colonies of Bordoni-Ufireduzzi’s partiallv 
acid-fast diphtheroid on Musgrave and Clegg’s medium. 
chromogenic acid-fast bacillus, similar to Clegg’s bacillus 
develops Ill transplants from colonics of the pleomorphic 
diphtheroid from preputial smegma on Mtts- ve and CIce-’s— 
medium. .A nondiromogcnic a- ' i - .. ii!, more.’^ 

logic differences from Clegg’ j,. 

from nonleprous nasal 
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theroid isolated from -such secretions on Musgrave an'd 
Clegg’s medium.' Clegg’s- bacillus appears to be a develop¬ 
mental stage of Bordoni-Uffreduzzi's diphtheroid, but the 
possibility that it may be a contamination cannot as yet be 
excluded absolutely. Both Clegg and Bordoni-Uffreduzzi and 
their successors may have cultivated different- forms of one 
and the same pleomorphic bacterium from leprosy. This 
organism appears to be identical with or closely related to 
the pleomorphic and facultative acid-fast Bacillus smegmalis. 

Annals of Clinical Medicine, Baltimore 

3: 75-135 (Sept.) 1923 

Newer Conception of Asthma and Hay-Fever. R. A. Kern, Philadel* 
phia,—p. 75. 

Alodern Treatment for Asthma. J. A. Clarke, Philadelphia.—p. 83. 
Treatment of Acute Pneumococcus Pneumonias. S. S, Cohen, Phila¬ 
delphia.—p. 90. 

•Results with Kidney Function Tests. L. M. Breed and J. Rcndall, 
Pasadena, Calif.—p. 105. 

•Present Status of Quinidin Therapy. C. C. Wolferth, Philadelphia.— 
p. 123. 

•Basal Metabolic Rate Determination. W. H. Stoner, Philadelphia.— 
p. 131. 

Results with Kidney Function Tests.—The results of a 
series of tests of the functional power of the kidney in 250 
suspected cases of nephritis are presented by Breed and 
Rendall. They assert that for a proper estimation of the 
efficiency of the kidney, none of the so-called renal function 
tests is reliable. The most reliable results are secured from 
the blood chemistry and the two hourly and day and night 
variations in specific gravity at the end of three days of high 
protein, salt and liquid intake. The authors’ experience has 
shown that high values for uric acid and sugar in the blood 
under such conditions are suggestive of cholecystitis. Twenty 
such cases were subjected to operation and all showed vary¬ 
ing degrees of cholecystitis or cholelithiasis. Forty other 
such cases gave clinical evidence of cholecystitis. The 
operated cases all showed a lowering of uric acid and sugar 
in the blood after operation. A diet is outlined which has 
been found beneficial in cases of cholecystitis, either post¬ 
operative or without operation. 

Status of Quinidin Therapy.—The results of quinidin 
therapy, in Wolferth’s opinion, are excellent in cases of 
auricular fibrillation of short duration and good compensation. 
It is of little value in fibrillation of long standing and is 
contraindicated in the .presence of advanced heart failure. 
Digitalis, rather than quinidin, should be the first remedy 
employed in auricular flutter. Quinidin has shown promise 
of being valuable in the treatment of suitable cases of 
paroxysmal rapid heart action. It has no value in the treat¬ 
ment of simple tachycardia and a very limited field of use¬ 
fulness in extrasystolic arrhythmia. Quinidin in appropriate 
dosage has been shown experimentally to depress the principal 
functions of heart muscle, including contractility, conductivity, 
stimulus production and excitability. It also prolongs the 
refractory period of heart muscle and causes weakness of 
vagus nerve action. 

Basal Metabolic Rate Determination.—Basal metabolic rate 
is defined by Stoner. The various standards and methods of 
determinations are outlined. The necessity for rigid stand¬ 
ardization of the preparation of the subject is emphasized. A 
simple formula for calculating the basal metabolic rate from 
the’ four minute oxygen consumption is given. Brief general 
reference is made to the important literature. 

Annals of Surgery, Philadelphia 

78 : 305-432 (Sept.) 1923 

-End Results of Arterial Transplants. O. Klotz, Sao Paulo, Brazil. 
H. H. Permar and C. C. Guthrie, Pittsburgh.—p. 305. 

Relation of Surgerj- to Vascular Sympathetic System. W. A. Sher¬ 
wood, Brooklyn.—p. 321. 

Anthrax and Its Treatment. H. E. Santee, New York.—p. 326. 
-Operative Curability of Carcinoma of Stomach. D. Cheever, Boston.— 
p. 332. 

Ten Cases of Acute Perforation of Duodenal Ulcer. H. K. Shawan 
and C. F. Vale, Detroit.—p. 342. 

Acute Intussusception in Infants. Fifty-One Cases. R. W. Bolling, 
New York,—p. 349. 

•Experimental Study on Use of Intra-Abdominal Injectmns of Hypertonic 
Glucose Solution in Treatment of Peritonitis. J. K. Narat, Chicago. 
—p. 357., 


Influence of Hemorrhage on Mortality in Gunshot Wounds and Other 
Injuries of Abdomen. J. M. Mason, Birmingham, Ala.—p. 364. 
•End Results in Malignant Disease of Testis. W. B. Coley, New York 
—p. 370. 

•Empyema of Ureteral Stump Following Incomplete Ureterectomy. A. 

Hyman, New York.—p. 387. ’ 

Rupture of Tendon of Extensor Longus Pollieis Following a Colies 
Fracture. A. P. C. Ashhurst, Philadelphia.—p. 398. 

Arterial Transplantation.—An analysis of the end results in 
two cases of transplantation of vascular segments is given by 
Klotz, Permar and Guthrie. They illustrate the similarity of 
the functional results regardless of whether living heterolo¬ 
gous tissue is used in transplantation of whether devitalized 
vascular segments are used. In one case a rabbit aorta was 
transplanted on tbe carotid artery of a dog. In the second 
case the devitalized (liquor formaldehydi fixed) segment of 
dog vena cava was transplanted on the common carotid artery 
of,a dog. It served to preserve the circulation of the common 
carotid artery for a period of eleven years when death 
resulted from a tumor of bone. The implanted segment, which 
at the time of the original experiment had been devitalized, 
persisted in parts of its structure, there still being remnants 
of collagen and elastic fibers of the original implant. The 
original dead elements of the segment were not entirely 
removed. The introduced segment and its secondary walls 
were uniformly dilated to give rise to a fuseiform dilatation. 
The segment was also lengthened. The authors call attention 
to the fact that in all instances in which a dead segment serves 
its purpose for more than a month or six weeks an' aneurys¬ 
mal dilatation occupies its length. This fusiform sacculation 
persists not only during the existence of the segment, but 
permanently with the reestablishment of the new tube. The 
presence of such a fusiform dilatation may predispose to the 
development of a thrombus at a time long after the effects of 
the operative intervention have disappeared, as is the case 
with true aneurysms. The development of saccular dilatation 
in these living heterologous or dead segments further sub¬ 
stantiates the evidence that the most important lesion which 
leads to dilatation is a loss of the strength of the media. 

Operative Curability of Carcinoma of Stomach. — The 
records of 250 cases of carcinoma of the stomach were 
reviewed by Cheever. Two thirds of the number occurred in 
men. Weakness and debility, general abdominal pain, loss of 
weight, constipation, pallor and backache together constituted 
the initial symptoms in 20.8 per cent, of the cases. In 30 per 
cent., the earlier symptoms would not be likely to suggest to 
the patient that the stomach was the source. Vomiting before 
admission occurred in 68 per cent. Blood or coffee grounds 
were noted in forty-eight cases. Tarry stools were noted in 
twenty-six cases. In the great majority of these 236 patients 
the disease was too advanced to permit radical operation. 
Fifty per cent, had had symptoms for only six months, and 
80 per cent, for less than one year. An ulcer history was 
positive in 7.6 per cent.; plausible in 5.9 per cent.; possible 
in 8.4 per cent.; and absent in 77.9 per cent. Radical opera¬ 
tion was performed in twenty-three cases. Of patients not 
operated on 20.6 per cent, lived four months or more, while 
73.3 per cent, of the patients afforded palliative operations 
lived a similar period. Thirteen per cent, of the patients 
radically operated on were living at the end of five years 
without evidence of recurrence. Another patient was living 
at the end of four years and eleven months. Another lived 
seven years, but developed an apparently independent cancer 
of the breast and died of spinal metastases without known 
local recurrence of the carcinoma of the stomach. 

Intra-Abdominal Injection of Hypertonic Glucose Solution 
in Peritonitis.—In order to make the treatment of free peri¬ 
tonitis as physiologic as possible, that is to stimulate the 
natural function of the peritoneum, Narat experimented suc¬ 
cessfully in rabbits with intra-abdominal injections of hyper¬ 
tonic glucose (20 per cent.) solution. Since this method is 
absolutely harmless and gives encouraging results, Narat feels 
justified in suggesting that this treatment be used in human 
beings in suitable cases. About 500 c.c. of 20 per cent, glucose 
solution would be the proper initial dose.. The injections 
could be repeated through the drainage tube every six- or 
twelve hours. Certain fundamental principles laid down for 
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the treatment of peritoneal- inflammation must be observed 
strictly, namely,- gastric lavage, Fowler’s posture, absolutely 
nothing to' be 'put into the stomach, rectal feeding, introduction 
of liquids into the system by proctoclysis, hypodermoclysis 
or intravenous infusions, avoidance of purgation, etc. In 
addition, at the end of the operation, if such is indicated, the 
glucose solution may be poured into the abdominal cavity and 
the injection repeated through the drainage tube periodically. 

Permanent Cure Following Removal of Malignant Tumor 
of Testis.—The number of permanent cures following surgical 
removal of the testis for malignant disease, Coley says, is 
comparatively small, the proportion being not over S or 10 
per cent. This number, in his opinion, is not sufficiently 
increased by the radical removal of the retroperitoneal glands 
by the abdominal route to warrant the risk of such an opera¬ 
tion. Long continued systemic treatment with the mixed 
toxins of erysipelas and Bacillus prodigiosus, combined with 
thorough irradiation of the abdomen and supraclavicular glands 
by radium or roentgen rays, he assures, offers a far better 
liope of permanent cure than any form of operative treatment 
alone. 

Empyema of Ureteral Stump.—The three cases reported by 
Hyman demonstrate that the ureteral stump left behind after 
an incomplete ureterectomy may be the cause of a persistent 
pyuria. Two of the cases operated on also revealed how 
difiicult a surgical procedure it is to excise this stump, and 
emphasizes the necessity, when doing a primary ureterectomy 
for pyoureter, for excising the entire ureter down to its 
entrance into the bladder. 


Aichives of Occtapatioaal Therapy, Baltimore 

a:3J5-tI4 (Oct.) 1923 


•Health and Industrial Prcblems os Heart Disease ui Middle Life. 

F, Brush, ViTiite Plains. N. V.—p. 335. 

Psycholosj- o£ Occupational Therapy. E. L. Cantnn, Vr'ashbr.ct!. D. C. 
—p. 347. 

Occupational Therapy and Vocational Trainins^tn Tcherculnsis Sana¬ 
torium. A. T. Lnird. Nopemms. ilinn.—p. 3:9. _ _ 

Therapeutic Value cf Toy Making. C. B. Davis, Masninjt—, D. C—• 


p. 369. 

Worhins Preffraa for Section cn 
ment of Tuberculosus Patients of 
culosis. H. J. Pelc. Prasue. Zz 
Occupational Therapy in Canada. 
Occupational Therapy -n Virginia 
Occupational Therapy :n t ertnont. 
Occupational Therapy a ilississif 


Otcnpaticnai Thera-py and Empty 
the yiasnryic Leajne .tirninst Tche 

J. H. StcTenrs, V.'itmipes-—p. 331- 
V. G. Ccle. Ma.-im. Ya.—?. 3- 
C. WTlTams, tVccdst-celn Vt.—p. 35' 
E. G. Merse. Jadcscc, Misa.- 


P- 39r. c — - » - f- 

Occupational Therapy at North Dac'.ta ..mte mespma., Gni 

jameston-n, X. D.—P- 399. 


Industrial Problems of Heart 
overstres's in'patients of vzor-.-c. 
Brush says, is really a form ■; ; 
each recurrence is a new 
heart association i- needed ex 
broader and social questions ix -; 



Arkansas Medical Sociei« Jon. .. si, i^irtie Hoce. 

20:55 95 "rt-■ :533 

Chronic Hyperetder'r.,iria; Eccs:-: — ^asm .. -mmmeem 
Miller, Cresj-rtt.—; S: . . ^ ^ 

Amo Campins Trip as Vacati'.n ;;r --as i..:cmr —as r.-y. 

Cothem, Teneshcro.—p- 53. 


Carcinoma of Breast.—Rodman empliasizes poiiit.s tbnl 
every one should keep in mind: c.auccr of the breast is a 
curable disease if radical treatment can be instituted suf¬ 
ficiently' early. There arc definite “prccancerons” rondilions 
of the breast of which chronic mastitis and papillary ryst- 
adenoraa arc the most important. Fifty per rent, of the 
cases of definite carcinoma can be cured by proper radical 
treatment, but not over 30 per cent, can be curetl when the 
clinical diagnosis can be made with certainty. 

Boston Medical and Surgical Journal 

180: 485-530 (Oct. II) 1923 

Case of Marked Ilypcrten^iVn in IJoy of Fourteen Axioci.iled with Tdri. 
^ genital Hydronephrosis and Nephritis. W. C. Quinhy, no-^ton.— 

Case of Cancer of Prostate Kelicvcd hy Padium. (irave«, Ilo^ton,— 
p. 486- 

Urologic Aspects of HemophUia. J. T). Harney, Hoytnn.—p. 

Early Hydronephrosis Associated with AUerrant Artetim. K. O. Crah* 
tree, Boston.—p. 505. 

Four Cases of Favus in One Family, J. H. Swartz, iJentmt.—-p. 507. 

Work of School Physician. I). S. Luce, C.antwi, Masi.*~p. 510. 

^lilk and Public Health. J. Garland, BoMon.—j). 513. 

189: 531-580 (Oct. J8) J92.1 

•Infectious (Catarrhal) Jaundice. C. M. Jones and O. It. MInrit, Ilostfm. 
—p. 531. 

•Alcohol Check Experiments with Portable Kespirai'n'jn Apparatus. T. M. 
Carpenter and E. L, Fox, Boston.—p. 551. 

Fallacy of Using Alcohol for Sterilizatiorj of Surgical Initfiimf-nt*. 
R. N. Nye and T. R. ilallory, Boston.-—p. 561, 

Milk and Public Health. J. Garland, Boston.—-p. 563, 

Infectious Jaundice.—Twenty-six casc.s of inffctioin jaiiii- 
dice have been studied critically by Jonc.s and Minot. Addi¬ 
tional observations have been made on a number of otlu-r 
cases. The studies indicate that the jaundici; may be r.'-p- 
arated into two rather distinct pha.scs, Early in llic (I'r crr.i- 
there is usually an ohstructi%-c phase in vdiich tlie duodenal 
contents contain little or no bile. The second pba'.e is marked 
by an abnormally large output of bile pk'mcnl into the intestine. 
Rapid clinical impros-cment, with decrease of tlte jaundice, 
approximately coincides with the period of greatest elimina¬ 
tion of bile pigments info the duodenum, J.iondice of the 
skin and sclerae may last for months, but disappears days or 
weeks before the bile pigments reach their normal le'/el in 
the blood and duode.nal contents. 

Alcohol Check Erperimests with Portable Rejpiratioti 
Apparatus.—Carpenter and Fox recom.-nend that •//itli llie 
Benedict and Collins portable resptration aiqiaraft.-. the cor- 
rectmt: for change fn temperature of the i.ell }y: mad'; on l!:e 
whole contraction as a rise of Iff mm. per rieg.'ee centigr.sd'-; 
and that sVil-on .soda lime i/O err.plos'ed at the ab-.'',rb'rr,t for 
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Kingston and Faber, four showed remarkable improvement 
after the initial treatment, while two were not relieved even 
after three exposures. Ten of the remainder were markedly 
better after two treatments, the vomiting and, in most 
instances, the typical paroxysms stopping. The other eight 
showed a more gradual improvement but were not considered 
cured after the last treatment. The most constant effect of 
the roentgen ray was the prompt cessation of vomiting, which 
occurred even in those cases in which the whoop-did not 
abate. 

Canadian Medical Association Journal, Montreal 

13: 703-780 (Oct.) 1923 

What of Future Surgery? D. Cheever, Boston.—p. 703. 

Vertigo and Its Significance in General Medicine. R. S. Pentecost, 
Toronto.—p. 708. 

Effect of Ether Anestliesia on Afferent Paths in Decerebrate Animals. 

A. Forbes and R. H. .Miller* Boston.—p. 715. 

Anesthesia and Analgesia in Labor. R. Mitchell, Winnipeg.—p. 718. 
Diagnosis of Diseases of Stomach and Duodenum. H. A. Bruce, 
England.—p. 724. 

Serous Meningitis of Otitic Origin. E. H. White, Montreal.—p. 730. 
School Health Supervision in Rural and Urban Centers. J. T. Phair, 
Toronto.—p. 733. 

Chronic Myocardial Disease. J. A. Maegregor, London.—p. 738. 
•Origin of Ammonia in Urine, I. M. Rabinowitch, Montreal.—p. 742. 
Idiopathic Menorrhagia and Roentgcn*Ray Therapy. E. L. Stewart 
and H. M. Tovcll, Toronto.-—p. 745. 

Diagnosis of Pulmonary Tuberculosis. A, H. W. Caulfield, Toronto.— 
p. 749. 

Origin of Ammonia in Urine.—Data have been obtained 
clinically by Rabinowitch which support the view recently 
put forward that one function of the kidney is to form 
ammonia, 

Colorado Medicine, Denver 

20: 255-302 (Oct.) 1923 

Liondon Meeting of International Surgical Association. L. Freeman, 
Denver.—p. 260. 

Treatment of Syphilis of Central Nervous System. A. L. Skoog, Kansas 
City.—p. 266. 

Diagnosis in Right Sided Abdominal Pain. J. M. Mayhew and A. L. 
Smith, Lincoln, Neb.—p. 275. 

Indiana State Medical Association Journal, Ft. Wayne 

16: 323-358 (Oct.) 1923 

Our Medical Profession and Its Achievements. C. H. Good, Huntington. 

—p. 325. 

Surgery and Surgery Technic. F. T. Romberger, Lafayette.—p. 329. 
Radical Cure of Cystocelc. C. M. Mix, Muncie.—p. 333. 

Physiotherapy. W. W. Carey, Ft. Wayne.—p. 335. 

Journal of Industrial Hygiene, Boston 

5:189-244 (Oct.) 1923 

Placing Cardiac Patients in Regular Industries. J. S. Sheppard.—p. 189. 
Weber’s Law, Tolerance and Visual Judgment of Size in Bottle Making 
Industry. J. P. Baumherger and E. E. Ferry, Stanford University, 
Calif.—p. 205. 

Medical Features of Factory Inspection. Review of Literature on 
Industrial Hygiene and Industrial Disease in Germany in 1922. L. 
Teleky, Dusseldorf.—p. 210. 

•Dusted Lung. Inhalation of Silica Dust; Relation to Pulmonary Tuber¬ 
culosis. B. S. Nicholson.—p. 220. 

Effect on Lung of Inhalation of Dust.—Nicholson’s review 
brings out these facts: All dusts are not equally harmful— 
e. g.° coal is especially beneficial, lime is neutral, but silica 
is particularly injurious. Silica, owing to the formation of 
pulmonary fibrosis, causes a train of symptoms which can be 
distinguished clinically from those of pulmonary tuberculosis. 
For this purpose radiography is of great use. The evidence 
of the injurious character of silica dust is drawn chiefly from 
industrial mortality statistics in which all forms of phthisis 
are taken together. Statistical evidence from all parts of the 
world agrees on this point; and there is no evidence that any 
other factor beyond the inhalation of silica is the responsible 
agent. Careful consideration of the disease entity, pulmonary 
silicosis, of its slow development and clinical manifestations, 
and of its noninfective character, point to the conclusion that 
more persons than is generally thought die without becoming 
tuberculous. The low infectivity of cases of pulmonary 
fibrosis is probably due (a) to the fact that many cases are 
never tuberculous at all, and (b) to the rapid termination of 
open infective cases, leaving but a short period for infecting 


contacts. Nicholson feels that , the terminology appearing 
today-on death certificstes is faulty; the. cases should be 
described as (a) pulmonary fibrosis, and (b) tuberculosis (if 
present). The term “phthisis” is unsatisfactory and should 
be expunged. 

Kansas Medical Society Journal, Topeka 

23: 269-302 (Oct.) 1923 

Arterial Hypertension. L. S. Milne, Kansas City.—p. 269. 

Anemias. J. L. Lattimore, Topeka.—p. 272. 

Symptomatology and Diagnosis of Acute Poliomyelitis. C. F. Men- 
ninger, Topeka.—p. 274, 

Treatment of Poliomyelitis. K. A. Mcnninger, Topeka.—p. 278, 

New Jersey Medical Society Journal, Orange 

20: 325-376 (Oct.) 1923 

Diagnosis of Pulmonary Tuberculosis. M. W. Newcomb. Brown’s 
Mills, N. J.—p. 325. 

New Orleans Medical and Surgical Journal 

76:169-214 (Oct.) 1923 

Diagnosis and Treatment of Tumors of Spinal Cord, Involving Conus 
and Cauda Equina, W, O, Ott and A. W. Adson, Rochester, Minn. 
—p. 169. 

•Renal Lesions Due to Ureteral Obstructions Other 'Than Calculus. H. 

W. E. Walther, New Orleans.—p. 172, 

Preeclamptic Toxemia, E. L. King and A. H. Gladden, Jr., New 
Orleans.—p. 175. 

•Duodenal Dilatation. Report of Cases. A. Levin, New Orleans.—p. 178. 
Observations from Service of Newly-Born at Touro Infirmary. L. R. 

DcBuys, New Orleans.—p. 184. 

Cliarity Hospital of Louisiana. A. E. Fossier.—p. 188, 

Digitalis in Heart Failure. J. B. Guthrie, New Orleans.—p. 196. 

Kidney Lesions Due to Noncalculous Obstruction.—On the 
basis that too many kidneys are being sacrificed needlessly, 
Walther suggests that, unless expediency demands it, nephrot¬ 
omy be done reserving nephrectomy for the second stage 
operation when simple drainage fails. 

Duodenal Dilatation.—In Levin’s opinion, duodenal dilata¬ 
tion is often responsible for the symptoms of so-called vicious 
circle after gastro-enterostomy and other conditions, such as 
reversed peristalsis. In his opinion, reversed duodenal 
peristalsis is the primary cause of so-called “heartburn.” 

New York State Journal of Medicine 

23: 397-434 (Oct.) 1923 

Studies in Use of Insulin. J. J. R. Macleod, Toronto.—p. 397. 

Treatment of Diabetes With and Without Insulin. E. P. Joslin, 
Boston.—p. 399. 

Insulin ■ Treatment of Diabetes Mellitus. J. R. Williams, Rochester, 

N. Y.—p. 402. 

•Relative Immunity of Infants Under Five Months of Age to Infection 
with Measles. C. Herrman, New York.—p. 404. 

•Congenital Diaphragmatic Hernia of Right Side; Its Diagnosis in Life. 

P, M. Stimson, New York.—p. 408. 

Common Drug Eruptions. J. J. Eller, New York.—415. 

Periouie Examination of Well Children. R. M. Smith, Boston.—p. 419. 

Occurrence of Gonococcic Vaginitis in New-Born. E. J. Wynkoop, 
Syracuse.—p. 421. 

Immunity of Infants to Measles.—Herrman says that 
infants under 2 months of age, whose mothers have had 
measles, arc immune; the immunity becomes less marked as 
they grow older, but that even at 4 or S months of age only 
25 per cent, are infected. From that time the relative immu¬ 
nity quickly diminishes, so that infants over 9 months of age 
are as susceptible as older children. Artificially fed as well 
as breast-fed infants enjoy this immunity, with a slight 
difference in favor of the breast-fed infants. This relative 
immunity during the first months of life also manifests itself 
in other ways. When young infants are infected with measles, 
the incubation period may be longer, the fever and constitu¬ 
tional symptoms may be less marked, and the eruption, the 
catarrhal symptoms and buccal manifestations may be less 
distinct. The immune substances are probably chiefly con¬ 
veyed to the fetus through the placental circulation. There 
is no substantial evidence that any important part of the 
immunity is due to the ingestion of breast milk.' 

Congenital Diaphragmatic Hernia.—Stimson reports a case 
of this sort occurring in a 11 months old baby. The heart 
and liver were found apparently in normal positions, and so 
were the pyloric and cardiac ends of the stomach. But the 
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greater curvature of the stomach had been pulled over to the 
right and somt'of .the wall had been sucked up into the right 
chest cavity. lA riuqroscqpic examination showed the entire 
stomach in the' chest, bi/t''there was apparently no obstruction 
to its emptying. 

Ohio State Me'dical Journal, Columbus 

19: 705.768 (Oct.) J923 

Exophthalmic Goiter. H. M. Korns, Cleveland.—p. 709. 

Roentgen*Ray Therapy in Toxic Hyperthyroidism. H. K. Dunham, 
Cincinnati,—p. 713. 

Surgery of Thyroid. E. R. Arn, L. G. Bowers and H. R. Huston, 
Dayton.—p. 717. 

Treatment of Fracture of Lower End of Radius (Colles), B. G. 

Chollett, Toledo.—p. 728. 

Nephrotomy. J. A. H. hlagoun, Toledo.—p. 730. 

Conservative Treatment of Maxillary Sinus Disease. J. D. Fouts, 
Dayton.—p. 732. 

Philippine Journal of Science, Manila 

23: 309-405 (Oct.) 1923 

Some Philippine Species of Genus Musca Linnaeus. W. S. Patton.— 
p. 309. 

Composition of Cashew Nut Oil. A. P. West and C, C. Cruz.—p. 337. 
Jassoidca Related to Stenocotide. Malayan Species. C. F. Baker.— 
p. 345. 

Rhode Island Medical Journal, Providence 

6: 147-162 (Oct.) 1923 

Diathermy in Pneumonia. H, E. Stewart, New Haven, Conn.—p. 151. 

Surgery, Gynecology and Obstetrics, Chicago 

37: 429-578 (Oct.) 1923 

^Radical Operation for Teratoma Testis- F. Hinman, T. E. Gibson and 
A.-A. KuUmann, San Francisco.—p. 429. 

Fractures of Elbow Joint and of Lower End of Humerus. E. L. 

Gilcrcest, San Francisco.—p. 452. . 

Acute (Puerperal) Inversion of Uterus. E. Evans, La Crosse, Wis..— 
p. 461. 

•Chemical Changes in Blood of Man After Acute Intestinal Obstruction. 

R. L, Haden and T. G. Orr, Kansas City, Kan.—p. 465. 
•Retroperitoneal Lipoma. L. A. Greensfelder and R. B. Bettman, 
Chicaso.—p. 468. 

Sarco-Carcinoma of Uterus. R. H. Jaffe, Chicago.—p. 472. 

Case of Bilateral Congenital Total Absence of Fibulae. J. J. Nutt. 
New Yorb.—p. 475. 

•Surgery of Seminal Vesicles. Report of 135 Cases. J. H. Morrissey 
and F. W. Smith, New York.—p. 480. 

Metastatic Hypernephroma. Bone Metastasis. A. Gibson, Winnipeg, 
Man., and J. C. Bloodgood, Baltimore.—p. 490. 

Intra-Abdominal Adhesions. J. B. Denver, Philadelphia,—p. 506. 
Collateral Circulation in Chronic Obstructon of Pulmonary Veins. 
Relation to Air Embolism Following Various Diagnostic and Thera¬ 
peutic Procedures (Pneumolysis). K. Schlaepfcr, Baltimore.—p. 510. 
Reduction of Fractures with Fluoroscope, E, L. Eliason, Philadelphia. 

—p. 521. - 

Congenital Facial Clefts. V. P. Blair, St. Louis.—p. 530. 

Rupture of Urethra. J. H. Garlock, New York.—p, 533. 

New Gastro-Entcrostomy Clamp. C. A. Roeder, Omaha.—p. 538. 

Radical Operation for Teratoma Testis.—Seventy-nine 
cases of the radical operation for teratoma testis have been 
collected by Kinman and his associates. Ten of these were 
personal cases. Comparison of results of simple castration 
and radical operation shows, even at this early date for the 
latter, an improvement in the prognosis of at least 100 per 
cent, since about 15 per cent, of cases are cured by simple 
castration, and at least 30 per cent, of the seventy-nine cases 
analyzed are found to have been cured by the radical 
operation. 

Chemical Blood Charges in Acute Intestinal Obstruction.— 
Haden and Orr state that definite blood chemical changes 
arc found in acute intestinal obstruction, manifested by a 
fall in the blood chlorids, often a rise in the carbon dioxid 
combining power of the plasma and a rise in the nonprotcin 
nitrogen. The fall in chlorids is considered the chief factor 
of this change and indicates that the chlorids may be utilized 
by the body as a protection against the to.xic agent. The 
administration of sodium chlorid in larger doses than _th.-it 
supplied by physiologic solution of sodium chlorid is indi¬ 
cated in acute intestinal obstruction as a means of directly 
combating the to.xemia. Since alkalosis is frequently present 
in intestinal obstruction, alkalies should be administered with 
caution. Tlie authors have estimated that in the presence of 
the to.xemia of intestinal obstruction sodium chlorid in an 


initial dosage of 1 gm. per kilogram of body weight should 
be administered. The blood and urine chlorids should be 
closely followed to estimate the subsequent quantity of sodium 
chlorid needed to keep the blood chlorids at a normal level. 

Retroperitoneal Lipoma.—Retroperitoneal lipomas are most 
apt to occur in elderly persons and usually in women. The 
symptoms are vague and varied, swelling of the abdomen 
being the most constant.. The prognosis is poor. The opera¬ 
tive mortality is about 15 per cent, as a result of the likelihood 
of injury to the large abdominal blood vessels. Recurrences 
are frequent. The tumor may be pure lipoma but is apt to 
be a mixed tumor; sarcomatous degeneration is likely to 
occur. The tumor may arise from almost any retroperitoneal 
location but most frequently has its origin in the pararenal 
faL Clinical diagnosis is difficult. 

Surgery of Seminal Vesicles.—Morrissey and Smith assert 
that in their large scries of cases with bacteriologic findings, 
the improvements noted in a large proportion of the cases 
justify the establishment of the operation and its more 
frequent use in selected cases. 

U. S. Naval Medical Bulletin, Washington, D. C. 

19 : 393-650 (Oct.) 1923 

Roentgenologic Study of Infectious Arthritis. F. W. Muller.—p, 393. 
•Antimalarial Campaign in Haiti. A. H. Allen.—p. 402. 

Malaria Parasite in Haiti. R. B. Storch.—p. 407. 

•Samoan Conjunctivitis. D. Hunt.—p. 410. 

Blackwater Fever. G. E. Robertson and W. Moore.—p. 413. 

Experiences with Malaria Among Natives of Haiti. R. B. Storch.— 
p. 415. 

Amebic and Bacillary Dysentery. J. G. Smith.—p. 423. 

Antimalaria Campaign in Haiti.—The results of an eight 
months’ campaign against malaria in Haiti, although limited 
in scope, Allen says, has demonstrated that it is possible to 
reduce malaria in a highly malarial country by the adminis¬ 
tration of quinin as described by Bass, even though restricted 
to relatively small areas. 

Samoan Conjunctivitis.—Hunt’s study of cases has fur¬ 
nished evidence that Samoan conjunctivitis is due to a gram¬ 
negative diplococcus, in all probability an attenuated form of 
the gonococcus. 

West Virginia Medical Journal, Huntington 

18: 169-224 (Oct.) 1923 

Surgery of Gallbladder. Analysis of 100 Consecutive Operations. 
W. H. St. Clair and R. O. Roger.*;, Bluefield.—p. 169. 

Diagnosis of Surgical Conditions of Kidney and Ureter. B. S. Brake, 
Clarksburg.—p. 176. 

Diagnosis and Treatment of Renal Calculus. J. E. Rader, Huntington. 

~p. 182. 

Fourth or Physiologic Era in Surgery. R. T, Morris, New Vork.— 
p. 189. 

Mental Healing and Other Cults. H, M. Hall, Wheeling,—p. 197. 

Wisconsin Medical Journal, Milwaukee 

13: 193-244 (Oct.) 1923 

Aids to Diagnosis in Medicine. H. E. Tulcy, Louisville.—p. 193, 
•Present Status of Management of Diabetes 31cllitus. H. 51, Coon, 
R. L. Gilman, W. M. Middleton, O. V. Overton and E, L. Sevring- 
haus, Madison.—p. 202. 

Surgical Judgment. J. H. Gibbons, Philadclpliia.—p. 203. 

Malign Cellular Malfunction. J. L. Yates, Milwaukee,—p. 211, 

•Some Difiicultics in Diagnosis of Chronic G-allbladder Disca.se. D. 
Fisher and M, W. Snell, Milwaukee.—p, 215. 

Insulin Treatment in I’ostopcrative (Nondiabetic) Acidosis. D. Fisher 
and M. W. Snell, Milwaukee,—p. 220. 

Diet Essential in Treatment of Diabetes.—That the intro¬ 
duction of insulin has in no way reduced the dietetic limi¬ 
tations of the diabetic is emphasized by Coon and bis 
associates. While the range and variety of food in.iy be 
greatly enhanced by the exhibition of insulin, the tendency of 
physicians to treat the newer biologic product as a short ent 
in management of diabetes is unjustified. 

Insulin Causes Disappearance of Acidosis.—Fisher and 
Snell report an instance in which hypodermic admini.siration 
of insulin, together with intravenous injection of glnco.se, 
caused the disappearance of severe acidosi.s in twelve Iiour.s 
in a nondtabctic patient operated on for gangrenous apprji- 
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British Medical Journal, London 

S: 739-790 (Oct. 27) 1923 

Relations of Surgery and Physiology. E. S. Schafer.—p. 739. 

Chronic Intestinal Stasis and Cancer. W. A. Lane.—p. 74S. 

Present Position of Vitamin Problem. F. G. Hopkins.—p. 748. 
•Regulating and Refle.x Process. IV. Nerve Centers. P. T. Herring. 
—p. 751. 

•Report of Three Necropsies Following Carbon Tctrachlorid Treatment. 
J. F. Docherty and L. Nicholls.—p. 753. 

Factors Contributing to Recent Decrease in Infantile Mortality. J. 
Wheatley.—p. 754. 

•Value of Watercress as Food. H. Scurfield.—p. 759. 

Effect on Health of Sewer Air and Drain Air. F. E. Wynne.—p. 760. 

Carbon Monoxid Predisposing Cause of Pulmonary Tuberculosis. E. B. 
Hazleton.—p. 763. 

Sensation and Reflex Action.—Herring points out that sen¬ 
sation and reflex action are closely bound up together. Even 
visceral reflexes may be productive of sensation. Alterations 
in the heart beat, palpitation, respiratory disturbances, vaso¬ 
constriction and vasodilatation give rise to subjective phe¬ 
nomena. Irritability, exhaustion and depression are of com¬ 
mon occurrence in ill health. The fatigue of a synapse ren¬ 
ders that synapse more resistant to the passage of a nerve 
impulse, and fatigue of the afferent pathways should be a 
negation. But fatigue and the sensations met with in ill 
health are positive sensations and not mere negations. They 
are, as a rule, general and not localized to any particular 
part. Their cause is unknown, but must be sought in some 
alteration in the afferent nerve impulses affecting the con¬ 
scious state. 

Carbon Tetrachlorid Causes Fatty Liver.—With the object 
of confirming the report that carbon tetrachlorid may produce 
pathologic lesions of the liver, a number of condemned 
prisoners were treated with small doses of the drug. Post¬ 
mortem examinations were made by Docherty and Nicholls 
on three of the prisoners. Each prisoner received 4 c.c. of 
carbon tetrachlorid, followed in two hours by 2 ounces of 
saturated magnesium sulphate solution. In two cases the liver 
showed fatty degeneration. In the third case there were no 
changes in the liver or kidney. 

Watercress a Valuable Food.—Scurfield urges the greater 
use of watercress, which contains all three vitamins, as a 
food. Watercress is a cheap green vegetable which, like 
lettuce, is eaten unspoiled by cooking, but which, unlike 
lettuce, is available all the year round. Its more extended 
use may, therefore, be an appreciable help in remedying 
dietary errors caused by urbanization. 


Journal of Pathology and Bacteriology, Edinburgh 

36: 433-556 (Oct.) 1923 


Organisms of Fowl Typhoid Group. R. S. J. Brooks and M. Rhodes. 
—p. 433. 

•Vitamins and Bacteria Growth. G. W. Wyon.—p. 441. 

•Diphtheria Toxin Production on Douglas Medium. A. F. Watson and 
U. Wallace.—p. 447. 

•Structure of Thyroid in Man. G. S. Williamson and I. H. Pearse.— 


Hcalilfg of Uterine Wound: Mitosis in Unstriped Muscle. D. MTntyre. 

Primary Liver Cell Adenoma (Hepatoma). A. F. B. Shaw.—p. 475. 
Relation of Deprivation of Vitamin B to Body Temperature and Bac¬ 
terial Infection. G. M. Findhay.—p. 487. 

Composition of Bacillus Wclchii Toxin. H. Henry.-j). 497. 
•Pathogenesis of Primary Pneumococcal Peritonitis. J. E. M Cartney. 

Presence of Heterophile Antigen in Bacteria; Shiga s Dysentery 
Bacillus; Forssman Antigen and Antibody. T. lijima, p. 519. ^ 
•Cutaneous Hypersensitiveness in Enteric Infections; Enteric Carriers. 

W. M’Kcndrick.—p. 535. , „ . . j -r oc 

Neuroblastoma of Thoracic Cavity. J. S. Anderson and T. Shennan.— 

LcukKjUosis in Myeloid Leukemia. A. Piney.—p. 546. 


Vitamin B and Bacterial Growth.—Evidence is given by 
Wyon that vitamin B does not favor the growth of bacteria. 
Attention is drawn to certain factors in complex organic 
materials which are or may be responsible for their value 
for bacteria. 


Diphtheria Toxin Production on Douglas,-Medium;—The 
value of the medium prejiarcd by- Hartley’s" .'ni.od'ficatibh- of 
Douglas’ method for preparing high grade diphtheria toxin 
over long periods of time 'is dbmorisfraled--by Watson' and 
Wallace. Two methods which have given satisfaction over- 
a period of a year for the large scale preparation of this 
medium are given. This medium is of value for ordinary 
routine purposes and would appear to afford an efficient, 
inexpensive and readily prepared substitute for ordinary 
peptone medium. 

Structure of Thyroid in Man.—The thyroid organ has been, 
shown by Williamson and Pearse to contain a definite func¬ 
tional unit, of which the vesicle of the literature forms'no 
fundamental part. The functional unit is a lymphatic sinu¬ 
soid, in which the epithelium floats enmeshed in a specific 
plexus of capillaries. The secretion of the thyroid organ is 
produced and stored in a specific fashion. It is not the same 
as colloid. Colloid matter is stored after another manner; it 
is possibly a vehicle for the carriage of some metabolite. 

Pathogenesis of Primary Pneumococcal Peritonitis.— 
M’Cartney asserts that primary pneumococcal peritonitis 
affects only females and the infection reaches the peritoneum 
from the vagina. 

Cutaneous Hypersensitiveness in Enteric Infections .—A 
method of testing for hypersensitiveness of the skin to organ¬ 
isms of the typhoid group is described by M’Kendrick and the 
criterion of a'positive reaction is defined. According to the 
procedure employed, positive reactions were constantly 
obtained in patients suffering from enteric fever .aiid ’ in 
chronic carriers. The test appears to be highly specific. 
There is no correspondence between the result of the. skin 
test and the presence of pyrexia in acute cases, or between 
the skin test and the Widal reaction in carriers. Th’e results 
indicate that early in convalescence from enteric fever the 
skin test becomes negative. It is suggested that patients who 
are convalescing from enteric fever should be examined for 
the skin reaction. A positive skin reaction in persons 
apparently in good health suggests that they are enteric 
carriers. ' ■ ' - 

Lancet, London 

3: 865-914 (Oct. 20) 1923 
Wisdom of the Body. E. H. Starling.—p. 865, 

Early Treatment of Mental Disorder. J. G. P. Phillips.—p. 871. _ 
•Acute Bacillus Coli Infection of Gastro-Intestinal Tract. 'R. Chal’ra'crs. 

—p- 874. ■: 

•Treatment of Sprue. H. H. Scott.—p. 876. 

Congenital Dislocation of Hip: A New Apparatus. J. GiImour.~p. 879. 
High Blood Pressure. E. M. Brockbank.—p. 880. 

Village Settlements ior Consumptive. Economics of Training. C. 

Varrier^Jones and C. Allbutt.—p. 912. 

Colon Bacillus Infection of Gastro-Intestinal Tract in 
Infants. — Chalmers believes that many of the gariro- 
intestinal disturbances of early infancy are the result of 
toxemia in the mother acting on the fetus in utero. Early 
jaundice, flatulence, vomiting and difficulty in finding a 
suitable diet are always more in evidence in children of 
mothers who were in a toxic state during pregnancy than in 
others. Whether the infection is antenatal, natal, or postnatal 
it is often difficult to say; all three seem to be possibilities. 

A streptococcus infection is often combined with a Bacillus 
coli infection in the mother in these cases—the streptococcal 
infection being primary and the B. coli infection secondary. 
That the uterine discharge contains streptococci and colon 
bacilli shows the possibility of the child becoming infected 
with mucus in its sojourn in the maternal passages. 

Calcium Lactate and Parathyroid Extract for Sprue.—An 
excessive protein diet (in India, Ceylon, and other parts of 
the East), or a diet containing an excess of fat, largely con¬ 
tributed to by the method of cooking the food, Scott regards 
as factors in the production of sprue. The treatment he 
uses consists of calcium lactate, 10 grains three times daily, 
and Ho grain parathyroid extract twice daily. ■ 

Tubercle, London 

5: 1-56 (Oct.) 1923 

Progress of Surgery of Lungs and Pleura] Cavity- H. M. Davies, p-1- 
Anesthesia in Thoracic Surgery. L. W. Shelley.—p. 13. 

Thoracic Suppuration and New Growths.—p. 22. 
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Bulletin Medical, Paris 

37:1001-1012 (Sept. 1) 1923 

'Examination of the Diaphragm. C. Achard and L. Binct.—p. 1003. 
Raynaud’s Disease. Laigncl-Lavastine.—p. 1004. 

Treatment of Cardiac Insufficiency. J, Walscr.—p. 1006. 

Examination of the Diaphragm.—Achard and Binet discuss 
the methods of examining the movements of the diaphragm. 
The- abdominal (diaphragmatic) type of respiration in men 
and the thoracal in girls are secondary sexual characters 
which develop very early; the 3 ' can be easilj’ observed in 
crying nurslings. The normal protrusion of the abdomen 
during inspiration and the rocking aspect of the expanding 
thorax and contracting abdomen in paralysis of the diaphragm 
are familiar. Another tj’pe of this alternating or rocking 
movement occurs sometimes in ascending paralj'sis, when the 
muscles of the chest are already affected, while the diaphragm 
is working normally. In such cases the thorax is depressed 
during inspiration; while the abdomen expands. In doubtful 
cases, Paillard's test maj’ be of value. The hand is applied 
on the navel, the fingers under it, and the phj-sician presses 
the viscera against the diaphragm. If there is no organic or 
functional (ju.xtadiaphragmatic inflammations) paralysis of 
the diaphragm, the hand feels its inspiratory pressure after 
five to fifteen seconds. Hess’ reflex consists in the retraction 
of the xiphoid process by the retrosternal fibers of the 
diaphragm when the nipple or its region is tickled. Radios¬ 
copy gives, of course, the best information about the 
diaphragm. 

Lyon Medical 

132: 725-768 (Aug. 25) 1923 

■•Masked Lesions of Semilunar Cartilages. L. Tavernier.—p. 725. 
Streptococcal Thyroiditis. J. Rebattu and R. Gaillard.—p. 729. 

.Masked Lesions of Semilunar Cartilages.—Tavernier dis¬ 
cusses lesions of the semilunar cartilages of the knee, which 
are not extensive enough to cause the characteristic impos- 
■sibility of full extension. These forms present sometimes as 
recurring hydrarthrosis; sometimes they arc diagnosed as 
sprains, though there is no reason for their recurrence. A 
“rheumatic” pain localized always at the same spot, in one 
joint, is not rheumatic. Walking increases it, rest and seda¬ 
tives abolish it. Ablation of the diseased cartilage cures the 
condition. 

Progres Medical, Paris 

433-444 (Sept. 1) 1923 
■^Infected Gastric Ulcers. F. Ramond.—p, 433. 

Sympathetic Syndromes. Laignel-Lavastine.—p. 434. 

Calculus in Common Bile Duct. Delbct.—p. 437. 

Treatment of Encephalitis with Blue Colloidal Gold. Weinberg.—p. 440. 

Infected Gastric Ulcers.—Ramond exposes the danger of 
operations in cases of infected gastric ulcers. Infection is 
the cause of recurrences of ulcers, and it may be most marked 
in hypacidity of the stomach, because the acid juice acts as 
an antiseptic. Severe infections cause violent pains with 
dorsal irradiations and vomiting, and they end frequently 
with hematemesis, which brings relief. Bicarbonates do not 
attenuate the pains in many such cases. The treatment con¬ 
sists in absolute rest and external application of ice. 

Schweizerische medizinische Woclienschrift, Basel 

63: 833-856 (Sept. 6) 1923 
Radiotherapy of Dermatoses. Du Bois.—-p. 833. 

Radium in Dermatology. A. Lassueur.—p. 836. 

•Bacteriology of Lochia. C. Meili.—p. 842. 

•Heredity of Anomalies of Eye Refraction. W. Jahlonski.—p, 846. 

Bacteriology of Lochia.—Meili examined in infected abor¬ 
tions the uterine secretion (not the vaginal) for the presence 
of aerobic and anaerobic streptococci and liquefying staphylo¬ 
cocci. If they are absent, there is no danger in immediate 
evacuation of the uterine cavity. If they arc present, he treats 
conservatively as long as the fever lasts. 

Heredity of Anomalies of Eye Refraction.—Jahlonski con¬ 
siders—in spite of his small material—myopia as a hereditary 
recessive character. 

Annali di Nevrologia, Naples 

40 : 65-193 (Aug. 31) 1923 
•Instincts and Neuroses. F. Baldi.—p. 65. 

•rostcnccph.'ilitic Parkinsonism. L. R. S.mguineti.—p. 87. 

Lesions oi Conus Mcdullaris and Cauda Equina. A. M. Coen.—p. 146. 


Instincts and Neuroses.—Baldi considers the traumatic war 
neurosis a clear example of the working of a “defense 
instinct.” Mental health depends on an equilibrium between 
the instinctive tendencies and the forces which control them. 
The neurosis is an expression of predominance of the bio- 
logicall)' older instinctive forces over the more recent higher 
ps.vchic qualities. 

Postencephalitic Parkinsonism.—Sanguincti found that the 
mental functions of the patients with postencephalitic parkin¬ 
sonism, whom he examined, were not injured qualitativci.v, but 
only quantitatively. The psychic processes are sluggish and 
easily fatigued. 

Pediatria, Naples 

31: 857-912 (Aug. 15) 1923 

•Micro-Organism of Scarlet Fever. M. B. Sindoni.—p. 857. 
•Wassermann Reaction in Human Milk. M. Cotcllc.ssa.—p. 860. 

Action of Roentgen Rays on Respiratory Mct.ibolism in Tnberculniis 
Children. A. Corica.—p. 868. 

Granchcr’s Splcnopneumonia. A. de Capitc.—p. 881. 

Intradcrmal Reaction in Pertussis. G. Garzia.—p. 890. 

Sarcoma of Superior Epiphysis of Tibia. N. Oiprioli.—p. 893. 

Micro-Organism of Scarlet Fever in the Eruption and in 
the Scales.—Sindoni placed scales from scarlet-fever patients 
in salt solution, and incubated them for twelve to twenty-four 
hours. She found then the micro-organisms described hy 
Di Cristina, Caronia and herself in scarlet fever. The diplo- 
coccic forms were gram-positive. Inoculation of Tarrozzi- 
Noguchi media with filtrates induced the same turbidity, with 
few visible micro-organisms, as the inoculation of blood in 
their former experiments (mentioned in these columns Sept. 
S. 1923, p. 864). 

Wassermann Reaction in Human Milk.—CotcIIcssa exam¬ 
ined the milk from eighty-nine syphilitic and twenty-one 
uonsyphilitic mothers. The Wassermann reaction witli 0.5 
and 1 c.c. of milk gave parallel results with the scrum. He 
followed Rusca’s technic (removing fat by centrifugation, 
avoiding inactivation). 

. 31: 913-968 (Sept. I) 1923 ' ’ . 

Amebic Dysenlery in young (Biiltlrcn. S. Moggiorc.—p, 913. 

•Splenic Anemia in Infants. L. Auricchio.—p. 922. 

•Luetm Tests in Inherited Syphilis. S. de Villa and A, Ronchi,—p. 938. 

Postdiphthcric Paralysis. C. Bcncdctti.—p. 950. 

Splenic Anemias of Infants.—.-Auricchio studied in infants 
the leukocytosis following injections of cpinephrin and sotlitim 
nucleinatc. He injected intramuscularly 20 eg. of uuclcinale 
or 1 c.c. of a 0.1 per cent, solution of cpinephrin in children 
under 2 years, and 30 eg, or 1.5 c.c. in older children.' Four 
healthy children had an average increase of 3,000 leukocyte.v 
(mostly neutrophils, with a few younger cells) in three hours 
after the injection. In five cases of leishinaiiiasis, there were 
no changes; two tuberculous children bad less of a reaction 
than the healthy ones, while in seven syphilitics the increase 
was very pronounced and prolonged, and niimerons immature 
leukocytes and erythrocytes appeared. 

Luetin Tests in Inherited Syphilis.—De \'illa and Ronchi 
performed the intradcrmal luetin test and the Wassermann 
test in seventy-nine children with inherited syphilis, and in 
fifty controls.. The Uictin reaction was negative in some 
sj-plnl*t'^ children with a positive Wassermann reaction, hut 
it was positive in other cases of certain syphilis with a 
negative Wassermann reaction. 

Policlinico, Rome 

30: 1153-1183 (.Sept. 3) 1923 

•Tlicrmuprcctpilalion in RciiaJ Tuhrrciilrti*!. \*. Jura.—p, 1153. 

Typhoid Infection withciit Int'c«;tinnl Focus. G. BcJlnni.—p. 1163. 

Tbermoprecipitation in Renal Tubcrculos is.-Jura per¬ 
formed thcrmoprccipitation tests for tnherciilosi.s in the urine 
of ninety-four patients. He followed Wiget’s technic (lioiling 
the sediment with an equal part of urine for (wo to three 
minutes, and filtering). Ixiter he.added a double or tripb- 
amount of salt solution instead of the urine, thus avoidin'-: 
mistakes from phosphates. The test was positive in c:res of 
tuberculosis of the kidneys, and negative in oilier condition-, 
including tuberculosis of other organs. 

k 
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30:425-484 (Sept. 1) 1923. Medical Section. 

•Reflex Epilepsy. T. Pontano.—p. 425. 

•Cerebrospinal I'luid in Multiple Sclerosis. Pisani.—p. 437. 

Acute Paralysis in Leg in Tabes. G. Santangclo.—p. 445. 

Mcebanism of Colloidal Reactions in Cerebrospinal Fluid. D. Pisani. 

—p. 452. 

Reflex Epilepsy.—Pontano’s experiments on a patient suf¬ 
fering from a glioma of the sensorimotor zone convinced him 
that reflex epilepsy can be provoked only from zones in the 
skin corresponding to the affected parts of the cerebral corte.x. 

Cerebrospinal Fluid in Multiple Sclerosis.—Pisani confirms 
the fact that a positive colloidal (mastic) reaction may be 
the only biologic reaction present in the cerebrospinal fluid 
in epidemic encephalitis, multiple sclerosis, or syphilis and 
metasyphilis of the central nervous system. The protein con¬ 
tent of such fluid is small, when compared with the intensity 
of the colloidal reaction. The opposite is true in all other 
affections of this system. 

Riforma Medica, Naples 

39:841-864 (Sept. 3) 1923 
The Mcinicke Reaction. A, Oro.—p. 841. 

•Fuchsinophil Corpuscles in Sputum. A. Zujipa.—p, 850. 

IIy.stcria, A. Ferrannini.— p. 851, 

Fuchsinophil Corpuscles in Sputum.—Zuppa confirms the 
presence of acid-fast corpuscles in the sputum of tuberculous 
patients. The corpuscles are of different sizes. Decoloration 
with a 20 per cent, alcoholic solution of lactic acid for two 
minutes differentiates them from similar corpuscles in nocar¬ 
diosis, which are not so resistant. 

Archives Espanoles de Pediatria, Madrid 

7: 385-448 (July) 1923 
•Sarcoma of tlic Fibula. J. liicsalido.—p. 385. 

•Variations in Weight in Children. C. Sainz dc los Terreros.—p. 392. 
•Presclcrosis of the Tympanum. A. Martin Calderin.—p. 398. 

Sarcoma of the Fibula.-—The leg of the girl, aged 8, had 
been enlarging for a year; roentgen rays revealed a large 
central myelogenous sarcoma with the periosteum intact, 
although stretched to the utmost. The soft parts were intact, 
and the gap in the bone after resection was bridged with a 
strip taken from the tibia of the other leg. Bony union at 
each end was apparent when the plaster cast was removed 
after three months, and normal use of the limb was soon 
regained. 

Abrupt Fluctuations in Weight of Children.—Normal chil¬ 
dren never present sudden and striking changes in weight. 
When sudden changes occur, some morbid cause must be 
sought. Acute intestinal disorders are usually responsible 
in infants. Rapid recuperation of weight docs not always 
signify cure; it may be due to retention of water. In health, 
two thirds of the fluid ingested is excreted through the 
kidneys, and one third by the lungs, skin and intestine. In 
disease, this proportion is altered, and the balance of water 
metabolism is upset. Even if water is supplied freely to a 
dehydrated infant, it may not be taken up by the tissues unless 
it contains a little salt or carbohydrate. Retention of water 
realized by using a saline solution may mask the child's true 
condition, and may even derange kidney functioning. 

Presclerosis of the Tympanum.—Martin Calderin urges the 
importance of early recognition of progressive deafness in 
children, as prompt measures may arrest the tendency to 
otosclerosis. The stage of curable presclcrosis is brief; it is 
usually associated with adenoids and an inherited tendency to 
otosclerosis. He describes a typical case in detail in a boy, 
aged 8. Air conduction of sound was reduced, and high 
sounds were heard better than low sounds. The chain of 
ossicles seemed normally movable, the ti-mpanum almost 
normal, and the tubes permeable. The slow and progressive 
nature of the deafness and the predominance of the functional 
over the anatomic changes justified the assumption of pre- 
sclcrosis. He was treated with iodin, peptone and calcium; 
marked improvement was evident in two months, and clinical 
cure was complete in four. The boy seems to have been rescued 
from progressive deafness, thanks to the early diagnosis and 
treatment. The father was totally deaf from progressive 
sclerosis, and the parents had been on the watch for deafness 
in the child. 


Revista Espanola de Medicina y Cirugia, Barcelona 

6: 365-428 (July) 1923 

•Primary Tuberculous Epididymitis. Rafaci Molla.—p. 365. 

•Protein Tlicrapy in Ophthalmology. P, Bufill.—p. 371. 

Syphilitic Disease of Arteries. H. Rosin.—p. 381; 

Chlorin Trcatmetit of Infectious Diseases. A, Salvat y Navarro._p. 389. 

Operative Treatment of Tuberculous Epiaidymitis.—Molla 
calculates that the testis is spared in fully £0 per cent, of the 
cases of primary epididymitis. Radical treatment does not 
require more than removal of the epididymis and vas deferens, 
leaving intact the testis and all the vessels and nerves in the 
.spermatic cord. The circulation of both blood and lymph is 
quite distinct in testis and epididymis. “With primary tuber¬ 
culosis of the latter, partial operations intending to be con¬ 
servative, conserve nothing but the tuberculosis. The function 
of the epididymis is lost by the infectious process and the 
partial operation as cITcctually as after radical epididymec- 
tomy, hut the latter ansivers its purpose only when the vas 
deferens is removed in addition.” Even when the seminal 
vesicles and the prostate arc involved, these may heal after 
removal of the epididymis, just as the bladder heals after 
removal of the tuberculous kidney. In one case even the 
testis was invaded, but this was cauterized, and the man 
recovered completely under heliotherapy after removal of the 
epididymis and vas deferens. In 3 of his cases, erection and 
ejaculation proceed apparently normally although the epidi¬ 
dymis and vas deferens on both sides were removed. In 
Marion’s 70 cases the testis was involved in only 20 per cent., 
and in 6 of Molla’s 11 cases. In one case there has been no 
recurrence of genital tuberculosis after the bilateral epidi- 
dymectomy, hut the right kidney has had to be removed. This 
organ was probably tuberculous at the time of the genital 
operation two years ago, but had caused no symptoms at the 
time. 

Parenteral Protein Therapy in Disease of the Eyes.—Bufill 
published twenty cases in 1921, and he says that he has been 
growing more enthusiastic on the subject ever since. He 
usually injects 2 gm. of' the milk, repeating this daily. The 
injection is made in the gluteal muscle, and suppuration has 
never occurred in his experience. He gives thirty case his¬ 
tories, and extols the prompt benefit in syphilitic papillitis, 
traumatic iridocyclitis, etc. In two of the cases described, 
enucleation would have been inevitable otherwise, hut he 
succeeded in saving the eye in one case and in saving partial 
vision in the other. These patients were children; the eye had 
been hit with a stick. 

Semana Medica, Buenos Aires 

2:41-80 (July 12) 1923 
•Acute Pericarditis. A. Casaubon.—p. 41. 

•Argentine Gynecology. A. Cbucco.—p. 46. 

Simple Apparatus for Blood Transfushn. E. L. Sabate.—p. 49, 
•Secondary Ilydrocepbalus in Infant. J. M. Maccra.—p. 52. 

•Sclcrccystic Ovaritis. M. Vasquez Amenabar.—p. S5. 

The Infant. J. C. Navarro and F. Bazan.—p. 56. Cont’n. 

Model for an Infants’ Hospital, F, Schweizer.—p. 62. 

Tribute to Pasteur. M. E. Pignetto.—p. 64. 

Acute Pericarditis. — Casaubon remarks that few diseases 
have so many symptoms as pericarditis with effusion, and 
yet the differential diagnosis is often masked by the preced¬ 
ing pneumonia in infants. In older children, the pericarditis 
is generally of rheumatic origin, and the subsidence under 
treatment does not guarantee against adhesion later. In 
rheumatic cases, puncture is seldom necessary, but otherwise 
it is almost indispensable. 

Progress in Operative Gynecology in Argentina.—Chucco 
declares that the use of clamps at abdominal operations 
shows that the operator is behind the times. Only very 
rarely and then only a single clamp should be used; the same 
applies to ligatures. The Argentine school, he explains, has 
progressed beyond this. They terminate the operation with 
the complete correction of conditions: Hemostasis is realized 
by fitting peritoneum over both layers of the broad ligament 
and ligating its large vessels at the same time. This leaves 
the ligaments and the posterior vagina in their natural posi¬ 
tion but outside of the peritoneum. The Argentine school 
has further perfected the technic of vaginal operations. 
Chueco removed harmlessly by this route the largest ovarian 
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dermoid cyst on record, witli the largest bone content. Cal- 
cagno .and others correct retroversion of the uterus and pro¬ 
lapse by the vaginal route. Reexamination ten - years ago 
of 200 v.'omen after colpotomy for these reasons in preceding 
years failed to reveal any interference with pregnancy or 
delivery for which the intervention by the vaginal route 
could be incriminated. The number of cases has much 
increased ■■.ince then. The vesico-uterine tissue is separated 
through the anterior colpotomy, and the peritoneum is opened. 
The uterus and adnexa are then pivoted forward and outside 
of the -vTiva, and then the broad ligaments arc slit to allow 
the- round ligaments to be drawn through and sutured, short¬ 
ened, to the posterior wall of the uterus. Chucco adds that 
the South Am.erican nations are the only ones that possess 
a group of operators who study the indications and the con¬ 
traindications for the special mode of access in each indi¬ 
vidual case, equally skilled in abdominal and vaginal technics. 

Secondary Hydrocephalus in Infant.—Necropsy cleared up 
the case in the infant, aged 6 months, revealing a glioma in 
the -fourth ventricle, blocking the circulation of fluid. 

Treatment of Sclerocystic Ovaritis.—After failure of other 
measures, Vasquez Araenabar drew the ovary out, and with 
the tip of the actual cautery punctured every cyst that could 
be palpated. In the following year 20 of the 25 patients thus 
treated complained of recurrence of symptoms. Since then 
partial resection has been tried, but recurrence soon followed 
in 20 of the 41 cases thus treated, but only in 20 per cent, of 
the 10 cases in which ligamentopexy had been done in addi¬ 
tion. This suggested that checking the circulation might 
tend to prevent recurrence, and there has been nothing to 
suggest further disturbances in 25 of 37 thus treated, many 
of them more than three years ago. He ligated half of the 
arteries entering the hilum of the ovary, and the results con¬ 
firm the assumption that congestion of the organ is the main 
factor in this class of lesions. 

Deutsche medizinische Wochenschrift, Berlia 

49 : 839-870 (June 29) 1923 

Tender Points in Diagnosis. Goldscheider.—p. 839. Idem. Tellg- 
mann.—p. S43. 

*-\ction of Drugs on Bile. A. Bickel and T. Watanabe.—p. 844. 
Pathology of Jaundice. K. Rctzlaff.—p. 844. 

. Pyuria in Children. E. Faerbcr and D. Latzky.—p. ,847. 
Osteochondritis Coxae: Coxa Plana. A. Nussbaum.—p. 849. 

Colloidal Mercury in Syphilis. L. Zweig.—p. 851. 

Stain for Tubercle Bacilli. F. Konrich.—p. 832. 

Action of Scilla. Engelcn.—p. 854. 

Protein Treatment in Sinus Affection. R. Terbruggen.—p. 834. 

Blood Calcium Determination. O. Strauss.—p. 855. 

Radiotherapy of Tuberculosis. R. Weiss.—p. 855. 

Tuberculosis in the Netherlands. Frinzing.—p. 858. 

American Journals in Germany. Jurgens.—p. 860. 

Action of Drugs on Secretion of Bile.—Bickel and Watanabe 
find that the drugs which act on the sympathetic and para¬ 
sympathetic systems have little influence on bile secretion. 
They have a pronounced influence on the musculature of the 
ducts. 

49: 1107-1140 (Aug. 24) 1923 
*Insulin Treatment in Diabetes. O. Minkowski.—p. 1107. 

Complement Fixation in Echinococcal Infection. J. van dcr Hoeden.— 

p. 1108. 

•Acidity with Gastric Ulcers. D. D. Pletncw.—p. 1109. 

•Gastric Ulcer. R, F. Weiss.—p. 1110. 

Caseation of Glands in Axilla After Tuberculin. P. Schurmann.—p. 1110. 
Sedimentation Speed in Tuberculosis. Tegtnieier.—p. 1113. 

•Mcch.anism of Torsion of Organs. B. Tcnckhoff.—p. 1113. 

•■‘Speaking Phenomena” in Diagnosis. E. Wmsz.—p. 1118. 

•pituitary Treatment. R. Klotz.—p. 1119. 

Chronic Benzol Poisoning. Brucken.—p. 1120. 

Electric Treatment of Neuralgia. Schurig.—p. 1121. 

Treatment of Spring Conjunctivitis. Arpasi.—p. 1122. 

Forceps for Transverse Position of Head. Pust.—p. 1122. 

Recent Literature on Infectious Diseases. O. Moog.—p. 1123. 

•Children of Minor Mothers. -A. Wilsing.~p. 1125. 

Insulin Treatment in Diabetes.—lilinkowski, who, with 
Mcritig, discovered the diabetes that follows extirpation of 
the pancreas, reports his e.xpcricnccs with insulin. The 
Toronto authors have stated that in his early publications 
he avoided any mention of the mode of action of the pancreas. 
To correct this misapprehension, be quotes from his article 
in 1892 a scuteuce that refers to a “something produced by 
the pancreas which cooperates in the destruction of sugar.” 


Acidity with Gastric Ulcers.—Pletnew's material of 157 
cases of gastric and duodenal ulcers demonstrates the pos¬ 
sibility that an ulcer may develop with low acidity of tl.e 
secretion. Hunger may lower the acidity, especially in cases 
of duodenal ulcers. 

Gastric Ulcer.—Weiss finds that parenteral injections of 
foreign proteins are followed by a focal reaction in gastric 
and duodenal ulcers. Neurasthenics have onl 3 - a general 
reaction. 

Mechanism of Torsion of Organs.—Tcnckhoff emphasizes 
the normal slight rotating movements in walking. These 
movements are responsible for the torsion of pedunculated 
cysts and organs. Thej' explain also Kustner’s law which 
postulates an opposite twist for tumors originating in the 
opposite sides of the body. 

“Speaking Phenomena” in Diagnosis.—Weisz’ observations 
on the visible changes of the outline of the thorax and abdo¬ 
men during speaking, allow determination of the borders of 
the lungs and of exudates. He gives here a pln-siologic 
explanation. 

Pituitary Treatment—Klotz reports good results of pituitary 
preparations in states of collapse and intestinal paraly-sis. 

Children of Minor Mothers.—Wilsing reviews the results of 
childbearing of twentj--five girls between 13 and 16 j-ears 
old. Labor was easy, but two had convulsions afterwards. 
The infants were of normal size, and developed well phj-sically. 
The frequent occurrence of mental diseases among such chil¬ 
dren is probably due to hereditary predisposition, which was 
already manifest in the early sexual instinct of the mother. 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 

181: 143.288 (Aug.) 1923 

Results of Gallbladder Surgery at Leyden. W. F. Suermondt.—p. 143. 

Fibrous Osteitis; Two Cases. Warsow.—p. 178. 

Roentgen Diagnosis of Peptic Ulcer. J. Palugyay.—p. 203. 

Injury of Skull from Live Wire, H. Luther.—p. 220. 

Operative Treatment of Fractures. H. Scliafer.—p. 238. 

Surgical Treatment of Sciatica. Schusslcr.—p. 256, 

Perforation of Gastric Cancer. W. Horn.—p. 264. 

Differential Diagnosis Between Ulcer and Cancer. Idem.—p. 264. 

Varix in Jugular Vein. L. Sussig.—p. 281. 

181: 289.426 (Aug.) 1923 
•Fracture of Neck of Femur. H. Eggers.—p. 289. 

•The Neurinoma Question. K. H. Erb.—p. 350. 

•Two Unusual Cases of Ileus. A, Roseno.—p. 375. 

•Embolism of Mesenteric Artery. Bruns.—p. 390. 

•Extensive Resection of Small Intestine. A. Solln.—p. 403, 

•Injury of Small Joints. F. Kazda.—p. 413. 

Hernia of Spigelius' Line. Tboret.—p. 420. 

The Present Status and the Prospects of Treatment of 
Fracture of the Neck of the Femur.—Eggers’ article is based 
on eighty-nine cases between 1905 and 1913, supplemented by 
a review of the literature. He compares the outcome of 
operative and conservative measures in thirty-nine and fifty 
cases, respectively. In a young patient, mechanical support 
with a peg, screw or suture should he tried with a mi.xcd 
or intertrochanteric fracture, but with a fracture close to the 
head Lexer’s nearthrosis operation is preferable. For the 
aged, decapitation and freshening of the acetabulum to induce 
healing by ankylosis is the method of choice; no peg or screw 
should be used. For the middle-aged, the location of the 
fracture determines the technic to he applied, with considera¬ 
tion whether there is a tendency to diabetes, arteriosclerosis 
or arthritis deformans; also whether cooperation on the part 
of the patient can be secured. If all conditions are favorable 
for recovery with a movable joint. Lexer's nearthrosis opera¬ 
tion is most promising for subcapital fractures. If conditions 
arc not favorable, he advocates Lorenz’ bifurcation method, 
designed originally for irreducible luxation of the hip joint. 
(It was described in these columns. Sept. 22, 1923, page 1061.) 
Conservative treatment should he the rule for separation of 
the epiphysis; only when this fails should operative measures 
be considered. He urges others to compare the outcome of 
conservative and decapitation treatment of subcapital fracture. 
After removal of the head, is there often danger of atrophy 
of the neck? This occurred in one of his cases, nullifying the 
benefit from the operation. Even with pscudarthrosis there 
may be secondary resorption of neck tissue unless care is 
used not to impair the nourishment of the neck. It is impor- 
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tant to learn the functional outcome of the bifurcation technic 
and of Lexer’s method. It might be possible to apply a walk¬ 
ing plaster cast with the latter; this would raise the age limit 
suitable for the Lexer procedure. 

The Neurinoma Question.—Three personal and forty-seven 
collected cases of neurinoma are compared by Erb. They are 
usually accompanied by other anomalies, from pigmented 
nevi to gliomas in the brain. In diagnosis of internal tumors, 
more heed should be paid to tumor growths in the skin. He 
classes neurinomas with neurofibromatosis. Malignant degen¬ 
eration of a typical neurinoma has never been observed, but 
association with sarcoma is not uncommon. 

Unusual Cases of Ileus.—In the first of Roseno’s two cases 
there was axial torsion of a loop of the ileum, and this loop 
12 to IS cm. long sloughed off spontaneously. Necropsy showed 
a gap in the ileum of about 4 cm., but the twisting of the 
stumps had closed the lumen completely. The gap was 
bridged by omentum, while the cast-off loop was floating 
freely in malodorous fluid. The lumen rnust have been closed 
before the gangrenous loop sloughed off, as the peritonitis 
was comparatively restricted and mild, and the whole process 
occurred in the lower abdomen. Intercurrent bilateral paro¬ 
titis was mainly responsible for the fatal outcome, four weeks 
after the ileostomy had apparently started the woman on the 
road to recovery. No attempt was made at the laparotomy 
to investigate the cause of the puzzling conditions encountered. 
Necropsy confirmed the wisdom of this, as otherwise the 
peritonitis would have been diffused. In another case of acute 
ileus, the woman, aged 37, recovered spontaneously after nine 
days of persistent vomiting, fecaloid for the first six days. 
The ileus followed evacuation of an effusion in the pouch of 
Douglas which developed after curettement on account of 
right adnexitis. 

Embolism of Superior Mesenteric Artery.—Burns adds a 
third to the two cases Jie has found on record in which the 
segment of intestine affected by embolic obstruction of the 
superior mesenteric artery was successfully resected. The 
sudden agonizing pain, collapse, vomiting, tenderness in the 
right side, and a history of pains in the right side three weeks 
before suggested recurring appendicitis. No stools or flatus 
had been passed since the first symptoms twelve hours before. 
The patient was a boy, aged 11; the purplish segment of bowel 
resected measured 16 cm. The embolism involved the right 
colonic artery, but its source was not ascertained. Recovery 
was uneventful. 

Extensive Resection of Small Intestine.—Sohn has collected 
eleven cases in which more than 2 meters of small intestine 
were resected since Flechtenmacher’s compilation. This with 
a personal case described, brings the total to si.xty-eight. In 
his own case nearly the entire jejunum and part of the ileum, 
2.75 m., was resected. The stomach seems to retain the chyme 
longer and secretion is more profuse than in normal condi¬ 
tions; he regards this as a compensatory process. It con¬ 
firms Stassoff’s experimental experience. The young woman 
seems healthy now, a year later, and weighs a pound more 
than before. 

Treatment of Wounds of Small Joints.—Kazda reports the 
outcome of treatment of ninety-five patients with cuts or 
crushing injuries involving joints in fingers or toes. When 
the suppurating joint was opened wide, it could be left to 
heal by granulation. But when the opening into it was small, 
a phlegmon developed in the capsule and total suppuration 
followed unless resection was done. If the ability to flex the 
joint has to be sacrificed, then resection hastens healing. The 
final' outcome depends in large measure on the intelligence 
and perseverance of the patient. Children give the best results 
not only as to healing but as regards function later. Frag¬ 
ments of bone or cartilage must be removed. In one case the 
third, fourth and fifth fingers had been torn from the meta¬ 
carpus with all the dorsal and volar soft parts, but they were 
replaced on their metacarpal heads with all the soft parts_ in 
place and only the skin was sutured. After primary' healing 
the fourth and fifth fingers have regained good function; the 
third finger is still stiff. In another case the injury of the 
joint had been from an indelible pencil and serious distur¬ 
bances followed in both soft parts and bones. Complete 
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recovery followed excision of all the stained tissues and 

excochleation of the joint head into sound tissue, yvrth 

immediate suture. 

Medizinische Klinik, Berlin 

19:1181-1214 (Sept.,2) 1923 

'Roentgen Ulcers. P. Lcusden.—p. 1181. 

'Procain in Diagnosis. M. Kappis and F. Gerlach.—p. 1184. 

Pulmonary Changes in Children with Extrapulmdnary Tuberculous. 

K. Dietl.—p. 1192. 

'Human and Bovine Tuberculin Tests. H. Koopmann.—p. 1193. 

Ponndorf’s Tuberculin Vaccination. Windrath.—p. 1196. 

Injury by Hypnosis. At. Serog.—p. 1197. 

Arsphenamin-Resistant Syphilis. \V. Lowcnfeld.—p. 1197. 

Tre.atment of Angioneurotic Edema. F. Gerlach.—p. I19S. 

Treatment of Gastric and Duodenal Ulcers. R. Fuchs.—p. 1199. 

Theory of Seroreactions in Syphilis. H. Sachs.—p. 1200. 

Survey on Goiters, K. Singer.—p. 1201. 

Capillaries of Skin. E. Edens,—p, 1202, 

Roentgen Ulcers.—Lcusden finds that he has at times about 
as many patients to treat with roentgen rays as he has 
patients requiring treatment on account of sequelae of irra¬ 
diations. The question of the roentgenologist’s responsibility 
is very difficult. He believes in an individual oversensitive¬ 
ness, and quotes his own intolerance of reflected light on the 
coast or at high altitudes. Yet he yvas able to work without 
precautions for four years with the roentgen rays. The 
operating surgeon knows at least what he is cutting. The 
roentgen rays act on the yvhole conglomerate of tissues. The 
terrific pains of roentgen ulcerations are due to the survival 
of nerve terminals over the rest of the tissue. The conserva¬ 
tive treatment of such ulcers has no good results. A recent 
publication of a treatment which achieved almost the healing 
over of the ulcer in six months, demonstrates our modesty in 
estimating success. He treats such ulcers like malignant 
tumors, resecting if possible into healthy tissue, and supple¬ 
ments this yvith a plastic operation. 

Paravertebral Injection of Procain in Diagnosis.—Kappis 
and Gerlach confirmed on over 100 patients Lawen’s results 
as to the analgetic action of paravertebral injections of pro¬ 
cain in certain abdominal affections. In disease of the 
stomach, the sixth to eighth thoracic segment must be injected. 
They confirm Layven’s interesting observation that it is suf¬ 
ficient in affections of the gallbladder, pylorus and duodenum 
to inject the.right side only. Cholecystitis, stones in the 
common bile duct, etc., became painless after injections in 
the ninth to eleventh thoracic segment. Affections of the 
kidneys reacted to injections into the last thoracic and the 
first two lumbar segments. Appendicitis and gynecologic 
affections required more extensive infiltrations. Failures 
were rare, but injury of the pleura occurred in 4 per cent, of 
the patients. 

Comparative Human and Bovine Tuberculin Test.—Koop¬ 
mann was able to increase the number of positive tuberculin 
reactions by using a preparation of the bovine type in addition 
to the human tuberculin. 

Miinchener medizinische Wochenschrift, Munich 

70: 1107-1140 (Aug. 31) 1923 
•Functions of Stroma. M. Askanazy.—p. 1107. 

•Genesis of Hydrocephalus. A, Dietrich.—p. 1109. 

•Intracardiac Injection. H. Hohhveg.—p. 1110. 

•Duodenal Tube in Diagnosis. K. Westphal.—p. 1113. 

Sympathectomy in Treatment of Epilepsy. E. Forster.—p, 1114. 

Subcutaneous Injections of Turpentine in Eye Disease. Cehr.-^p. 1116. 

Estimation of Hemoglobin and Er 3 ’throcytes. K. Burker.—p. 1118. 

Live-Wire Injuries of the Skin. G. Rielil.—p. 1119. 

Contagiositj' of Infants’ Tuberculosis. A. Bratusch-Marrain.—p. 1120. 

Icdin Prevention of Goiter. Lutz.—p. 1121. 

The Orthometer for the Heart. Lilienstein.—p. 1121. 

Alleged Malpractice: Case VIII. A. Doderlein.—p. 1122. 

‘‘Isotopic Treatment of Tuberculosis.” S. Wider^e.—p. 1123. 

Experimental Pneumorhachis. Esau.—p. 1124. 

“Bleeding After Delivery.” Opitz.—p. 1124. 

Liebig, Father .of Scientific Nutrition. O. Krummacher.—p. 1124. 

Social Insurance and Tuberculosis- Wilucki.—p. 1128. 

Treatment of Nephritis in Children. M. Klotz.—p. 1127. 

Functions of Stroma.—Askanazy reviews the old and new 
investigations on the function of the stroma. The primitive 
idea that its main function is to connect and support the 
parenchyma, has been left far behind. Protective mechanical 
and chemical cleaning is its most important function. 
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' Genesis of Hydrocephalus.—Dietrich finds that the size of 
the hydrocephalus corresponds rather to the extension of the 
Oi=nges in the choroid plexus than to the seat of the occlu¬ 
sion. He agrees with Askanazy in the opinion that the plexus 
has resorptive functions. The common belief that it secretes 
the cerebrospinal fluid has so far no foundation except tradi¬ 
tion. It is probable that the ependyma secretes the fluid. 

Intracardiac Injection.—Hohlweg had a perfect result with 
intracardiac injection of 2 c.c. of camphorated oil in a case 
of shock during the filling of an artificial pneumothorax. 
The fr'eferable point, he says, is the upper border of the fifth 
rib, close to the sternum. 

Duodenal Tube in Diagnosis.—^Westphal had some positive 
and negative results with cultures made from the duodenal 
juice (peptone reflex) in patients suffering or recovering from 
typhoid. 

Wiener ArcHv fiir innere Medizin, Vienna 

G:2S3-494 (July 1) 1923 
•Metabolism in Tetany, H. Elias ct a!.—p. 283. 

•Cheync-Stokes Syndrome. S. Wassermann.—p. 303. 

Typhoid Endocarditis. F. Redlich.—p. 335. 

•Epineplirin in Blood. F. Hogler.—p. 343. 

Blood Cclloids. J. Daniel and F. Hogler.—p. 355. 

Blood Gases. I. E. Freund and A. Simo.—p. 373. H.—p. 487. 
Epinephrin Reaction. K.Csepai, B. Forjiet and K. Toth.—p. 383. 
•Pathogenesis of Dysentery. M. Semerau.—p. 395. 

•Charcot-Leyden Crystals. A. Neumann.—p. 407. 

Retrograde E.Ntrasystolcs. R. Gussenbauer.—p. 423. 

•Auscultation of Vowels. E. Frdschels and F. Stockert.—p. 427. 
Diaphragmatic Hernia and Relaxation. H. Elias and K, Hitzenberger. 

—p. 437. 

•Diaphragmatic Hernia. L. Reich.—p. 445. 

Metabolism in Tetany.—Elias, Kornfcld and Weissbarth 
compared the composition of urine after drinking equivalent 
amounts of hydrochloric acid and sodium chlorid solutions. 
They found in normal subjects, as anticipated, a stronger 
increase in the acidity and ammonia content of the urine 
after ingestion of the acid. Slight disturbances (movements, 
fever) were sufficient to cause differences. In tetany, such 
changes arc very frequent, and may be so marked that the 
patient eliminates less acid after taking the hydrochloric acid 
than after the salt. 

Cheyue-Stokes Syndrome.—Wassermann considers inhala¬ 
tion of oxygen as a specific treatment for the Cheync-Stokes 
syndrome. One must take care, however, to prevent the 
patient from tearing the mask off when he starts breathing. 
The usual heart tonics and stimulants may be used as adju¬ 
vants. Syphilitic etiology requires specific treatment. Opium 
and its derivatives, and all narcotics and hypnotics are strictly 
contraindicated. 

Epinephrin in Blood.—Hogler found that blood plasma from 
healthy per.sons inhibits the peristalsis of a segment of cat 
intestine (Dittler's method for determination of epinephrin). 
Plasma from patients with hypertension had a stronger action, 
while the plasma from two cases of .Addison’s disease was 
without effect. 

Pathogenesis of Dysentery.—Semerau believes that the 
dysenteric changes in the intestines follow bacillemia. 

Charcot-Leyden Crystals. — Neumann believes that the 
mother substance of the Charcot crystals is derived from the 
protoplasm of eosinophil cells during coagulation of blood. 
It seems to have some relation to the formation of fibrin. 

Auscultation of Vowels.—Frosclicls and Stockert report 
their investigation of the changes in the auscultation sounds 
of vowels in healthy persons. KarpUis has reported changes 
of this kind in pneumonia and pleuritis. Only the continental 
.A remains the same in auscultation of healthy subjects. The 
eventual changes are due to interference of air conduction 
and the resonance of the thorax. 

Diaphragmatic Hernia.—Reich reviews the symptomatology 
of ’ diaphragmatic hernia. Aliiller’s experiment is the ideal 
method for determination of the functional condition of the 
diaphragm. The subject is asked to make an extreme expira¬ 
tion. Then, after closing his nose and mouth, he makes an 
inspiratory movement. In healthy persons, both sides of the 
diapliragm move then in the same direction or remain in 
place. In affections of one side of the diaphragm, the diseased 


side rises higher than the other. The literature is quoted 
extensively. 

Wiener kliniscbe Wochenschrift, Vienna 

36: 585-602 (Aus. 16) 1923 

-Complications of Tonsillectomy. W. Falta and F. Depisch.—p. 585. 
-Idem. F. Schlemmer.—p, 589. 

Anaphj'laais After Milk Injections. K. Schreiner.—p. 591. 

Ascaris in Roentgenogram. J. Reiter.—p. 592. 

Trombidiasis in the Alps. K. Toldt.—p. 592. 

General Complications of Tonsillectomy.—Falta and Depisch 
publish eight histories of patients with nephritis, endo¬ 
carditis or arthritis. In all of these cases the tonsillectomy or 
removal of infected roots of teeth was followed by an acute 
exacerbation of the disease. One of the patients was a 
physician who had pains in the joints only after e.xprcssion 
of the tonsils and the operation, but never before. They 
attribute the acute exacerbation to an invasion of the blood 
by the germs during the operation. They believe that opera¬ 
tive methods should be revised from this standpoint. 

Idem.—Schlemmer points out that internal complications 
follow only after tonsillectomies which_ had been indicated 
because the tonsils were the probable source of the infection. 
He has seen pains in joints and elevation of the temperature 
in several instances after expression of tonsils. He considers 
this a serious intervention, saying that it is contraindicated 
in patients with latent tonsillogenous affections. He never 
grasps the tonsil in the first stage of tonsillectomy. He seizes 
the pillars of the fauces instead of the tonsils thcmsclvc.s. 
The tonsil can be grasped without danger of spreading the 
infection into the lymphatics when more than half of it is 
already freed. 

Zentralblatt fiir Chirurgie, Leipzig 

50: 1343-1.4S4 (Sept. 1) 1923 

Freezing of Nerves in Angiosp.rstic Conditions. Liiwen.—p. 1346. 

Pseudarthrosis of the Scaphoid Bone. H. R. Sciiinz.—p. 1350. 

Luxation of the Navicular Bone. F. Magenau.—p. 1354. 

Metastatic Epuiis. M. Weichert.—p. 1356. 

-Laceration During Correction of Deformity. F. J. Schultz,—p. 1357. 

Comparison of Methods of Protecting Surgeon’s Hands. Kiapp and 
I'ogeler.—p. 1359. 

Acute Postoperative Duodenal Paralysis After Billroth I. S. Kostlivj. 
—p. 1367. 

Laceration During Redressement. — Schultz recommend.' 
immediate application of Thiersch epithelial flaps to lacera¬ 
tions occurring during forcible correction of deformities. 

Zentralblatt fiir Gynakologie, Leipzig 

47: 1393-1440 (Sept. 1) 1923 

Treatment of Prolapsed Uterus in the Aged. Labhardt.—p. 1394. 

A Peculiar Type of Eclampsia. Koerting.—p. 1398. 

Pregnancy in Rudimentary .Accessory Horn. Conrad.—p. 1402. 

Asepsis in JIanual Removal of Placenta and in N'^ersion. B. Ragiisa.— 
p. 1407. 

Eye Disease and Induced Abortion. EheThart.—p. 1409. 

•Intra-Utcrine Tamponing. E. Ekstcin.—p. 1413. 

The Indications and Technic of Intra-Uterine Tamponing. 
—Fritscli introduced intra-uterine tamponing chiefly to clicck 
hemorrhage in anemic women in febrile abortion cases in 
which evacuation of the uterus cannot he completed. The 
gauze keeps the os uteri open, and ovum remnants arc 
removed simultaneously with the gauze. Fritsch leaves the 
gauze from three to four days after defervescence. Fkstein 
has used the method since 18P1. He gives his indications as 
follows: In copious uterine hemorrhages that need to he 
chocked quickly, irrespective whether the hemorrhage is 
caused by uterine disease or from retained remnants of the 
ovum; retention of remnants of the ovum when more or les.s 
profuse hemorrhages continue, often for several weeks; in 
induced interruption of pregnancy from the first to the fifth 
month; in hemorrhages resulting from atony of the uterus 
post partum; retention of secretions post partum or post 
abortum, and in febrile abortion, in place of all other forms 
of intervention, when the retention of remnants of the ovum 
or secretions cannot he ruled out with certainty. Fkstein 
regards intra-uterine tamponing as contraindicated in febrile 
inflammatory affections of the adnc.xa and the pelvic peri¬ 
toneum. This contraindication arises from the fact that the 
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technic of intra-uterine tamponing alwaj's causes a displace¬ 
ment of the uterus and the adnexa. 

Tohoku Journal of Experimental Medicine, Sendai 

4:275-416 (July 30) 1923 
Blood Alcohol. K. Yamakaml.—p. 275. 

•Action of Pancreas E.'ctract on Vessels. T. Oka.—p. 2S7. 

Occurrence of Meningococci. S. Kondo.—p. 307. 

•Glycogen Formation. II. K. Sato.—p. 312. III.—p. 347. 
•Physostigmin and Ocular Pressure. Y. Hayashi.—p. 361. 

•Camphor and Circulation. F. Nakazawa.—p. 373. 

Action of Pancreas Extract on Vessels.—Oka found that 
extracts from the pancreas have a vasoconstricting action, 
which is substituted by-a vasodilating action when the 
extracts were made at a temperature of 70 C. Extracts made 
with dilute acetic acid also had a vasodilating action. It 
was stronger and more constant than in e.xtracts from other 
organs. 

Glycogen Formation.—Instead of determining the amount of 
glycogen in particles of liver cut out serially during the 
course of the experiment, Sato used a series of animals, so 
that the one used had not been injured before. He found that 
infusions of glucose increase, at first slowly, then more 
rapidly, the glycogen content in the liver. This reaches its 
maximum in about three hours after the injection. Epineph- 
rin prevents, and theobromin-sodium salicylate checks the 
formation of glycogen. Phlorizin did not inhibit it, in spite 
of the glycosuria, when given in suitable amounts. 

Physostigmin and Ocular Pressure.—Hayashi investigated 
the action of physostigmin on the intra-ocular pressure in 
normal subjects. He found that it causes a transitory increase 
in pressure. 

Camphor and Circulation.—Nakazawa finds that camphor 
paralyzes the formation and conduction of the impulse in 
frog’s hearts, and in large doses stimulates the latent auto¬ 
matism. He believes that the favorable effects of camphor in 
strophanthin and aconitin poisonings are due to its paralyzing 
action on the abnormally irritated heart muscle. 

Norsk Magazin for Lsegevidenskaben, Christiania 

84 : 761-848 (Sept.) 1923 

•Treatment of Chronic Leukemia. T. Brandt.—p. 761. 

Incarcerated Hernia of Line of Spigelius. C. Bull.—p. 802, 
Subcutaneous Emphysema. S. Laache.—p. 806. 

Roentgen-Ray Treatment of Chronic Leukemia.—Brandt has 
had nine cases of chronic myelogenous and five of chronic 
lymphatic leukemia under observation for j-ears before and 
after roentgen-ray treatment. Of the eight that have died, 
only one survived for thirty months after the disease had been 
diagnosed. The others died in less than two years. Roent- 
genotherapj’, therefore, does not cure leukemia, but it improves 
the general condition, restores the earning capacity, and has 
a favorable action on the erythrocytes. Leukemia patients 
always eliminate more uric acid than normal, and this elemi- 
nation becomes exaggerated under roentgen treatment. The 
latter is only symptomatic, and it is contraindicated in acute 
leukemia, and should be suspended if the general condition 
shows aggravation, but a loss of 3 or 4 pounds in the first 
week need not be heeded. One woman with leukemia was 
delivered of healthy twins, after which the disease became 
graver. A trial of convalescents’ serum gave negative results. 

Ugeskrift foj Lseger, Copenhagen 

85: 653-668 (Sept. 13) 1923 

•Composition of Spinal Fluid. A. V. Neel.—p. 653. Conc’n, p. 669. 
Case of Myeloid-Leukemia. K. Hrolv.—p. 660, 

Composition of Spinal Fluid.—Neel cites what the authori¬ 
ties have to say on the cell and albumin content of the 
normal spinal fluid. These statements are often conflicting, 
and he compares them with the tabulated findings in 1,118 
various nonsyphilitic nervous affections he ha.s investigated, 
with or without syphilis in addition, or epidemic encephalitis, 
and 699 normal controls. Whenever the number of cells was 
over one in 3 c.mm.. there was always evidence of syphilis 
or otlier organic disease. In the normal fluids there was no 
globulin but the albumin was frequently found up to 10. 
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This formula: cells none or up to one third cell per c.mm.; 
globulin, 0, and albumin, 10, had so few exceptions that he 
regards it as dependable to exclude organic disease. The tests 
were made without knowledge of the source of the fluid. 
They apparently demonstrated that normal spinal fluid has a 
remarkably constant composition in respect to cells and 
albutnin. He warns that, as with many other tests, only 
positive findings are decisive. . ■ • 

85 : 669-684- (Sept: 20) . 19^ 

•Competitive E.xamination for Professorsliip. C. Gram ct .al.—p. 679. 
•Delirium Tremens at Copenhagen. -K. H.-Krabbe.—p. 679. 

Selection of a Professor in Denmark.—The complicated 
procedure for selecting a successor to Prof. C. Gram was 
commented on editorially, Oct. -27, 1923, p. 1444. 

Denmark’s Successful' Fight Against Alcoholism.—Krabbe 
relates that prohibition was decreed in Denmark in 1917. 
The decree absolutely prohibiting the sale and importation 
of alcohol was dated Feb. 27, 1917, but in less than a month 
this decree was revoked, and the only restriction on alcohol 
then imposed was to raise the retail price of strong liquors 
about fifteen-fold. People stopped buying liquor then, and the 
fight against alcohol was won, without restrictive laws. 
Krabbe presents as evidence to prove these statements the 
record of cases of delirium tremens at the public hospital at 
Copenhagen. Whereas, from 1503 to 1916, inclusive, there 
had never been less than 249 cases of delirium tremens in 
any year, and the number sometimes reached 447, in 1917 it 
dropped to 82; to 9 in 1918; 11 in 1919; 18 in 1922. The 
previous hard drinkers said they could not afford liquor at 
these high prices, and they left it alone. He reiterates that 
these facts prove that Denmark is on the right track. Merely 
by enforcing a very high price for hard liquors, chronic 
alcoholism became so rare that the cases of delirium tremens 
dropped off 95 per cent. He adds that prohibition might 
have accomplished the same, but with the plan adopted there 
was no opportunity for conflict with the law, and the profes¬ 
sion is grateful that it did not have to contend with the 
temptation to write prescriptions for alcohol. 

Upsala Lakareforenings Forhandlingar, Upsala 

28: 301-436 (Sept. 7) ,1923 

•Ageing of the Rabbit Thymus. 11. T. Blom and N. Aderman.—p. 301. 
Proteolytic Liver Ferment. C. G. Zachrisson.—p. 333. 

•Acute Meningitis in Children. A. "Wallgren.—p. 341. 

•White and Grey Substance in Brain. G. Dahlberg.—p. 351. 

Report on Traveling Fellowship. P. Haggstrom.—p. 369. 

*The Parathyroids and Paralysis Agitans. E. Bergman.—p. 405, 

The Rabbit Thymus.—In this second report of study of the 
ageing process, the number and size of Hassall’s bodies are 
considered. (In German.) 

Benign Acute Meningitis in Children.—Wallgren warns that 
epidemic encephalitis and poliomyelitis are liable to begin 
with symptoms deceptively simulating tuberculous meningitis. 
He describes three such cases in children, and cites Naucler’s 
ten in adults, the recovery disproving the presumptive diag¬ 
nosis of tuberculous meningitis. In Eskuchen’s case of rapidly 
fatal epidemic encephalitis presenting this same syndrome, 
lumbar puncture had shown 640 cells. Naucler classes his 
cases as acute serous meningitis although in one case the 
puncture fluid contained 2,590 cells per c.mm. In one of 
Wallgren’s cases, epidemic meningitis had been diagnosed 
and serotherapy was begun, but the nc.xt day paralysis of 
the legs corrected the diagnosis to poliomyelitis. (In German.) 

Relative Volumes of Gray and White Substance in the Brain 
of Man.—Dahlberg has modified the Jaeger method for 
research in this line, and tabulates the comparative findings 
in different parts of the brain and in men and in women. If 
his findings are confirmed by others, they indicate, he says, 
a highly interesting difference between the sexes, especially in 
the frontal lobe. (In English.) 

The Parathyroids and Paralysis Agitans.—Bergman reports 
negative results of parathyroid treatment and transplantation 
in an effort to benefit paralysis agitans and the parkinsonian 
symptoms of epidemic encephalitis. Nothing was observed in 
the eight cases described that suggests any connection between 
the parathyroids and parkinsonism. 
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SAN FRANCISCO 

There is at present an unfortunate tendency in many 
parts of the country to separate urology in women from 
urology in general, and place it in the hands of the 
gynecologist and obstetrician. The argument most 
commonly advanced in favor of this procedure is that 
the generative and urinar}"- tracts are in close proximity 
in this sex, and, consequently, pathologic conditions of 
the two are frequentty associated. As a matter of fact, 
the same intimate relationship exists between the female 
generative organs and the rectum and colon, but 
pathologic lesions of these are seldom classed as gyne¬ 
cologic conditions. 

In a study of 200 nonpregnant women with urinary 
disturbances, I found that the symptoms were entirely 
due to urinary tract conditions in 73 per cent., whereas 
lesions of the generative organs, although present in a 
large proportion of cases, were possible etiologic factors 
in only 27 per cent. 

These correspond with the figures of Bugbee,^ who, 
in a series of 1,000 cases of frequency of urination, the 
most common genito-urinary symptom of which women 
complain, found the etiologic factor in the generative 
organs in contradistinction to the urinary tract in but 
24 per cent. 

Hunner - stated in 1920 that his observations of vari¬ 
ous clinics had led him to the belief that urologists as a 
class devote their chief time and energ)' to male 
patients, and that when an attempt is made to include 
women as clinical studies, “the work is us'ually done 
with indifference, if not with positive neglect.” I do 
not think that this criticism holds good at the present 
time. In my opinion, the conscientious genito-urinary 
surgeon, devoting his attention to urology exclusively, 
is necessaril)' more familiar with the urinar}^ organs in 
both men and women than the gynecologist, who, often 
combining obstetrics with gynecology, hardly finds suf¬ 
ficient time to acquire, or, having acquired, to maintain 
a proficiency in all three specialties. 

Naturally, there are marked anatomic, physiologic 
and pathologic differences in the male and the female 

* Rend before t!ic Section on Urology at the Seventy-Fourth Annual 
Scs'^ion of the American Medical Association. San Francisco, June, 1923. 

1. Bugbee. H. G.: Frcqncncv of Urination in Women. J. A. M. A. 
GS:693 (March 3) 1917. 

2. Hunner, G. L.: Urologic and Cutaneou-^ Review 2-1: 627, 1920; 
J. Urol. 4: 503 (Dec. 5) 1920. 


pelvic organs, and some female urinary tract dis¬ 
turbances are due primarily to diseases of the female 
sex; consequent!}', some previous training in gynecology 
is of decided advantage to the urologist. 

In this paper I propose to discuss a pathologic con¬ 
dition of the urinary tract in women and girls which is 
frequently overlooked, and a few others which are more 
common or are limited exclusively to this sex. 

URETHRAL STRICTURE 

It is only within a comparatively recent jieriod tliat 
urologists have begun to accord urethral strictures the 
recognition they deserve as important etiologic factors 
in genito-urinary tract disturbances in women and girls. 
They are frequently overlooked by the urologist, more 
often by the gynecologist who treats urologic conditions 
in women, and usually by the general practitioner. 
While comparatively uncommon in the lumen of the 
canal, they are often found at the meatus. Obstructions 
at this point, whether congenital or acquired, are never¬ 
theless strictures in the anatomic sense. They are 
responsible for symptoms, such as frequent urination 
and dysuria, which improve rapidly under dilation. It 
is not uncommon to find the voided urine chemically 
and microscopically negative in these cases, although as 
a rule it contains a few pus cells, owing to the urethritis 
and trigonitis with which it is usually associated. 
Often symptoms ascribed to some other condition, such 
as ureteral stricture, are due to a urethral obstruction. 
In his analysis of 1,000 cases of frequency of urination, 
Bugbee found urethral stricture associated with ure¬ 
thritis and trigonitis to be the most important factor in 
fifty-four cases, while ureteral stricture was respon¬ 
sible in but four cases. In this series, he included only 
those in which it was difficult to pass an 18 F. dilator. 
Even then he was surprised to find so many strictures, 
and was forced to the conclusion, from his observations 
in this series of cases, that stricture of the female 
urethra is a comparatively common condition. 

It has been my e.xperience that un!e.ss olive tipped 
bougies are used for calibration of the urethra, many 
obstructions will be overlooked, and that strictures of a 
much larger caliber than 18 F. will often give rise to 
symptoms. Using this method of diagnosis in a scries 
of 169 cases, I found urethral strictures in ninety-four, 
or 55.4 per cent. 

The fact that almost without exception these patients 
improved under treatment directed toward overcoming 
the urethral obstruction proves that this condition was 
responsible for the symptoms. 

Hunner, who finds a very large number.of ureterat 
strictures, states that urethr.al strictures were 
more than 60 per cent, of the cases in m 
strictures were found. 
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Stanton ^ reports the observation of a large number 
of cases in which strictures of the urethra were respon¬ 
sible for severe attacks of renal colic. Ureteral 
strictures and infections or other pathologic conditions 
of the upper urinary tract were excluded. Immediate 
improvement followed dilation of the urethra. 

In my series of cases of ureteral stricture, urethral 
strictures were present in 54.5 per cent., and in my 
urethral stricture cases, ureteral stricture was found 
in 46.1. per cent. 

Inflammatory strictures of the urethra occur at or 
just within the meatus, and the most common etiologic 
factor is gonorrheal infection. Traumatic strictures 
occur at the meatus or in the lumen of the canal, and 
are usually the result of childbirth. Congenital stenosis 
at the-meatus is by no means a rare condition. Thave 



Fig, 1 ,—Obstruction of right ureter caused by child’s head. 


never been able thoroughly to satisfy myself that focal 
infections have any bearing on the etiology of this 
condition. 

Gradual dilation at three or four day intervals is the 
most satisfactory treatment for the majority of urethral 
strictures. Contractures at the meatus of the female 
urethra respond more readily to this procedure than 
those occurring in the male, and incision or divulsion 
is seldom required. Preceding dilation, it is sometimes 
advisable to employ a local anesthetic, and a cotton 
tipped applicator saturated with a 10 per cent, solution 
of cocain is most satisfactory for this purpose. Follow¬ 
ing dilation, a small quantity of silver nitrate solution 
is usually injected because of the urethritis and trigo- 
nitis, which, as the result primarily of the stricture, are 
often present. 


URETERAL STRICTURES 

There has been much discussion during the last few 
years regarding the frequency and symptomatology of 
ureteral strictures in women. No less an authority 
than Hunner regards them as the most common patho¬ 
logic condition of the female urinary tract. He 
believes that more kidney disease is due to ureteral 
stricture than to any other single factor, and states that 
they are responsible for pyelitis, pyelitis in pregnancy 
and the puerperium, hydronephrosis, pyonephrosis, 
kidney and ureteral stones, movable kidney and essen¬ 
tial hematuria. In his opinion, innumerable abdominal 
and pelvic operations have been performed because of 
the symptoms due to this condition. He uses wax 
bulbed catheters and the presence of pain or “nagging 
discomfort” at the site of the stricture for a diagnosis. 

I have recently made it a practice to calibrate the 
ureters with similar catheters and, in addition, in many 
instances, to obtain pyelo-ureterograms in patients com¬ 
plaining of symptoms of pyelitis or other pathologic 
conditions referable to the urinary tract for which no 
cause could be found in the lower urinary tract, or in 
patients who did not improve rapidly under treatment. 
As a result of thirty-seven calibrations, I found ureteral 
strictures in eleven, or 29.7 per cent. 

From these figures I think that we are justified in 
concluding that pyelitis and other pathologic conditions 
of the upper urinary tract frequently exist in the 
absence of ureteral strictures, and also that strictures 
of the female urethra are far more numerous than 
ureteral strictures. Not unlikely, the symptomatic 
improvement apparently derived from dilation of the 
ureter is often due to the dilation of the urethra by the 
cystoscope or endoscope used in that procedure; 

While, without doubt, ureteral strictures have been 
often overlooked in the past, I think that the pendulum 
has now swung too far in the opposite direction, and 
that strictures of the ureters are frequently diagnosed 
when they are not present and symptoms with which 
they have no connection are often ascribed to them. 

The primary etiologic factor in ureteral stricture is 
not necessarily a distant focus of infection. They may 
occur secondarily to inflammatory conditions due to 
infection of the renal pelves with organisms other than- 
the tubercle bacilli, and they may result from ascending 
infection. 

I have found Garceau catheters of various sizes most 
satisfactory in the treatment of ureteral strictures, as 
with these the dilation is more gradual and more pro¬ 
longed, and it produces less trauma than wax, silk or 
metal bulbed catheters. 

PYELITIS DURING PREGNANCY 

Pyelitis occurring during pregnancy is most inter¬ 
esting from the standpoint of etiology and treatment, 
although early diagnosis before the kidneys have 
become severely damaged is of the greatest importance. 

In 2,528 clinic patients admitted to the obstetric depart¬ 
ment of Stanford University Medical School, a diag¬ 
nosis of pyelitis was made in thirty-one, or 1.22 per 
cent. In 1,114 obstetric cases in the Stanford wards of 
the San Francisco County Hospital, pyelitis was found 
during pregnancy in eight, or 0.7 per cent. From this 
series of 3,642 cases, it will be seen that pyelitis 
occurred during pregnancy in thirty-nine cases, or a 
little less than 1 per cent. 


3. Stanton, E. MacD.: Am. J. Obst. & Gjnec. 5:72 (Jan.) 1923. 
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I believe that these figures are too low, many cases 
being overlooked because insufficient importance is 
attached to the urinary symptoms of which many of 
these patients complain during this period, and because 
a microscopic examination of the urine is often 
neglected, or the presence of pus ignored. 

According to De Lee,'* two thirds of the women dying 
during pregnancy have or have had pyelitis at some 
time. When we consider the number of cases occurring 
during infancy and childhood, it is evident that this 
figure is a conservative estimate. It does not seem to 
me unlikely that, regardless of pregnancy, almost every 
woman has had pyelitis at some time during her life. 

The majority believe that pressure on the ureters by 
the pregnant uterus is the most important etiologic 
factor in pyelitis during pregnancy. De Lee, on the 
other hand, is of the opinion that pressure by the uterus 
is never responsible for this condition; he believes, 
with some others, that kinking, stretching and torsion 
of the ureters are the principal factors. Pyelography, 
ureterography and necropsy findings, however, do not 
support this view, and while twisting, stretching, 
torsion and strictures of the ureters may be at times 
responsible, pressure by the pregnant uterus is unques¬ 
tionably more frequently encountered. In this connec- 



Fig. 2.—Dilatation of kidney, pelves and ureters in a case of bilateral 
pyelitis during pregnancy. 


tion, I believe that tne position of the child in the 
uterus is of some importance. Figure 1 demonstrates 
the soundness of this contention. In this case it was 
impossible to insert the roentgen-ray catheter or inject 
the sodium iodid solution beyond the obstruction in the 
right ureter produced by the child’s head. At a second 

4. De Lee, J. B.; Obstetrics, Sl-I, 1921, 


pyelography (Fig. 2), the solution passed the obstruc¬ 
tion, and the upper part of the ureter as well as the 
renal pelvis was then found to be dilated. 

Danforth ^ reports a case in which catheterization of 
the ureter was possible only after turning the patient 
on the unaffected side, thus permitting the uterus to 
gravitate away from the obstructed ureter. 



Fig. 3.—Same case as in Figure 2, five weeks after confinement: very' 
little dilatation. 


Hodges,® following pyelography in seven cases of 
pyelitis during pregnancy, found dilated ureters and 
pelves in every case. Another point of interest is 
Hodges’ demonstration that, although all symptoms 
disappeared and the urine became culturally and micro¬ 
scopically negative, some dilatation persisted after 
confinement. In four cases of my own in which 
pyelograms were taken, following confinement, dilata¬ 
tion was observed but once. 

The fact that the fundus of the uterus and the fetal 
head usually lie on the right side of the abdomen 
accounts for the greater frequency of right sided pye¬ 
litis during pregnancy, and lends support to the opinion 
that pressure by these organs is the most important 
etiologic factor. Prior to the fifth month, other factors 
are of greater importance. 

Some authorities believe that ureteral stricture is the 
most common cause of pyelitis in pregnancy. Calibra¬ 
tion of the ureter with wax bulbed catheters in five 
cases of my own failed to reveal this condition, and I 
believe that, although it may be an occasional factor, 
its importance has been exaggerated. 

Another condition that I believe to be at times a 
contributor)' factor in pyelitis in pregnane)' is obstruc- 

5. Danforth. W. C: Surg., Gynec. fir Obst, 22:723*729 (June) 1916. 

6. Hodges, F. M.: Am. J. Roentgenol. 0:352 (June) 1922. 






1920 


UROLOGY—STEVENS 


tion of the urethra .sufficiently pronounced to be respon- 
for the residual urine, with the accompanying 
cystitis, urethritis and infection, ascending in type, of 
the renal pelvis. This is more often the result of 
urethral stricture, although I have recently seen a case 
in which pressure on the urethra from a markedly anti¬ 
flexed pregnant uterus was responsible for the obstruc¬ 
tion. It is a well recognized fact that very little 
pressure is necessary to obliterate the lumen of the 

ureter. Without 
question, the con¬ 
gestion incident to 
pregnancy, in the 
presence of lesions 
not sufficiently pro¬ 
nounced to act 
previously as eti- 
ologic factors, will 
be responsible for 
pyelitis occurring 
during this period. 
No doubt, exacer¬ 
bation of a pre¬ 
existing pelvic in¬ 
fection often occurs 
at this time. Since 
Posner and Lewin 
have shown that bacteria enter the lymph channels 
directly from the intestine, and Franke, on the ana¬ 
tomic side, has demonstrated the occurrence of lymph 
channels leading directly from the ascending colon and 
also from the appendix to the right kidney and to its 
pelvis, this would explain the frequent incidence of 
pyelitis on the right side. Since constipation is more 
common in pregnancy than otherwise, it is also reason¬ 
able to ascribe to this condition an etiologic role in the 
pyelitis of pregnancy. 

Pyelitis of pregnancy will often improve with rest in 
bed, mild catharsis, a large quantity of water by mouth, 
bland diet, alkalization and postural therapy, such as 
the assumption of the knee-chest position for a few 
minutes several times a day, or lying on the unaffected 
side in cases of unilateral involvement. If the condition 
does not respond immediately to this method of treat¬ 
ment, the renal pelves should be drained and irrigated 
with silver nitrate solution through ureteral catheters. 
Although prolonged retention of the ureteral catheter 
is at times advantageous, the possibility of increased 
inflammation, because of the mechanical irritation 
caused by the catheter, is to be taken into consideration. 
Although the symptoms may point to the involvement 
of but one kidney, both ureters should be catheterized 
and urine obtained for culture and microscopic exami¬ 
nation. I ha\-e seldom seen a case in which ureteral 
catheterization presented any particular difficulty, even 
as late as the ninth month of pregnancy, and I am not 
in accord with those who believe that induction of 
premature labor, nephrotomy or nephrectomy are 
frequently required. Notwithstanding the disappearance 
of symptoms following treatment or the termination 
of pregnancy, specimens of urine should be obtained 
from both kidner'S, as well as from the bladder, for 
microscopic examination and culture; and, if either are 
positive, treatment should be continued until the infec¬ 
tion has disappeared. 

It is not unusual to see patients in whom all objective 
and subjective symptoms have disappeared during con¬ 
finement, only to recur during a subsequent pregnancy. 
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This is less apt to happen, however, if negative cultures, 
in addition to a symptomatic cure, have been obtained. 
In the presence of residual urine during pregnanc}' or 
the puerperium, the bladder should be catheterized 
daily, and, if infected, it should be irrigated with silver 
nitrate or other solutions until the infection has 
disappeared. 

When pyelitis occurs during the puerperium, it is 
often mistaken for puerperal sepsis. It may. usually 
be differentiated from the latter by examination of the 
urine following ureteral catheterization. Occasionally, 
however, puerperal sepsis is mistaken for pyelitis. 
Although in many cases infection of the urinary tract 
existed prior to the puerperium, a large number occur 
for the first time during this period. The cj'stoscope 
reveals the fact that the bladder sustains more or less 
injury during every labor; residual urine is frequently 
present, and infection, extending to the kidneys pelvis, 
readily occurs. 

Pyelitis during the puerperium should receive the 
same treatment as that occurring at any other time. 



Fig. 5.—Left kidney of an infant, aged 11 months, with subacute 
pyelitis. 

In the presence of residual urine, daily" catheferizations 
of the bladder, the number being regulated by the 
quantity of residual urine, are of the greatest impor¬ 
tance. Obviously, these should not be discontinued even 
in the absence of subjective sy^mptoms, until the residual 
urine has completely disappeared. 

tuberculosis of the kidxey durixg 
PREGXANCY ' 

Tuberculosis of the kidney during pregnancy is com¬ 
paratively uncommon, very few writers having seen 



Fig. 4.—Left kidney of a girl, aged 10 
months: The sodium iodid solution has 
penetrated the kidney as far as its fibrous 
capsule. 
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more than one case. No tuberculous infections of the 
kidney were observed during pregnancies in the 2,528 
cases in the obstetric department of Stanford Univer¬ 
sity Medical School. 

I believe, however, that this condition is often over¬ 
looked because of the frequency with which urinary 
disturbances occur during this period, and the failure 
to make a thorough urologic examination. 

Pregnancy exerts an unfavorable influence on renal 
tuberculosis, and the consensus of opinion is that in the 
presence of bilateral involvement it should be ter¬ 
minated. If but one kidney is affected, it should be 
removed as soon'as a diagnosis is made. The danger 
to the child in the presence of renal tuberculosis is 
illustrated by the following case; 

iirs. X., aged 22, in the fifth month of pregnancy, com¬ 
plained of frequency of urination. A large number of pus 
cells had been found. in the urine nine months previously'. 
Glands had been removed from her neck when she was 10 
years old. The bladder urine contained a large number of 
pus cells, but was culturally negative. A few acid-fast bacilli 
were found. The function of the right kidney was diminished, 
and the urine contained a large number of pus cells. Urine 
from the left kidney was negative. The guinea-pig inoculated 
with the urine from the right kidney gave a positive reaction 
for tuberculosis; the one inoculated with urine from the left 
kidney' gave a negative reaction. Nephrectomy was refused 
at this time. Four months later the patient was delivered 
with high forceps. The child was normal except for an 
infected wound on the left side of the neck, from which 
tubercle bacilli were recovered. This healed in three weeks, 
but about three weeks later a gland on the same side of the 
neck suppurated. Examination of the discharge revealed a 
large number of tubercle bacilli. Eight months later the baby 
died of tuberculous meningitis. 

PYELITIS DURING INFANCY AND CHILDHOOD 

Female infants and children are especially prone to 
infections of the renal pelvis, although other pathologic 
conditions of the urinary organs, such as hydrone¬ 
phrosis and hydro-ureter, tumors, calculi, tuberculosis, 
and urethral and ureteral strictures, are by no means 
as uncommon as many still believe. The presence of 
pus or blood in the urine urgently demands a thorough 
urologic investigation to determination its source, since, 
during infancy, pyuria or hematuria is often the only 
symptom that points to the genito-urinary tract. The 
importance of early diagnosis and treatment cannot be 
overestimated because, after reaching the chronic stage, 
many of these conditions are difficult, and at times 
impossible, to cure. 

A colon bacillus pyelitis, while common in both sexes, 
is found at least three times as often in the female 
infant. The most plausible explanation of this com¬ 
parative frequency seems to be the close proximity of 
the urethra to the rectum and vagina and the theory 
of direct ascending infection. I believe that, although 
the hematogenous route is more common, direct 
ascending infection, often due primarily to urethral 
obstruction such as stricture or congenital narrowing 
of the external meatus, not infrequently occurs. 

Urethritis, often associated with trigonitis and ej'sti- 
tis, is not uncommon in these cases, yvhereas, even in 
severe hematogenous renal infection with colon bacilli, 
cystitis is seldom observed e.xcept in the presence of 
urethral obstruction. With renal infection serious 
enough to require nephrectomy, such as tuberculosis 
and pyonephrosis, cystitis is very frequentlj- present; 
but in the absence of urethral obstruction, it usually 
clears up after the removal of the kidney. 


As in adults, the primarj' etiologic factor in pyelitis 
during infanc)' and childhood is often an extrinsic or 
intrinsic obstruction of the ureter, but not infrequently 
it is impossible to demonstrate this condition. I 
believe congenital urethral strictures to be responsible 
for man)' of these cases. They are most often found 
at the meatus in the female, and both at the meatus and 
in the lumen of the canal in male children. 

While a certain number of pyelitis cases are appar¬ 
ently self-limited, many persist indefinitely, often as 
low-grade infections with few, if any, symptoms. 
Others, however, because of lowered resistance or 
greater virulence of the infecting organisms, progress 



Fig. 6.—Right kidney of a girl, aged 12 months, with chronic pyelo¬ 
nephritis. 

more rapidly and with marked symptoms, until the 
kidney is destroyed. 

The majority of acute pelvic infections in infants and 
children clear up, at least symptomatically, under the 
same treatment that is so frequently successful in 
adults; namely, rest in bed, a large quantity of water, 
mild catharsis, bland diet, and alkalization of the urine. 
Not infrequently, however, recover)' is slow or incom¬ 
plete under this system of treatment, and these little 
patients, regardless of their age, are entitled to the more 
modern methods of diagnosis and treatment, such as 
cystoscopy, ureteral catheterization, calibration of the 
ureters with wax-tipped catheters, functional kidney 
tests, pyelography and, when indicated, dilation of the 
ureters and irrigation of the renal pelves. 

In those cases in which only a symptomatic cure has 
been obtained, the infection may persist indefinitely, and 
in later life it may be an important factor in such 
conditions as pyelitis occurring during nancy nr 
the puerperium. 
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I am not in accord with those who believe that 
ureteral catheterization and pelvic lavage are not prac¬ 
tical in infants and young children. The female urethra 
dilates readily, and it is surprising to note how large 
a catheter may be used in the ureter of an infant. 
Gentleness is, of course, essential, and I would sound 
a warning at this time in connection with ureteral 
catheterization in these cases. 

Figure 4 is the pyelogram of the kidney of a 10- 
months-old baby which has been penetrated as far as 
its fibrous capsule by the injected solution. A small 
No. 5 olive tipped catheter and a 10 per cent, sodium 
iodid solution were used for pyelography in this case. 
Fortunately, no ill effects followed, and roentgenog¬ 
raphy five days later showed that the solution had been 
absorbed. 

Although a colon bacillus pyelitis ranks first so far 
as frequency of pathologic conditions of the urinary 
tract of the female child is concerned, treatment should 
not be inaugurated until roentgenography has excluded 
renal or ureteral calculi as contributory factors. I 
believe that pyelography should be reserved for those 
cases which do not respond promptly to pelvic lavage. 
Only one kidney at a time should be subjected to this 
procedure. 

Three of the following cases under recent observation 
at Stanford Hospital are interesting, the first because 
of the age of the child, the second both because of the 
age of the child and as an illustration of the excellent 
results which it is possible to obtain by ureteral cath¬ 
eterization and irrigation >of the renal pelves in other¬ 
wise hopeless cases-, and the last because of the unusual 
etiology. 

REPORT OF CASES 

Case 1.—E. C., a baby girl, aged 10 months, had had a 
chill followed by a high fever two weeks before she was 
brought to the hospital. The fever had fluctuated irregularly 
since that time. The bladder urine contained a large number 
of pus cells. Cystoscopy showed a normal bladder sphincter, 
mucosa and ureteral orifices. The ureters were catheterized 
to the pelves, and urine was obtained for examination and 
culture. The right kidney urine showed a few pus cells, but 
was culturally negative. The urine from the left kidney was 
microscopically negative, but showed a growth of colon bacilli 
on culture. The bladder urine was culturally negative at this 
time, but a later examination showed gram-positive bacilli and 
nonhemolytic streptococci. Calibration of the ureters with 
wax-bulbed catheters showed no strictures. Pyelography 
revealed normal renal pelves. The baby began to improve 
after the first cystoscopy; the kidney urines were culturally 
and microscopically negative after the second cystoscopy, 
and the bladder urine was negative after the fourth cystoscopy. 

Case 2.—A baby girl, aged 12 months, was referred from 
the pediatric department of Stanford Hospital with a history 
of pyelocystitis of at least three months’ duration. The 
baby was irritable and had vomited more or less since birth. 

It was extremely emaciated, and its condition was serious 
enough to require the administration of salt solution intraperi- 
toneally and glucose intravenously. On culture, a catheter¬ 
ized specimen of bladder urine contained a large number of 
pus cells and colon bacilli. The urethral meatus was con¬ 
tracted, but yielded readily to dilation. Cystoscopy revealed 
an injected bladder mucosa and a moderate degree of trabec- 
ulosis posterior to the trigon; the latter condition, unusual in 
infants, was probably due to the stricture of the urethra. 
One ureter at a time was catheterized through a single cathe- 
terizing cystoscope. The urine from both kidnej’s contained a 
number of pus cells and colon bacilli at some time during 
the period of observation. The guinea-pig test was negative 
for tuberculosis. Indigocarmin appeared at the left ureteral 
orifice in eight minutes, but none could be seen at the right 


twenty-five minutes after intramuscular injection. (The 
blood contained 88.3 per cent, of urea per hundred cubic centi¬ 
meters.) A pyelogram of the right kidney showed the upper 
minor calices to be distinctly fuzzy and of the lower portion 
of the pelvis to be markedly irregular. The pyelogram of the 
left kidney was negative. 

Improvement began almost immediately after the first cystos¬ 
copy. The baby gained in weight and was clinically cured 
after the fifth cystoscopy, although the urine still contains a 
few pus cells and colon bacilli. 

Treatment will not be discontinued until the bladder as well 
as the kidney urines are microscopically negative, because of 
the danger of reinfection of the upper urinary tract in the 
presence of positive bladder findings. 

Case 3.—M. S., a girl, aged 2)4 years, was referred by Dr. 
Harold K. Faber, because of painful defecation of three 
weeks’ duration and painful urination, hematuria and cloudy 
urine of three days’ duration. In the urine passed two days 
before, a small, bloody mass was found which contained a 
tangle of wool fibers. The mother explained its presence by 
the fact that the child had been “riding horseback’’ on the arm 
of a chair. Cj'stoscopy showed a normal bladder. The urine 
from the right kidney contained a number of pus cells and 
colon bacilli on culture; that from the left kidney was nega¬ 
tive. Rectal examination was also negative. Improvement 
began immediately after the cystoscopy, and a catheterized 
specimen of bladder urine examined a few days later was 
culturally and microscopically negative. 

Case 4. —A girl,^ aged 8 years, had had urinary symptoms 
which had begun when she was 3j4 years old. On exami¬ 
nation, a stricture was found at the external urethral meatus 
and another at the right ureteropelvic junction. The urine 
from this kidney was loaded with pus cells, and its function 
was practically absent. Pyelography revealed a marked degree 
of hydronephrosis and hydro-ureter on the right side. The 
roentgen-ray catheter formed a loop in the lower third of 
the enormously dilated ureter before it proceeded upward 
to the kidney pelvis. Fortunately, the left kidney and ureter 
were normal, and, following the removal of the hydronephrotic 
kidney, the child made an excellent recovery. In all prob¬ 
ability the loss of the kidney would have been avoided if the 
condition had been recognized in its incipience. 

Parenthetically; the. fact should be emphasized that 
the age of the child should not preclude surgical pro¬ 
cedures when indicated, as operations involving the 
genito-urinary tract in infants and young children are 
usually well borne. 

I think that cases such as these help to demonstrate 
the practicability as well as the advantage to be derived 
from cystoscopy, ureteral catheterization and pyelog¬ 
raphy in the diagnosis and treatment of pathologic 
conditions of the urinary tract in female infants and 
children. 

CONCLUSIONS 

1. Pathologic conditions of the urinary tract in 
women should be treated by the urologist. 

2. Strictures of the female urethra are not uncom¬ 
mon, and 'they are often responsible for marked func¬ 
tional and organic disturbances in the genito-urinary 
tract of this sex. 

3. Ureteral strictures are not as common as many 
believe. 

4. The most important etiologic factor in pyelitis 
of pregnancy is pressure on the ureters by the enlarged 
uterus. 

5. Drainage and lavage of the renal pelvis through 

ureteral catheters is the treatment of choice in pyelitis 
of pregnancy. _ 

7. I have previously reported this case, but it serves as such an 
excellent example of the value of pelography in children that I mai 
pardoned for again presenting it for consideration. 
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6. In unilateral renal tuberculosis occurring during 
pregnancy, the affected kidney should be removed as 
soon as the diagnosis is made. 

7. Modern urologic’procedures, such as cystoscopy, 
ureteral catheterization, p 3 'elo-ureterography and pelvic 
lavage, should be used in the diagnosis and treatment 
of pathologic conditions of the urinary tract in infants 
and children. 

Flood Building. 


ABSTRACT OF DISCUSSION 

Dr. William F. Braasch, Rochester, Minn.: There is no 
doubt that stricture of the urethra in the female occurs quite 
frequently and is sometimes the cause of sj’mptoms. It occurs 
more often with vaginal atrophy in the woman of advanced 
age, and then does not usually cause symptoms. The stricture 
rarely becomes so advanced as to cause urinary obstruction, 
and it does not usually cause urinary symptoms unless there 
is urethritis present. I am glad that Dr. Stevens brought' up 
the question of the occurrence of stricture of the ureter. This 
section should make an unbiased investigation of the claims 
made by certain observers that such strictures are of common 
occurrence. The use of wax bulbs or bougies does not afford 
sufficient data to determine the existence of a stricture. In 
fact, unless there is complete occlusion of the ureter, there is 
no way that ureteral stricture can be diagnosed unless a 
dilated ureter can be demonstrated above it. It has been my 
experience that unilateral stricture of the ureter, other than 
that caused by tuberculosis or stone, does not occur very often. 
The subject of the etiology with pyelitis of pregnancy is very 
interesting. I wish to call attention to the work of Quinby 
and his associates at the Peter Bent Brigham Hospital, in 
which they have demonstrated experimentally the possibility 
of ascending infection. It is well known that on ureteral 
catheterization there is usually residual urine present in the 
renal pelvis, which is evidently the result of pressure on the 
ureter. With the consequent interference of ureteral peri¬ 
stalsis, it seems possible that ascending infection should occur. 
I do not wish to criticize Dr. Stevens, and he possibly was 
justified in i taking a pyelogram in the case that he presented; 
but it should be emphasized that, as a rule, pyelography should 
not be employed in young infants. The danger of absorption, 
infection and shock is too great. I also wish to emphasize the 
fact that it is inadvisable to make bilateral pyelograms. It 
has been my experience that this is not alone a dangerous 
procedure, but is also unnecessary. It is much better to wait 
a few days and then make the second pyelogram, if necessary. 

Dr. Herman L. Kretschmer, Chicago: I agree with Dr. 
Stevens that strictures of the urethra are overlooked. Why? 
Urologists explore the male urethra as a routine, looking for 
urethral strictures. As urology developed, our attention was 
focused to the higher urinary tract, and we are now looking 
for strictures in the ureters as a routine. I think that stric¬ 
tures of the urethra in females, however, are often overlooked. 
I frequently find urethral strictures in women who are thought 
to be neurotic. I think we must include lesions of the urethra 
as an etiologic factor in the production of bladder symptoms 
in women. Regarding pyelitis of pregnancy, I take exception 
to some points. I agree that theses cases are overlooked, 
but I do not agree with Dr. Stevens on his statistics. I think 
that 1 per cent, is far too low. Dr. Falls found 5 or 6 per cent, 
in the obstetric department at Iowa City. It is easj' to diag¬ 
nose pyelitis of pregnancy. Anybody can make the diagnosis 
without a culture and without instrumentation, by means of 
the historj' and e.xamination of the urine obtained with a 
catheter by noting the presence of pus and bacteria in the 
catheterized specimen. As to the dilatation, whether it com¬ 
pletely disappears or not I do not know; but in ten days after 
delivery this dilatation has always disappeared to a large 
extent. In the pyelograms of others and in our own we have 
always found that most of the dilatation involved the ureter. 
That agrees with the statistics of Hirsch, who found at 
necropsy that the dilatation involved the ureter more than 
the pelvis of the kidney. I cannot quite reconcile myself to 


the statement of Dr. Stevens that the pressure on the ureters 
produces the dilatation in the pelvis during pregnancy. I 
should think that sufficient pressure to produce obstruction 
would produce necrosis. Most of our cases have been bilateral, 
and I agree with Dr. Braasch about regurgitation up into the 
pelvis of the kidney. This occurs very commonly, and I 
believe that the fact is often overlooked. 

Dr. Albert E. Goldstein, Baltimore: I am glad to hear that 
Dr. Stevens uses an olive tipped bougie for diagnosing urethral 
strictures. This is also very important in diagnosing ureteral 
strictures. As a rule, we hear of one passing a catheter for 
diagnosing ureteral strictures, but I think we should employ 
a bulb or olive tipped bougie the same as for urethral stric¬ 
tures. One should pass the bougie, not determining the pres¬ 
ence of stricture on the entrance of the bougie but on the 
hang of the bulb on coming out. In dilating, I agree with 
Dr. Stevens up to S or 9, but do not see how a Garseau 
catheter will do good any farther than that; it will reach only 
a point about 9 or 10 and, therefore, is not large enough to 
dilate a stricture as it should be dilated. Passing the bulb 
will not be as painful if the patient is placed in the dorsal 
position. There is more pain when the knee-chest position is 
used. The important thing is a ureteral pyelogram. No 
stricture should be diagnosed without a ureteral pyelogram, 
and this should be made with the catheter low down, not with 
the tip in the pelvis of the kidney. The tip should be just 
beyond the orifice in the bladder. Strictures certainly are an 
entity. In view of the fact that Dr. Hunner is not here, I 
wish to defend him. He is very conscientious about his work 
and we must remember that, of the patients coming to Dr. 
Hunner, 95 per cent, come from all over the country for the 
purpose of having ureteral strictures determined. He looks 
for them and he does find them, while others do not even 
look for them. Three years ago I reported twenty-two ureteral 
strictures in the male, all determined by pyelograms. All had 
a dilatation. I agree with Dr. Braasch about bilateral pye¬ 
lography, and think that it should not be done. 

Dr. B. a. Thomas, Philadelphia; I wish to suport Dr. 
Stevens’ statement as to pressure on the ureter being the cause 
of pyelitis. I have examined a number of pregnant women 
with the cystoscope, and even when there was no retention 
in the bladder I have frequently found from 10 to 25 c.c. of 
urine, infected, above the obstruction which was difficult to 
pass; so I feel that his position is correct, at least in some 
cases, if not in the great majority. I have always felt that 
external pressure on the ureter was a factor in the develop¬ 
ment of pyelitis. I wish to know how long Dr. Stevens con¬ 
siders it advisable to maintain catheter drainage in these cases 
of pyelitis; whether it is carried out for weeks or months, if 
necessary. About stricture of the ureter, it has been my 
experience to find always an associated, chronic, granular 
ureteritis in the ureters, which I agree is quite frequent, and 
often some small polypi which require treatment aside from 
the drainage; namely, fulguration or the application of strong 
solution of silver nitrate. 

Dr. Louis Clive Jacobs, San Francisco; In order to 
emphasize the frequency of occurrences of urethral strictures, 
I wish to report two cases. One woman, whose previous 
health had been excellent, noticed frequency of urination, 
with a profuse amount of urine passed. She came to my 
office after two or three months, complaining of severe back¬ 
ache. Examination revealed pus cells in the urine. I instructed 
my nurse to catheterize the patient, and this she was unable 
to do. I ascertained that I could not pass a small sized 
catheter, but with considerable difficulty I passed a very small 
sound and then a small sized ureteral catheter, and withdrew 
the urine. There were many pus cells in the urine. Under 
treatment, the pus cells in the urine and the urinary symptoms 
have all disappeared. I attribute this to the dilation of the 
urethra. In the other case, the patient had a stricture of the 
urethra and, following dilation of the urethra, she was com¬ 
pletely relieved and the urinary symptoms have since dis¬ 
appeared. 

Dr. M.artin Moloney, San Francisco: There are two 
fallacies in connection with stricture of the ureter: the fallacy 
of diagnosing what is a stricture of the ureter and the fallacy 
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of dilating from below a stricture of the ureter. I had a 
case of clearly defined stricture of the ureter with a well 
marked hydronephrosis and stones above the stricture. It 
looked like a tube with a string tied round it tight, and it 
was dilated above and below; it could not be mistaken for a 
kink. The more I attempted to dilate this tight, apparently 
cbngenital stricture from below through the bladder, the more 
difficult it became. Slow, prolonged dilation from above, up 
to 18 or 20 R, has given a successful result in this case. Now, 
six years after, the kidney pelvis is back almost to normal 
size, and free from renal colic which existed for fourteen 
years. With the exception of a narrow ureteral orifice, unless 
we diagnose by roentgenogram a definite outline of stricture 
of the ureter, showing dilatation above and below it, the state¬ 
ment is fallacious that we have cured a stricture, of the 
existence of which we have no definite proof. 

Dr. Joseph L. Boehm, New York: I wish to know what 
Dr. Stevens’ experience has been in regard to ureteral caruncle, 
in regard to ureteral stricture, and also whether he has had 
much difficulty in catheterizing ureters when there is a large 
inflammatory mass, be it tubal or tubo-ovarian. Regarding 
Dr. Braasch’s statement about catheterizing young infants, a 
German firm is- now making a small catheter for infants. I 
think that in Germany the practice of catheterizing young 
infants is much more common,that it is in this country. It is 
advocated in many places. 

Dr. Charles P. Mathe, San Francisco: Occasionally, in 
making urologic examinations on women, I have found polypi 
in the urethra and on the vesical neck associated with urethral 
strictures, sometimes causing symptoms of irritability. These 
can be cleared up by fulguration. I asked Dr. Stevens in 
what percentage of cases he finds these polypi. Reversal of 
peristalsis of the ureter as causing ascending infection of the 
kidney has been mentioned. I firmly believe in this. In 1907, 
Alksne irritated the bladder end of the ureter by electrical 
stimuli, and caused pronounced antiperistalsis of the ureter. 

I have seen materials, such as protargin mild, injected into 
the bladder for the purpose of prophylaxis against infection, 
revealed at necropsy in the lobules and glomerular capsule of 
the kidney. Substances opaque to the roentgen ray, having 
been injected into the bladder for diagnostic purposes, have 
been revealed by roentgenograms in the renal pelves. 

Dr. William E. Stevens, San Francisco: We occasionally 
see strictures of the female urethra in the absence of urethritis 
or trigonitis, when no pus is present in the urine, and in the 
absence of positive endoscopic findings. As to pyelography, 

I do not employ this procedure, as a rule, in infants or young 
children, until treatment directed toward a suspected pyelitis 
has been given a trial and proved unsuccessful. Gonorrhea 
is a very important factor in the etiology of urethral strictures. 


POSITION OF THE STOMACH, ' LIVER 
AND COLON 

RESULTS OF A ROENTGENOLOGIC STUDY IN SI.X 

hundred healthy adults * 
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In the last twenty years much has been written about 
the position of the stomach, about gastroptosis, and 
about visceroptosis, but no series of observations on the 
stomach position in a large number of healthy persons 
has been recorded. The prevailing idea of wliat is 
the normal position of the stomach and other abdominal 
viscera has been gained largely from the observation of 
persons suffering from some intestinal disturbance, or 
from postmortem studies such as those made by Bryant. 
By the use of such material, the normal position of 
the viscera cannot be established. 




* . 

Thin ✓ 
* Medium 


Chronic intestinal disturbance o 
Chroaic constipation O 


\ Brunette fc- 
Blonde 

^ Intermediate 


'iis'nOVMATYlAm.. AOTLtZS I 
JIuscIp ( ( BnMstte •' 
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I Abdombal 1 Intermediate 

ce 0 ‘Weight: Kilos 
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Mcasure^ekts 

cm. 70 in. Intercostal angle SO • 

cm. itJ* Lumbar curve 4,^ cm. in. 


Height: Standing cm. 70 in. Intercostal angle 

Sitting cm. itJ* Lumbar curve 4,^ cm. 

DUMETStS: 

At level of third intecostal space, dorso-ventraJ. 

lateral. If.Q.... 

Half-way betTveen jugular notch and sjTnphysis, dorso-vc?ifral. 

Distances: lateral . 2.T0.... 

Greatest between iliac crests... 

jBctween anterior superior spines. ZIaO.... 

Suprasternal notch to interco'ital angle. J6a0'. . 

Supra sternal notch to symphysis pubis. 5Z.O.... 

Symphysis pubis to 4th lumbar spine... ZI.JO..... 

FLVOnoSCOPiC: 

Caudal edge of liver, standing and lying.. 

Between greater cun'aturo of stomach, standing and lying. (3. 


Fig. 1.—Measurements recorded of each subject used in this series: 
Weight is in pounds; height is in inches; all other measurements in 
centimeters. 


I had occasion some time ago to examine a large number of 
prostitutes, all of whom had suffered from gonorrhea, and 
the percentage of strictures in these women was very much 
higher than that found in other patients. I wish to emphasize 
the fact that very little pressure on the ureter is required to 
produce obstruction, and I believe that pressure from a preg¬ 
nant uterus is an important factor. As I mentioned in my 
paper, I consider ascending infection common in pyelitis occur¬ 
ring during pregnancy. The majority of ureteral strictures are 
in the lower third, and, if tight enough to produce symptoms, 
can usually be detected by means of an ordinary ureteral cath¬ 
eter. I do not think it justifiable to leave catheters in the ure¬ 
ters more than two hours because of the inflammatory reaction 
that is apt to occur if they are retained for a longer period 
of time. I have occasionally found caruncles associated with 
urethral strictures. I have seen no complications following 
ureteral dilation in the presence of tubal or tubo-ovarian 
inflammation. We frequently find pol.vpi at the bladder 
sphincter associated with strictures of the female urethra. 

Cardiac Murmurs in Aneurysm.—No murmur of any kind, 
systolic or diastolic, is audible in cases of thoracic aneurysm 
unless the thoracic orifice is involved. There is a general 
belief that a systolic aortic murmur may indicate the presence 
of an aneurvsm. This is a mistake.—J. M. Gill: Guy’s Hasp. 
Rep. 73:41S’ (Oct.) 1923. 


This preliminary report gives the results of fluoro¬ 
scopic and roentgenographic study of the position of 
the viscera in 600 healthy young adults, an equal num¬ 
ber of men and women, most of them students in the 
University of California. Subjects with a history of 
chronic gastro-intestinal trouble or chronic constipation 
were excluded. 

METHOD 

Ph 3 'sical characters of the subjects that may modify 
the position are recorded as shown in Figure 1. All 
measurements except height and weight are in centi¬ 
meters. Height is measured with the subject in stock¬ 
ing feet, and weight is taken with the subject in ordi¬ 
nary indoor clothing. 

The method of measuring the intercostal angle is 
shown in Figure 2. The diverging lines are drawn 
from the junction of the seventh ribs with the sternum, 
along the caudal borders of the cartilages of the lower 
ribs. A point on the sternum in the median line of 
the body at the caudal border of the corpus stern! 

* Read before the Section on Gastro-Enterology and Proctology af 
(he Seventy-Fourth Annual Session of the American Medical Associa¬ 
tion, San Francisco, June, 1923. 
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is taken as the apex from which the angle is measured 
with a contact goniometer. 

The depth of the lumbar curve is obtained bj- placing 
a yardstick longitudinally in the furrow on the dorsal 
surface of the body and measuring the greatest distance 
between the edge of the yardstick and the body 
(Fig. 3). 

To determine the strength of the abdominal muscles, 
the subject lies on a table and, keeping the heels on the 
table, comes to a sitting position as many times as 
possible without intervals of rest. 

The technic of taking the roentgenograms is as 
follows: The subject is given 2 ounces of barium sul¬ 
phate the previous night, and eats no breakfast on the 
morning when the picture is taken. Immediately after 
the subject takes 4 ounces of barium sulphate in 14 
ounces of malted milk mixture, a fluoroscopic e.xamina- 
tion is made and the positions of the caudal border of 
the stomach and of the liver are marked on the body. 
A similar examination and corresponding markings are 
made with the subject supine. The distance between 
these marks due to change in position of the subject 
is designated as the excursion of the stomach and liver. 
The roentgenogram is taken with the subject standing 



Fig. 2 .—Method of measuring intercostal angle. 


and the ventral surface of the body nearest to the film. 
The film is centered at the level of the highest point of 
the iliac crests. The tube target is placed at this level 
and at a distance of 30 inches from the film. 

As a fixed level from which to measure the position 
of the viscera, we use a line drawn between the highest 
points of the iliac crests and call it the interiliac line. 
The umbilicus is not used as a reference point because, 
as shown by Johnson, its position with reference to the 
distance between the sternal notch and the symphysis 
pubis varies in different persons. 

STOMACH 

The position of the stomach has been described by 
some investigators with reference to the position of its 
greater curvature, by others with reference to its lesser 
curvature, b 3 ’ some with the subject standing, bj' some 
with the subject supine. These results consider the 
l^osition of the greater curvature, the lesser curvature 
and the pylorus, and are obtained with the subject 
standing. The position of the greater curvature is also 
measured with the subject supine. A distinct differ¬ 
ence is found in the position of the stomach and the 
liver in men and in women; hence the results are given 
separate!}- for each sex. 

In the accompanying diagrams, the space cephalad 
and caudad of the interiliac line is divided into zones, 
each of which represents a distance of 2.5 cm. (1 inch). 


In 25.6 per cent, of the 300 men, the most caudal 
part of the greater curvature is cephalad of the inter¬ 
iliac line (Fig. 6). Its most common position is in 
the second caudal zone, from 2.5 to 5 cm. caudad of 
the line. It is found here in 26 per cent, of the men. 
Its ordinal-}' limits 
of variation are 
from 7.3 cm. ceph¬ 
alad to 13.5 cm. 
caudad, but in one 
subject its cephalic 
limit was 11 cm. 

In 13 per cent, 
of the 300 women, 
the most caudal 
part of the greater 
curvature is ceph¬ 
alad of the inter¬ 
iliac line; in 87 per 
cent, it is caudad 
of the line (Fig. 7). 

Its most common 
position is in caudal 
zone 3, 5 to 7.5 cm. 
caudad of the inter¬ 
iliac line. But in 
46 per cent, it is 
more than 5 cm. 
caudad of the line, 
in 24 per cent, it is 
more than 7.5 cm. 
caudad of the line, 
and in 7.6 per cent, 
it is more than 10 cm. caudad of the line. Its ordinary 
limits of variation in position are from 6.5 cm. cephalad 
to 13.7 cm. caudad, but in one subject the cephalic limit 
was 9 cm. 

In 80 per cent, of the entire group of these healthy 
men and women, the stomach extends caudad of the 
interiliac line, and the most caudal part of the greater 




Fig. -4.—Technic of taking roentgcncgrams. 


curvature is frequently found in the true ])clvis. Our 
results agree with those of others in showing that the 
stomach is placed lower in the body in women than 
in men. 

The most caudal p. of tcsser cu ~~ could 
be measured in 296 -.1 "ra 
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In 86.7 per cent, of these it is cephalad of the line; in 
13 per cent, it is caudad of the line. In 4.3 per cent, 
it is more than 2.5 cm. caudad of the line (Fig. 8). Its 
most common position in these men is in the first 
cephalic zone. Its limit of variation in position is from 
15 cm. cephalad to 7 cm. caudad of the line. 



Fig. 5.—Interiliac line drawn between highest points of crests of the 
ilium: This is about the level of the umbilicus; scale measures distance 
in centimeters cephalad and caudad of this base line. 


The most caudal part of the lesser curvature could 
be measured in the roentgenograms of 298 women. In 
71 per cent, of these it is cephalad of the line, in 29 per 
cent, it is caudad of the line, and in 10 per cent, it is 
more than,2.5 cm. caudad (Fig. 9). The most common 
position is the same as in men, in the first cephalic zone. 
But it is caudad of the interiliac line in twice as many 
women as men. Its limits of variation in position are 
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Pig 6_Percentage occurrence of greater curvature of stomach in men 

at different levels cephalad and caudad of the interiliac line: Average 
position is 2.5 cm. caudad of the interiliac line. 

from 13 cm. cephalad of the line to 7 cm. caudad of 
the line. 

In 96.6 per cent, of 293 men, the pylorus is found 
cephalad of the interiliac line, and in 2.7 per cent., 
caudad of the line (Fig. 10). Its most common posi¬ 
tion is in Cephalic Zone 2. The limits of variation are 
from 14.5 cm. cephalad to 8 cm. caudad of the line. 


JOUE. A. M. A. 
Dec. 8, 1923 

In 96 per cent, of 296 women, the pylorus is found 
cephalad of the interiliac line, and caudad of the line 
in 4 per cent. (Fig. 11). Its most common position 
in women is the same as in men. The limits of varia¬ 
tion are from 15 cm. cephalad to 2.5 cm. caudad of 
the base line. 

The most common position of the most caudal part 
of the greater curvature of the stomach is, in this group 
of 600 subjects, in Caudal Zones 2 and 3, between 2.5 
cm. and 7.5 cm. caudad of the interiliac line, and in 
36.3 per cent, it is more than 5 cm. caudad of the line. 
The most common position of the most caudal part of 
the lesser curvature is in Cephalic Zones 1 and 2, 
between the interiliac line and one 5 cm. cephalad of it, 
but in 20.6 per cent, it is caudad of the line. .The most 
common position of the p 3 dorus is in Cephalic Zone 2, 
between 2.5 and 5 cm. cephalad of the line; in 3.3 per 
cent, it is caudad of the line. 

The range of the normal position of the most caudal 
part of the greater curvature is from 13 cm. caudad 
of the line to 7.8 cm. cephalad. The range of the nor¬ 
mal position of the most caudal part of the lesser curva¬ 
ture is from 7.5 cm. caudad of the line to 15 cm. 
cephalad. 
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Fig. 7,—Percentage occurrence of greater curvature ^ of stomach in 
women: Average position is 4.5 cm. caudad of the interiliac line. 

These results give a new picture of the normal posi¬ 
tion of the stomach. It is lower than has been generally 
accepted. It is frequently found in the true pelvis in 
young adults with no symptoms of stomach or intes¬ 
tinal disorders. They also demonstrate that the use 
of the term gastroptosis is seldom justifiable. 

Roentgenograms of ten subjects were taken more 
than once, at different times, under as nearly as pos¬ 
sible the same conditions. The individual variation in 
the position of the most caudal part of the greater 
curvature of the stomach in these subjects is from 0.6 
to 2.5 cm. This variation is small, in view of the 
flexibility and mobility of the walls of the stomach. It 
indicates that under similar conditions the stomach of 
any one person will be found at all times in nearly 
the same position. 

The distance that the greater curvature of the 
stomach moves when the subject lies down we call the 
excursion. In both men and women the smallest excur¬ 
sion is zero; the largest is 16 cm. in men and 17 cm. 
in women. The most common excursion is between 
9 and 10 cm. 

In a man whose stomach excursion is zero, the posi¬ 
tion of the most caudal part of the greater curvature 
is 0.8 cm. caudad of the interiliac line. In the one 
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whose stomach excursion as 16 crn., its position is 1 cm.^ the umbilicus. This, however, is only one of the kinds 
caudad of the line when the subject is standing. That of hypertonic stomach. 

is, with the subject standing, the position of the most Figure 12 shows a second form. The stomach is 
caudal part of the greater curvature of the stomach is short and broad, with its walls approximately parallel 
practically the same in subjects whose stomach excur- and the most caudal part of the greater curvature 
sions are respectively the smallest and the largest. In caudad of the interiliac line. 

women whose stomach excursions are, respectively, 17 A third form is found in Figure 13. It is very short 
and 16.5 cm., the stomachs are not low. The most and broad, its walls approximately parallel, its pyloric 

part held at right angles 
to the cardiac portion, 
and the mok caudal 
part of the greater 
curvature well above 
the interiliac line. This 
type has still other 
forms and positions. 

The hypertonic stom¬ 
ach is more common in 
men, the hypotonic in 
women. The former is 
found in 17.1 per cent, 
of men and 7.1 per cent, 
of women. The hypo¬ 
tonic occurs in 3.6 per 
cent, of the men and 15 



Fig. 8.—Level of occurrence of lesser curvature 
of stomach in men: Average position is 3 cm. 
cephalad of the interiliac line. 


Fig. 9.—Level of occurrence of lesser curvoture of Cent, of tile WOIUen. 

Stomach in women: Average position is 1.75 cm. * 

cephalad of the interiliae line. 1 he mOSt COIUinon 

position of the hyper¬ 
tonic stomach is in Cephalic Zone 1, between the inter¬ 
iliac and a line 2.5 cm. cephalad of the line; but iii 37.5 
per cent, of the stomachs of this type in the women, 
and in 23.4 per cent, in the men, the most caudal part 
of the greater curvature is found caudad of the inter¬ 
iliac line. 

The orthotonic stomach is found in a large majority 
of both men and women, and in almost equal numbers 
in the two sexes. It is found in 78.6 per cent, of men 
_ and in 77.3 per cent, of women. 

_ ABDOMINAL MUSCLES 

One of the most widely accepted 
_ theories concerning the physical 

5_ factors that modify the position 


caudal part of the greater curvature is 7.5 cm. caudad 
of the interiliac line In the one and 8 cm. in the other. 
The excursion of the lowest two stomachs in women 
is moderate: 10 cm. in one and 7.4 in the other. The 
latter is less than the common excursion. Long 
stomachs tend to have a longer excursion than short 
stomachs, but there seems to be no definite relation 
between the length of the excursion and the position 
of the curvature when the subject is standing. 

This lack of any definite relation be¬ 
tween the position of the subject when L4%1 

standing and the excursion of the stom- -— 

ach is explained, in part at least, by the 5.5% IM 
different shapes the stomachs assume as / 5 4 ^ 

a result of their excursion. When the -—— 

subjects lie down, the contents of many 50.9% 
stomachs flow largely to the cardiac 55 . 4 % ■■ 
ends, and the shape of the stomach be- 
comes that of an inverted chemical flask ' 
with, a curved neck. In such cases the 2.(%B 

position of the stomach becomes more -—^ 

horizontal, the pylorus passing farther 
to the right of the median line of the 
body. In other cases the contents of 

the stomach do not pass to its cardiac ' _!_ 

end, but the stomach becomes shorter 

and broader, owing to an increase in its | 

circumference. It is largely because of 

this excursion that the surgeon at oper- tcriibc line. 

ations and the student on the dissecting 

table find the stomach so far cephalad of the interiliac 

line. 

Schlesinger’s generally accepted classification of 
stomachs according to their tone into orthotonic, hyper¬ 
tonic, hypotonic and atonic is used in this paper with 
some modification. He describes the hypertonic 
stomach as high and short, broadest at its cardiac end, 
with its walls steadil}' narrowing to the pylorus. This 
gives it, he says, a steerhorn form and an oblique or 
transverse position, with its lower border well above 


INTERIUAC LINE 



Fig. 10.—Level of pylorus in men: Aver¬ 
age position is 5.3 cm. cephalad of the in- 
tcriliac line- 


Fig. II.—Level of pylorus in women: 
Average position is 4.8 cm. cephalad of the 
interiliac line. 


of the stomach maintains that strong abdominal muscles 
hold the stomach up in what has been called the normal 
position; that a person with weak abdominal muscles 
and a low stomach could gain a high stomach by tak¬ 
ing exercises to increase the strength of the abdominal 
musculature. 

Most physical types of healthy men and women arc 
well represented in the group of young ]Deoplc fnnnin ’’ 
the basis of this study. The sedentary tj'pe, tl 
those who work at hard manual labor duri 
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summer vacations, those who spend much time in 
outdoor sport, those who idly amuse themselves, the 
sthenic and the hyposthenic, with a few of the hyper¬ 
sthenic and asthenic, are all there. 

Out of this group of 600 students, at least 200 are 
athletes or are majoring in physical education. Their 



Fig. 12.—A hypertonic form of stomach not described by Schlesinger. 

general musculature and their abdominal muscles are 
considerably above the average in development, but the 
position of their stomachs is like that of the other 400: 
low in some, high in others. Of the ten men with the 
weakest abdominal musculature, the most caudal part 
of the greater curvature is cephalad of the interiliac line 
in two. In six it is in the zone of most common 
occurrence in men, and in only two is it caudad of 



Fig. 13.—A hypertonic form of stomach not described by Schlesinger. 

tins zone. In eight of the men with the strongest 
abdominal musculature, the most caudal part of the 
greater curvature is caudad of the interiliac line. In 
one of them it is 7 cm. caudad and in one 11.3 cm. 
caudad of the line. 

To test the theory that the position of the stomach 
varies with the strength of the abdominal muscles, the 


man with the best body development and the strongest 
abdominal muscles in the group of 300.took daily the 
sitting up exercise given commonly to increase the 
strength of the abdominal muscles. At the start he 
could do this exercise sixty-seven times; at the finish, 
he did it 300 times. At the finish, with the great 
increase in strength of abdominal muscles, the stomach 
was 1.3 cm. farther caudad than at the start. 

Practically the increase in the strength was negligible 
so far as it affected the position of the stomach, for the 
change in the position of the stomach was within the 
limits of variation that may occur in the same person 
on different days. 

A similar relation between the strength of the abdom¬ 
inal musculature and the position of the stomach is true 
in women. Some of them with the best developed 
general and abdominal musculature had the caudal part 
of the greater curvature of the stomach more than 7 cm. 
caudad of the line. 



Fig. 14.—Strong abdominal musculature in male, with most caudal 
part of greater curvature 4.3 cm. caudad of interiliac line. 

These findings have demonstrated that the strength 
of the abdominal musculature has practically no effect 
on the position of the stomach. 

LOSS AND GAIN OF WEIGHT 

In three subjects the effect of loss or gain of 20 
pounds was observed. One athlete sprained his ankle, 
and as a result of enforced quiet gained 20 pounds. 
The position of the most caudal part of the greater 
curvature when he weighed 184 pounds was 0.4 cm. 
caudad of the interiliac line, and when he weighed 164 
pounds it was 2 cm. caudad of the line, a change in 
position caudad of 1.6 cm. 

Two other students by dieting lost 20 pounds each. 
In one of them, a woman, the change in position of the 
greater curvature was 3.9 cm. cephalad; in the other 
it was 0.5 cm. caudad. In two of these three cases, the 
change in position of the greater curvature was less 
than the variation that we have found in one person on 
different days, and in one case it was only 1.4 cm. more. 
So few cases are no proof of what may take place, but 
thej' suggest that a change of weight of 20 pounds 
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. 4. The strength of the abdominal muscles has little 
or no influence on the position of the stomach. 

5. The use of the terms gastroptosis and coloptosis 
is seldom justified. 



Fig. 18.—Common form and position of colon in male. 


6. With the subject standing, the liver extends caudad 
of the interiliac line in a majority of the men and in 
a large percentage of the women. It reaches farther 
caudad in men than in women. 



Fig. 19.—Common position of colon in female. 


7. The common practice of putting patients to bed 
with a high diet and certain exercises prescribed to 
change the position of the stomach does not produce its 
beneficial effects by changing the position of the 
stomach. 


ABSTRACT OF DISCUSSION 
Dr. Seale Harris, Birmingham, Ala.; I have been inter¬ 
ested in the subject of visceroptosis for a number of years, 
because, ever since the advent of the roentgen ray, many 
patients have come with a diagnosis of “fallen stomach,” and 
some have been led to believe that it is an operable condu 
tion. About three years ago, my associate, Dr. Chapman 
and I .undertook a clinical and roentgenographiq study of a 
thousand consecutive cases of gastro-intestinal disease for 
the purpose of determining the normah position of the stom¬ 
ach and intestines. We found that in about 55 per cent, 
gastroptosis was present—I mean that the stomach; in the 
standing.position, was more than 2 inches below the umbilicus. 
Our conclusions were that the position of the stomach; has 
practically nothing to do with its function; that so long as 
the tonus of the stomach and intestines is normal, and so 
long as those viscera are freely movable, it is alF right so 
far as the patient is concerned. It is the lack of tone rather 
than the visceroptosis that causes S 3 'mptoms. We studied the 
same patients in the standing, prone and supine positions. 
We found that in some the lower 'border of the stomach 
would be resting on the brim of the pelvis in the standing 
position, but that in the supine position the stomach would 



Fig. 20.—Normal long stomach in male: 8.8 cm. caudad of interiliac 
line. 

gravitate upward above the umbilicus, to the so-called normal 
position. In other words, the contour of the spinal column 
and the smooth surfaces of the viscera enable the stomach 
and intestines to slide back into position, thus showing the 
folly of having the foot of the bed elevated in treating these 
cases. In the examination of the patients in the standing 
position, we found that voluntary contraction of the abdom¬ 
inal muscles would change an atonic stomach into a hyper¬ 
tonic one. The most important thing in the treatment of 
visceroptosis is to put on fat. When weight increases, the 
first place in which fat is deposited is the abdomen. In some 
cases in our experience, with the increase in fat, and increase 
in tone of the abdominal muscles, the stomach has been raised 
2 or 3 inches. As to the value of exercise in these cases, I 
think these patients are usually what Bryan calls the chronic 
nervous invalid. They are in a state of chronic fatigue. 
If exercise is begun too soon, we increase the chronic fatigue. 
The patient should have a period of rest of three or four 
weeks and then begin graduated exercises, not only of the 
abdominal muscles, which are quite important, but general 
exercises. The abdominal belt is of very little value in these 
cases, except as a temporary measure. The most uncallea 
for operation in all surgery is gastropexy. I have seen a 
number of operations of this kind with bad results. It does 
the very thing that it ought not to do: It fixes the stomach or 
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colon when it ought to be freely movable. Visceroptosis goes 
back to our ancestors. They are responsible for this con¬ 
dition more than any one else. The atony that sometimes 
goes with it is a thing with which we can deal. Many of the 
finest men and women I know, those who are doing the great 



things in this world, are people who have visceroptosis- It is 
important, to impress, on the patient that it does not make any 
difference, what part of the abdomen the stomach rests in; 
it is a question of tone. 

Dr. E. C. Fishbaugh, Los Angeles: It is not uncommon 
to have women enter the office bent forward and holding' their 
abdomen, and bringing a diagnosis of visceroptosis. I think 
it is just as normal for some persons to have a low placed 
stomach as for some to have short legs and others to have 
long legs. It is part of the normal construction. When, in 
my cases of hyperfeeding on a milk diet, there has' been 
marked-increase in weight, no marked change in the position 
of the stomach has been noted. The great improvement fol¬ 
lowing the gain in weight is probably not due to change in 
position of the stomach and intestines but to increased intra¬ 
abdominal pressure. 

Dr. G. R. Satterlee, New York: I think that we are now 
finding out quite generally that the -position of the stomach 
has no very important bearing on the general health, and also 
that we are coming more and more to regard the stomach as 
being one of the less vital parts of the gastro-intestinal tract. 
I was one of the earliest to study the gastro-intestinal tract 
thoroughly by means of the roentgen ray. I started out w-ith 
the idea, as many of us have done, that, because gastroptosis 
was so frequent in patients with gastro-intestinal and general 
symptoms, posture and support were fundamental in the treat¬ 
ment and care. Since that time I have been gradually elimi¬ 
nating one or both of these factors. And yet, I have seen a 
large number of patients with gastroptosis restored to health 
by the simple means of posture, abdominal support and eleva¬ 
tion of the foot of the bed. Therein I differ somewhat from 
Dr. Harris’ observations and theories. I have seen patients 
with a considerable amount of infection gain 20 or 30 pounds 
after correction of posture, without any very particular 
hygiene or treatment. However, instruction in general hygiene 
is important, and removal of foci of infection is indispensable. 
In gastro-enteroptotic patients, two factors are frequently 
overlooked: the care of the mouth and the study of the colon. 
The patients may be improved by general hygiene, but per¬ 
manent results are frequently not obtained until oral infection 
is thoroughly eradicated. As the colon frequently is badly 
infected, the treatment should be directed particularly toward 
the care of this organ. Unless we treat these patients from 


the standpoint of both oral and colonic sepsis, the results 
will always be unsatisfactory-. 

Dr. R. O. Moodv, Berkeley, Calif.: This study shows that 
the conditions clinically designated as visceroptosis and 
gastroptosis are common in healthy young men and women. 
The fact that patients said to be suffering from gastroptosis, 
after six weeks in bed with proper feeding and exercise, feel 
like new persons is not due to' a change in the position of 
the stomach. Any run down, nervous person, put to bed for 
six weeks, with a forced diet and exercise, will be much 
benefited. The recovery of the patient is due to the improve¬ 
ment in the general condition, not to a change in the position 
of the stomach. Our results further indicate that increase 
in weight of as much as 20 pounds has little effect on the 
position of the stomach. Dr. Satterlee spoke of the effect of 
drawing in the abdominal muscles and pointed out what is a 
fact, that the stomach is forced immediately upward by-- such 
contraction of the muscles. But the inference he drew that 
the strength of these muscles has much effect on the position 
of the stomach does not follow. An increase in the, strength 
of the abdominal muscles does not result in any such drawing 
in of these muscles. 'W^e think that this study demonstrates 
that the strength of the abdominal musculature is a negligible 
factor in the determination of the position of the stomach. 


A NEW PROCEDURE FOR PERFORMING 
LITHOLAPAXY* 


ALBERT E. GOLDSTEIN, M.D. 

AND 

J. FLETCHER LUTZ, M.D. 

Attending Urologist and Attending Roentgenologist, Respeetively, 
Hebrew Hospital 

BALTIMORE 


During the last ten years, lithotomy has been written 
on extensively. Does this indicate that, in the advance¬ 
ment of surgical technic, lithotomy has become the 
operation of choice, or that litholapaxy is too dangerous 
a procedure? The advancement in prostatic surgeiy no 
doubt eliminates the stone cases that are complicated 
with a prostatic hypertrophy as these are today handled 



Fig. 1 (Case 1).—Lithotritc grasping stone. 


at the time of prostatectomy. Y'^e have always been of 
the opinion that in an uncomplicated case of vesical cal¬ 
culus lithotrity- or litholapaxy is the operation of choice. 

• From the Urological Oinic of the Hebrew Hospital. 

•Read before the Section on Urolcyr>- at the Seventy-Fourth Annual 
Session of the American Medical Association, San Francisco. June, 1923, 

•Owing to lack of space, this article is abbreviated in Tnr. Journal 
by omission of a review of the literature. The complete article appears 
in the Transactions of the Section and in the authors’ reprints. 
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OBJECTIONS TO THE PRESENT METHOD 
Objections to the present method may he divided into 
two groups: (1) when the plain lithotrite is used, and 
(2) when the cystoscojjic lithotrite is employed. 

Under Group 1, the objections are that: (a) The 
operation is performed blindly. Everything depends on 
the sense of touch and good fortune. Neither the 
instrument nor the calculus is under the control of the 
eye. {b) There are possibilities of various accidents, 
(c) The operation is limited to those having had a long 
experience. Novices are excluded. 

Under Group-2 the objections are that: (a) It is 
applicable only to small, soft stones (not exceeding 1 
inch in diameter). {b) Accidents may arise, owing to 

the weak mechanical construction of the lithotrite. (c) 
The field is clouded from blood or crushed stone. 

Not satisfied with the methods employed up to the 
present time, we attempted and devised a method by 
which the operation of lithotrity or litholapaxy is made 
a safe and rapid procedure, and at the same time 
visualized without the aid of the cystoscope. This is 
performed by combining litholapaxy with fluoroscopy 
in an air medium. 

TECHNIC OF NEW METHOD 
The patient is placed in a dorsal elevated position on 
the fluoroscopic table. Preparation is the same as for 
cystoscopy, washing the genitalia with soap and water 
and then with mercuric chlorid. The genitalia are then 
draped .with sterile dressings. The operation should 
be performed under some form of anesthesia, which 
will be spoken of later. 

It. is essential for the external meatus to be suffi¬ 
ciently large to admit a large calibered instrument; 
therefore an external meatotomy is performed. A soft 
rubber catheter is inserted into the bladder, the urine 
emptied, and then the bladder irrigated with some anti¬ 
septic solution. The bladder is next examined under 
the fluoroscope and is located by observing the presence 
of the catheter. This is then drawn out so that there 
is no curling of the catheter. With a 50 c.c. syringe 
that will fit the catheter, air is injected slowly into the 
bladder to the full capacity as determined with fluid 
on some previous occasion. When the bladder is suffi- 


it through the posterior urethra and then into the 
bladder. No pressure should be exerted. After the 
instrument has passed by the vesical neck, there should 
be no attempt made at pushing the instrument without 
observing conditions under the fluoroscope. With the 
fluoroscope, the beak can be seen in the bladder. I'his 



Fig. 3 (Case 3).— A, three calculi; B, lithotrite grasping stone; C, 
lithotrite grasping other stone; D, after crushing. 


.should be turned from side to side, and the blades 
opened and closed. With the blades open, which is 
easil}’ seen, the calculus is again located and grasped. 
When the stone is caugbi between the blades, they 
should be locked. The beak of the instrument should 
be turned from side to side, and the cal¬ 


culus will be seen carried across at the 
same time. The next step is the crushing 
of the stone. This can readily be observed 
if tile beak is turned to one side or the 
other. After the original stone is crushed, 
any large pieces that remain can be crushed 
likewise; or, if more than one stone is pres¬ 
ent, these can be treated in a similar man¬ 
ner. After the crushing procedure is com¬ 
pleted, the blades are opened and closed 
two or three times under direct observation 
in order to force any small pieces out of 
the blades so that they can be brought to- _ 
ciently distended, the catheter is removed. The cal- gether. The beak is then brought to the median line, 
cuius as seen under the fluoroscope appears as a dark turned upward, and the instrument removed with 



Fig. 2 (Case 2).—A, vesical calculi: air injection; B, lithotrite grasping stone; 
C, after crushing. 


shadow, and the air as a light shadow; therefore a 
direct contrast can be seen. Observations should be 
made as the air is being injected bj' an assistant, as the 
eye becomes better accommodated to the contrast of 
shadows. . In the presence of a calculus, the air will be 
observed surrounding it. 

Tile lithotrite is next introduced into the bladder in 
the usual manner, special care being taken in passing 


extreme gentleness. 

As the air distended bladder is well observed under 
the fluoroscope, it is always possible to see whether the 
beak is pulling the bladder mucosa, as there will be an 
irregularity of the air shadow produced. After the 
lithotrite is removed, the evacuating apparatus may be 
in.serted at this sitting or another sitting; or. if pre¬ 
ferred, the cystoscopic rongeur may be introduced to 
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remove the larger crushed pieces and allow the patient 
to pass the small particles. 

, A catheter ma}' or may not be inserted into the blad¬ 
der. To avoid any unnecessary infection, it is advisable 
to-, inject about 2 ounces (60 c.c.) of some antiseptic 
solution into the bladder. 

The patient is returned to bed and allowed to leave 
the hospital in from twenty-four to forty-eight hours. 

ROENTGENOLOGIC TECHNIC AND EXPOSURE 

The patient is placed on the horizontal fluoroscopic 
table, on which a rubber sheet has been placed. Any 
horizontal table will suffice for this purpose. The 
fluoroscopic box is controlled by a shutter which allows 
only the field under observation to be exposed and also 
acts as a protection for the patient. Either the self 
rectifying 30 inilliampere fine focus tube or the regular 
fine focus tube may be used. Every precaution is taken 
both for the patient and for the operator in order to 
avoid any injury that may result from the effect of the 
rays, the operators using leaded rubber gloves and 
aprons of the same material. The table has an alumi¬ 
num top which acts as a filter. Five milliamperes of 
current and 5 inch spark gap we find satisfactory. 

The distance from the target to the tube in our case 
is 15 inches. We also use a filter. According to our 
arrangements, we are permitted to give the patient a 
total exposure of at least ten minutes. This time will 
have to be calculated according to the table used, as 
some distances increase more or less. The current is 
not allowed to pass continuously, only that degree of 
exposure being given for the operator to see the calculi, 
grasp and crush them, or to ascertain his bearings. 

In our small series, no patient has had more than a 
total exposure of six minutes, with a minimum of four 
minutes. 

ANESTHESIA EMPLOYED 

It is advisable to use an anesthetic of some form, as 
the mucous membrane of the urethra and bladder in all 
these patients is very sensitive. If a local anesthetic is 
used, 3 ounces (90 c.c.) of a 5 per cent, procain solu¬ 
tion should be injected into the anterior and posterior 
urethra, and also the bladder. A Elakin syringe is used 
for the injection in the urethra and through the catheter 
for the bladder. The solution is allowed to remain fif¬ 
teen minutes before the lithotrite is introduced. With 
this, a fair anesthesia is produced, at least sufficient to 
keep .the patient fairly quiet. The best anesthetic effect 
was' obtained when spinal anesthesia was employed. 
For this we used morphin and scopolamin subcutane¬ 
ously and apothesin intraspinally. Sacral anesthesia 
may be employed, but up to the present we have not 
used it in any of our stone cases. It is practicall}’^ 
impossible to use nitrous oxid, owing to the inability 
to watch the patient in a darkened room. It is not 
advisable to employ ether anesthesia on account of the 
inflammable characteristics of ether, which would ren¬ 
der it dangerous in the presence of the fluoroscope. 

ADVANTAGES OF NEW METHOD 

The advantages of the new method may be thus 
enumerated: 

1. The operation is performed under the direct 
observation of the eye. 

2. The time of operation is greatly reduced. 

3. The possibilities for accidents are nil. 

4. Stones of large size can be crushed. 

5. No hemorrhages or trauma result. 

6. It can be performed by any one using extreme 
gentleness. 


THE CONTRAINDICATIONS FOR LITHOL.APAXY 

Irrespective of the method employed,. the contra¬ 
indications remain the same, and are as follows: 

1. For a calculus in a diverticulum, an open opera¬ 
tion should be performed. 

2. Again, for a calculus with an enlarged prostate, 
an open operation should be resorted to, the calculus 
being removed at the time of prostatectomy. If the 
patient should object to an open operation, or if it is 
questionable as to whether most of the disturbance is 
caused by the calculus or prostate, then the calculus 
should first be crushed. 

3. A calculus in the presence of a urethral stricture 
should be treated after the stricture is dilated. 

4. Should a calculus be so large as not to allow the 
blades of the lithotrite to be opened, then litholapaxy 
should not be resorted to. This can be determined best 
after an examination under the fluoroscope. 

5. A calculus in the presence of a neoplasm should 
not be treated by litholapaxy. 

REPORT OF CASES 

Case 1.—^Itl. S., a man, aged 68, widower, merchant, seen 
Sept. 6, 1922, complained of frequency of urination. The 
family history was unimportant. He had liad urinary dis¬ 
turbance for fifteen years. Two and a half years ago he had 
two calculi removed, each about the size of a large horse- 
chestnut. These were removed at the time of a two stage 
prostatectomy. The prostate was removed cn masse. The 
suprapubic wound closed nicely. The postoperative cystoscopic 
findings were negative. The patient developed hernia. Other¬ 
wise the course was normal. 

About three weeks before admission, the patient began hav¬ 
ing difficulty on urination, together with frequency, tenesmus, 
some straining and passing of blood. There was retention on 
one occasion; there were no constitutional symptoms. 

General examination was essentially negative except for the 
presence of infected urine and the postoperative hernia. Rectal 
e.xamination was negative. Cystoscopic e.xamination revealed 
30 C.C. of residual urine; there was no intravesical bulging; 
the vesical orifice was normal. There were three calculi in 
the bladder, the sizes of which were approximately 4 by 3 cm., 

4 by 3.1 cm. and 0.7 by 0.5 cm. Several small calculi were 
present. A roentgenogram demonstrated three calculi in the 
bladder. 

September 12, with the technic described, the bladder was 
irrigated with potassium permanganate solution, 1; 3,000, 350 
c.c. of air being used. The calculi were crushed. When the 
last large fragments were crushed, the evacuator was applied, 
removing large quantities of crushed calculi and numerous 
larger pieces. The cystoscopic rongeur was introduced, and 
several pieces about 1.5 cm. in diameter were removed. As 
no anesthetic was given, it was decided to remove the 
remainder of the fragments at another sitting. The operating 
time n-as eighteen minutes. The exposure time was six min¬ 
utes (Tables 1 and 2). 

September 19, the patient brought several large pieces he 
had passed. With a cystoscopic rongeur, three large pieces 
were removed, each about S mm. in diameter. 

September 26, with the evacuating apparatus, three pieces of 
calculi were removed, each about 3 mm. in diameter. 

October 4, the patient reported that he had been passing the 
urine in a very good stream. With the cystoscopic rongeur, 
the last two pieces were removed. 

October 27, cystoscopic examination revealed no calculi in 
the bladder. The patient voided urine in a good stream. 

Jan. 7, 1923, cystoscopic examination revealed no calculi. 

April 12, cystoscopic examination revealed no calculi. The 
patient was voiding in a good stream, and was discharged, 
cured. 

Case 2.—H. H., a man, aged 69 marr' tailor, .seen '• 
April 3, 1923, u-as unable to uri y , Nmily 

tory was negative as to tubcrc ’ -gn 
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He had had the usual diseases of childhood but was never 
seriousij’- ill. Suprapubic prostatectomy (one stage) had been 
performed five months ago, complicated by epididymitis. After 
operation, a suprapubic fistula remained open for six weeks. 

The present illness dated back from the time he left the hos¬ 
pital, when he suffered with frequency of urination, tenesmus 
and straining. In spite of operation, his condition had not 
improved. He was not subjected to c\'stoscopy because of the 
epididymitis that developed. His general condition was run 
down. He had lost about IS pounds (7 kg.) in rveight. 


Table 1. —Review of Cases 


Case. 

I 

2 

3 

Age . 

68 

69 

60 

Roentgenogram .... 

, Positive 
Three 

Positive 

Positive 

No. of calculi. 

Two 

Three 

Size of calculi. 

4 by 3 cm., 4 

2.5 by 2.5 

4 by 3 cm., 3 


by 3.1 cm., 

cm., 3.2 by 
2.1 cm. 

hy 2.5 cm.. 


0.7 by 0.5 cm. 

4 by 2.5 cm. 

Consistency . 

Phosphatic 

Phosphatic 
calcium oxid 

Phosphatic 

Nucleus of calculi. 

Pus and 
debris 

Fibers of 
gauze 

Unknown 

Previous calculi. 

Yes 

No 

Yes 

Previous operations. 

Previous attempts at 

Suprapubic 
lith. and 
prostatectomy 

Suprapubic 

prostatectomy 

None 

crushing. 

None 

None 

Seven times 

Time of operation. 

18 minutes 

15 minutes 

15 minutes 

Exposure time. 

6 minutes 

4 minutes 

4 minutes 

No. times lithotrite used. 

Two 

One 

One 

Anesthesia . 

None 

5 per cent, 
procain 

Spinal 

No. of sittings.^. 

No. of days spent in 

Four 

Two 

Two 

hospital .. 

Medium used. 

Four 

Five 

One 

Air 

Air 

Air 


Abdominal examination revealed no palpable tumor mass; 
neither kidney was palpable; there were no areas of tender¬ 
ness in the renal or ureteral regions. There was a scar in the 
suprapubic region from the old operation. There was no hernia. 
The urine was cloudy, owing to many pus cells, red blood 
cells, many staphylococci and colon bacilli; it was positive for 
albumin and negative for sugar. Examination of the external 
genitalia revealed no urethral discharge and no testicular 
involvement. The left epididymis was enlarged and indurated. 
Rectal examination revealed the sphincter of good tone; 
there were no hemorrhoids. There was no enlargement of the 
prostatic area. The rectum was free. There were no areas 
of induration or adhesions. Cystoscopy revealed SO c.c. of 
residual urine. The bladder capacity was ISO c.c.; it was of 
good tone, with no intravesical bulging. The vesical orifice 
was in good condition. The trigon was covered by two smooth 
calculi, round in outline, each measuring approximately 3.1 by 
2.S cm. No diverticulum or bladder tumor was observed. A 
roentgenogram demonstrated the presence of these calculi. 

April 26, by means of the same technic as described, S per 
cent, procain being used as an anesthetic, the calculi were 
crushed, the operating time being fifteen minutes, including 
the taking of some roentgenograms. The exposure time was 
four minutes. The bladder was irrigated with a large catheter, 
and some of the crushed particles were removed. 

Hay 3, with a cj’stoscopic rongeur, all the calculi were 
removed, some of which were very large. 

Hay 10, the patient voided in a good stream and felt good, 
but said that he had some dribbling at the end of urination. 

Hay 11, dribbling was less than it had been. 

Hay 24, he voided in a good stream. Only occasionally did 
he notice a few drops of urine at the end of urination. 

Hay 29, cystoscopy revealed a good vesical orifice, and no 
calculi were present. The patient said he' was not disturbed 
with dribbling, and he was discharged, cured. 

Case 3. —S. H., a man, aged 60, married, merchant, seen 
April 17, 1923, complained of stones in the bladder. The 
family history was unimportant. The urinary disturbances 
were the only things of importance. There had been cutting 
pains in the penis for five years. Six months ago he visited 
a urologist, who examined him with a cystoscope and informed 
him that he had some large vesical calculi. Seven attempts 
were made at crushing with a lithotrite, only small fragments 


being removed. He had marked frequency, burning and 
tenesmus during the day, but not so much at night. There 
was some hematuria on straining. The patient stated that 
he was “torn to pieces” at the last attempt at crushing. There 
w'ere no sexual or gastro-intestinal symptoms. 

General abdominal examination was negative. The urine 
was cloudy, owing to many pus cells, many red blood cells, 
colon bacilli and staphylococci. Tests for albumin were posi¬ 
tive ; for sugar, negative. The external genitalia showed no 
pathologic changes. Rectal c.xamination revealed no hemor¬ 
rhoids. The sphincter was of good tone. The prostate was 
slightly enlarged, and of a soft, doughy and elastic consis¬ 
tency. There were no areas of stony hardness. The seminal 
vesicles were normal. Cystoscopy revealed 25 c.c. of residual 
urine, a bladder capacity of ISO c.c., and no intravesical bulg¬ 
ing of the prostate excepting posteriorly, where there was a 
very small median, lobe. Three large calculi were observed 
lying on the trigon; the sizes could not be determined. One 
was observed to have been chipped at a recent operation. A 
roentgenogram demonstrated three large calculi. 

April 20, with the same technic, S per cent, procain being 
used, an attempt was made to pass the lithotrite; but, owing 
to the sensitiveness of the urethra, no crushing was attempted, 
A better anesthesia was necessary. 

May 11, under spinal anesthesia, the three large calculi 
were crushed. The anesthesia was perfect. The evacuating 
apparatus was not used, as we were desirous of getting the 
patient to bed. The operating time was fifteen minutes; 
exposure, four minutes, as shown in the tables. 

May 25, under gas anesthesia, all the calculi were removed 
with the cystoscopic rongeur. 

June 1, the patient voided in a good stream. Cystoscopic 
examination revealed no residual urine; no calculi were present 
in the bladder. The patient was discharged cured. 


Table 2. —Details and Results 


Case. 

1 

2 

3 

Evacuator ... 

Used 

Not used 

Not used 

Rongeur .. 

No. of large pieces re- 

Used 

Used 

Used 

Twelve 

moved . 

Fourteen 

Ten 


Size of largest piece. 

1.6 by 1.2 cm. 

l.S by 1.1 cm. 

1.8 by 1 cm. 

Weight of pieces removed. 
Amount ol air.. 

430 grains 

310 grains 

550 grains 

350 C.C. 

150 c.c. 

100 c.c. 

Catheter drainage. 

None 

For two days 

None 

Hemorrhage . .. 

None 

None 

None 

Accidents .. 

None 

None 

None 

Incontinence .. 

None 

Temporary 

terminal 

dribbling 

None 

Urine. 

Many pus 

Few pus cells, 
few red 

Many pus 


cells, few red 

cells, few red 


blood cells. 

blood cells 

blood cells, 
colon barilH 


colon bacilli 

and staphy- 

Residual urine before 

and staphy¬ 
lococci 

lococci 

and staphy¬ 
lococci 

operation .... 

Residual urine after 

30 c.c. 

SO c.c. 

25 c.c. 

operation. 

None 

None 

None 

Conmlications .. 

P. O. Cyst. 

, None 

None 

None 

. Bladder nor¬ 
mal except 
for few cel¬ 
lules 

Normal 

Very small 
median lobe 
of prostate 

Mortality . 

. 0 

0 

0 ■ 

Results...... 

Cured 

Cured 

Cured 


RESULTS 

A study of the accompanying tables reveals the vari¬ 
ous important data that would concern a new operation 
of this type. 

Our results up to the present have been perfect, but 
owing to the small series of cases (three) that we have 
had, we would not be justified in saying that it is 
infallible. 

An interesting feature in our results is demonstrated 
in Case 3. It appears that, since in seven attempts at 
litholapaxy a capable urologist was unsuccessful, our 
method must be superior since it effected a perfect 
result. In our small series we can report no accidents 
or complications, no mortality, and 100 per cent, cures. 
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COMMENT 

In our series of cases we did not confine ourselves, 
strictly speaking, to litholapaxy, but deviated slightly 
and practiced lithotrity in two of them. The purpose 
was to try both methods. In our future work we 
intend to practice litholapaxy by employing the evacii- 
ator and the rongeur for the removal of crushed frag¬ 
ments at one sitting. With the rongeur, larger pieces 
can be removed. This, we observed, can readily be 
accomplished, as the actual time for crushing the stones 
in each case was between four and six minutes, includ¬ 
ing the taking of plates and demonstrations. Two 
patients had three and one patient had two calculi vary¬ 
ing in size from 7 bj"^ 5 mm. to 4 by 3.1 cm. (Table 1). 

To avoid any roentgen-ray burns, we advise that the 
maximum amount of actual exposure to the rays should 
not be over ten minutes at one sitting. If any difficulty 
should arise in crushing all the stones in that time (and 
it should not), it would be advisable to have the patient 
return for another sitting. 

The rapidity with which the actual crushing of the 
stones can be performed gives one the assurance that no 
fear of a roentgen-ray burn need present itself. ‘ We 
advise an intermittent exposure. The duration of the 
operation may be extended at will, but the actual crush¬ 
ing of stones should be performed as speedily as pos¬ 
sible. In order that the eyes should accommodate 
themselves to darkness, it is well to wear colored glasses 
or remain in a dark room for at least five minutes. 

Various mediums for contrast shadows in the blad¬ 
der have been tried. In our experience, air has proved 
the best. The air is not completely expelled from the 
bladder before from thirty to forty-five minutes. All 
the patients were over 60 years of age. This, together 
with the fact that tvvo of them had prewous suprapubic 
prostatectomies, made us feel that they were not the 
best subjects for another open operation. Case 3 cer¬ 
tainly demonstrated to us that the operation is ideal, in 
that a blind litholapax}- was attempted on seven dif¬ 
ferent occasions. 

While spinal anesthesia gave us the best results, we 
have carried out the same procedure experimentally in 
cases without calculi, emplopng Scholl's method of 
sacral anesthesia. We find that it is very satisfactory', 
provided no attempt is made to distend the bladder too 
quickly. We feel that sacral anesthesia should be the 
method of choice. 

Should the crushed fragments obstruct the manip'ula- 
bons of the lithotrite m a case of more than one cal¬ 
culus. then the fragments can be remo'ced. To do this 
a reinsertion of the lithotrite is necessary. In our cases, 
all the crushing was done without reirserting the 
lithotrite at one sitting. 



of a large external meatus, together with a good anes¬ 
thetic, assists in giving perfect results. 

CONCLUSIONS 

1. Litholapaxy or lithotrity, combined with fluoros¬ 
copy of the bladder in an air medium, is an ideal 
operation for vesical calculi. 

2. Litholapaxy with the technic advised should be 
the operation of choice in uncomplicated cases of vesical 
calculi. 

3. The operation is always under the control of the 
eye, making it a rapid and safe procedure. 

4. Accidents and burns are negligible. 

5. The operation can be performed by a novice. 

330 North Charles Street—1102 North Charlc.s Street. 


ABSTRACT OF DISCUSSION 

Dr. William F. Braascii, Rochester, Minn.: Any attempt 
made to simplify or make more safe the procedures of lilho- 
lapaxy and lithotomy should he commended, I have never 
tried the method Dr. Goldstein has recommended and am not 
in a position to discuss the procedure he has used. I woidd 
say, however, that if it makes it so easy that a novice coidd 
use it, it lays the method open to criticism. I wonder whether 
litholapaxy in any form ever should he used hy a novice? It 
undoubtedly has its dangers, and the paper that Dr. Crensliaw 
recently wrote lirings out very well the possible complication;, 
of the procedure. The majority of the stones that should he 
crushed can be felt and grasped hy the sense of touch, and, 
as a rule, any one with experience .should not have a great 
deal of difficulty. The smaller stones arc sometimes difficidt 
to get hold of, and it is possible that the coincident (luorosro((y 
might then be of value. The small lithotrite i.s fref|uently 
much better than the standard size in crushing the .small 
stones. Of the several instruments that can he employed to 
crush small stones under inspection, the cystoscopic rongeur, as 
suggested by Young, is probably the most serviceable. Young 
has for years attempted to bring out an instrument that wotihl 
permit of both inspection and litholapaxy, hut so far has not 
been successful, according to his own statement. The sug¬ 
gestion of Dr. Goldstein appeals to me as one of considerable 
value and I think it well worthy of trial, although I dare .say 
it '.’.-ould be confined largely to the small fragments th.it 
cannot be picked up by the ordinary lithotrite, and secondly 
to the deformed bladder, in which the anatomic landmarks 
arc lost. .'VS to the use of air in the bladder. I wonder 
whether any one has had any unfortunate experience', with 
this m.ethodf I remember that many years ago I used air in 
the distention of the bladder in connection with cyr.to'.ro;<y, 
and in several cases it was follo'Acd by alarming empliy'.'ma 
of the tissues of the entire abdomen and lower extremiti'-,. 
It is possmle that this was the result of bad technic, but sin'C 
then we have kep^t assay from air in the bladde,-. It is gt.'ite 
easy for emphysema to take place in the tissues as thr resu'.'t 
of mslrumental t.'auma. Further.-nore, air i.-.fiation may 
very unless one is very careful. 

Dz. B. -A- Trom.’.s, Philadelphia; I wish to emphasirc 
particniarly the pos'r.t that v:r. should exercise a grsa' <Fai of 
dss-eretion in these cases. I take it that Dr. recom- 

men-is this as a ro'utir.e, i-Iea' proced.rre in almost all ca-ss 
cf stone m the bladder. I feel float there are ma.-.v ca'v. 
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to distend the bladder and use the endoscope, and within a 
few minutes the patient died. The necropsy showed no 
lesions in the bladder or intestine, but a ruptured kidney 
pelvis. The entire blood system was filled with air, as well 
as the lungs and other tissues. 

Dr. Victor Vecki, San Francisco: From a historical stand¬ 
point it may be interesting to note that the first endoscope 
ever used was devised by a Hungarian in Budapest, Professor 
Antal. I was at his clinic in 1888 and have seen beautiful 
pictures, the structures showing very clearly, more so than we 
see them now. At the time of my last visit, one of the 
patients collapsed and it took hours to get him back to 
life at all. In the afternoon he was dead. The necropsj’ 
revealed no reason for death. That was the end of Antal’s 
aero-endoscope. I think it really broke the poor professor’s 
heart, for he died shortly afterward. About twelve years ago 
an aerocystoscope was made by the Wapplers, and I have 
used that for several years. Though I never saw any mis¬ 
haps, I still was a little bit afraid and very careful because I 
saw that one man die at Budapest. 

Dr. Joseph L. Boehm, New York: The method has its 
use in selected cases. I should like to ask Dr. Goldstein his 
opinion in regard to calcium oxalate and ja'ckstone calculi. 
We know that these stones are very hard. I have seen some 
that the strongest hands could not crush with the strongest 
lithotrite. On the other hand, we see the so-called encysted 
stones, and I should like to know his attitude in regard to 
these two conditions. As far as the question of air is con¬ 
cerned, I wish to say that in 1900 we did considerable experi¬ 
mental work in St. Louis in the pioneer days of the air 
cystoscope. We injected air up into both ureters and into 
the veins in animal research work. The so-called air embolus 
’never bothered us. I have seen emphysema of the tissues, 
such as Dr. Braasch reported, and these cases are alarming; 
but I have never seen a fatality from such a condition. Per 
se, with air injected directly into both ureters under some 
force, we never had a fatality. 

Dr. R. E. Fox, San Francisco: My experience has been 
quite limited, but in my opinion this procedure will become 
a very important factor in the removal of these conditions. 
Those of us who are afraid of air might use some other 
means; but in uncomplicated cases of large stones I do 
not think we would be justified in subjecting a patient to a 
procedure that keeps him in the hospital for two weeks or 
longer when we can return the man to work within a week 
by using other methods. Of course, I am talking from the 
army standpoint. 

Dr. FIerman L. Kretschmer, Chicago: Dr. Goldstein is 
to be complimented on working out this new technic for 
stones in the bladder. The question of treating bladder stones 
by litholapaxy is something that has not received the wide¬ 
spread attention it should. It was Bigelow of Boston who first 
conceived the idea of crushing the stone and evacuating the 
fragments all in one sitting. It remained for foreigners, 
principally men in the Indian medical service, to report large 
series; and in this country the only large series in recent 
years has come from the Mayo Clinic. I believe that uncom¬ 
plicated cases and the ones Dr. Goldstein presented following 
prostatectomy can be handled as they have in the past. I do 
not believe that men who are familiar with bladder instru¬ 
ments will have much trouble in grasping the stones and 
fragments. I think that if these cases are handled as they 
were formerly, by the sense of touch, they can be removed 
in this way, and that means a simplified litholapaxy technic. 
There may be a certain number of cases in which it is neces¬ 
sary to use the roentgen ray combined with litholapaxy; but 
this at once complicates the technic. I do not think that we 
should go away with the idea that all stones that have to be 
treated with litholapaxy will have to be treated with the com¬ 
bination of roentgen ray and litholapaxy. 

Dr. C. E. Burford, St. Louis: There are two reasons why 
I do not use litholapaxy, and I have not used Dr. Goldstein's 
method. In some cases a very severe reaction follows the 
crushing of the stone, out of all proportion to the magnitude 
eft the operation, and for that reason I have done the supra¬ 
pubic operation. In the second place, I have found in nearly 


all cases that have existed for some time a contracted vesical 
neck, and in some cases I have found it so very hard that 1 
have been unable to dilate it and have had to take out a 
section of this ring, which was so contracted. In the vast 
majority of cases of stone in the bladder it is better to do a 
suprapubic operation so that we can deal with this contracted 
vesical neck, which seems to complicate the thing so greatly. 
I should like to know how much experience the doctor has had 
with the air distention. 

Dr. E. G. McConnell, San Francisco: I have had some 
experience in this kind of work, and think that the doctor is 
right in stressing the sense of touch more than any other 
feature. I have known good clinicians who have entered 
the bladder with the lithotrite and have been unable to pick 
up the stone. I have known cases in which the stone has 
been crushed and they have not been able to pick up the frag¬ 
ments. That is all *due to the sense of touch. There is no 
question that the method of Dr. Goldstein will aid in remov¬ 
ing the small pieces. The ammonium phosphate stones are 
very easily removed; but to put the lithotrite in the hands of 
the novice I think is a grave mistake. There are liable to be 
grave consequences even when it is used under the eye of 
the operator. I have operated in at least 300 cases, and have 
used local anesthesia at all times. 

Dr. John C. Spencer, San Francisco: Referring to Dr. 
Goldstein’s paper, I am reminded of an elderly patient with an 
immense overdistention of the urinary bladder. In attempting 
to relieve the retention, I passed a gum elastic instrument 
without discovering that there were calculi in the bladder. In 
•attempting to palpate the bladder by rectum there was nothing 
evident but enlargement with exquisite tenderness. As there 
was so much distention I determined to do a two stage opera¬ 
tion for removing the prostatic enlargement. On opening 
above the pubes and reaching down to. the bladder neck, I 
came in contact with three calculi that were obstructing the 
neck of the bladder, and removed them. In that case Dr. 
Goldstein’s method would have been useless, for the stones 
were too low and could not have been grasped by the litho; 
trite. This is one of the difficulties that one may encounter ’ 
in the method reported by Dr. Goldstein. 

Dr. Henry G. Bugbee, New York: Several good points 
have been brought out in the discussion; namely, that the 
lithotrite should be used only by the trained operator. It is 
not an operation to be entered into lightly, and if one 
possesses the skill he should have before attempting this work 
he should be able, in the majority of cases, to perform the • 
operation as it has been performed in the past. In some cases 
the procedure of Dr. Goldstein will be of value. In cases of 
smooth, hard stone, difficult to grasp in the lithotrite, this 
method would be of value, and in certain other cases, an 
oxalate stone for instance; but in the vast majority of cases 
I believe the older methods are still applicable. 

Dr. Albert E. Goldstein, Baltimore; Some very timely 
suggestions have been brought out, and the criticisms were 
well taken. The work is at the present time in its infancy, 
but it is our purpose in the future to work on a larger series 
of cases, and at that time I shall be able to .discuss it more 
fully. As to the air injection, we have likewise injected air 
into the ureters and kidney pelvis on numerous occasions in 
connection with pyelography, and up to the present time wc 
have never had bad results. I have also injected air into 
the bladder and as yet have never had any trouble. Whether 
we shall have trouble cannot be said; but I think that the 
principal thing is not to produce trauma. Certainly, if we 
produce trauma we can get emphysema and extravasation. 

In traumatic cases air is very bad, but in this work the air 
is introduced through an ordinary soft rubber catheter, and 
in that way one should not produce any trauma. It is veiy 
important to remember that no water or air should be injected 
into a bladder or kidney without knowing the capacity of 
these organs. Knowing the capacity, we shall never over- 
distend the bladder. We have had cases of contracted bladder, 
but by knowing the capacity we have never overdistended it. 

In the cases of very hard stones and in some other contra¬ 
indicated conditions that are mentioned in the paper, the ston« 
cannot be crushed and we are compelled to do a suprapubic 
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operation. In 1912, Cabot reviewed the literature and declared 
that in the hands of the novice a litholapaxy is safer than a 
lithotomy. The reports were extensive, and he had some 
good results in his work. I was glad to hear Dr. Boehm 
say that he never had any severe reaction with air. I agree 
thoroughly with Dr. McConnell that many experienced men 
have not been able to grasp a stone with a lithotrite. The 
third case I showed was one in which a noted urologist of 
our city had made seven attempts at litholapaxy, each time 
chipping off a piece of the stone, and then advised the patient 
to have an open operation. The man came to me for that 
purpose, but I persuaded him to let me try this method. We 
crushed all the stones at the first sitting and removed them. 
The patient has been e.xamined by cystoscopy three times 
since then, and is well today. 


RESTRICTION OF RATE OF FLOW 
AND INTERCHANGE IN THE 
CAPILLARIES 

ADMINISTRATION OF VASOCONSTRICTOR DRUGS TO 
PREVENT ABSORPTION OF INJURIOUS SUB¬ 
STANCES, ESPECIALLY IN SUPERFICIAL 
burns, AND IN TRAUMATIZED 
AND INFECTED TISSUES * 

BEVERLY DOUGLAS, M.D. 

Medical Fellow in Surgerj*, National Research Council 
CINCINNATI 

On Nov. 19, 1920, I began, with the following 
e.\periinents, to study the restriction of the rate of flow 
and interchange in the capillaries by local and combined 
administration of vasoconstrictor drugs, as a means to 
prevent absorption of injurious substances, especially 
those encountered in superficial burns and in trau¬ 
matized and infected tissues; 

Experiment 1.—In a white rabbit, not used for experiment 
before, whose general condition was good, under short ether 
anesthesia the left ear was denuded of epithelium by rubbing 
with the edge of a razor blade over a measured area of 3 sq. 
cm. The wound was not deep enough to cause bleeding. A 
saturated solution of Vio grain strychnin sulphate was then 
rubbed into the wound for four minutes with the gloved 
finger. Four minutes from the beginning of the application 
of the strychnin, the animal became extremely irritable, and 
the slightest jar of the table produced violent convulsive 
movements of the extremities, which effect continued over a 
period of fifteen minutes, with the final production of opisthot¬ 
onos, followed by return to a normal condition in a period 
of one hour. , 

Experiment 2.—In a brown rabbit, not used for experiment 
before, whose weight was the same as that of Rabbit I, and 
whose general condition was good, in an exactly similar 
manner, under ether anesthesia, an area of the same size was 
denuded of epithelium to the same depth by abrasion of the 
left ear. Epinephrin chlorid, 10 minims of a 1: 1,000 solution 
in 1 fluidram of procain, 1: 100, was then applied to the wound 
for three minutes’ time before washing it off. This produced 
marked blanching. Then an exactly similar saturated solu¬ 
tion of strychnin, lio grain, was applied in a like manner for 
four minutes by rubbing. In a period of fifteen minutes no 
symptoms that could be attributed to strychnin were elicited. 
For an hour the animal was quiet and not spastic in the least. 

From a result so striking I seemed amply justified in 
concluding that (1) epinephrin chlorid and procain, 
when applied locally in very dilute concentration, will 
produce a circulatory block so complete as to prevent 
the absorption of a toxic dose of a drug in saturated 

• From the Departments of Surgery and Pediatrics, University of 
Cincinnati College of Medicine. 


solution, and (2) the blocking of the small vessels is 
maintained even in the presence of a strong drug and 
in spite of brisk rubbing with wet powder. 

Many other quantitative experiments, all of them 
variations of the original, but with procain omitted in 
some, have confirmed these convictions and have added 
further interesting data. These will be reported soon 
in full detail. 

The chief purpose in developing a treatment based 
on these principles is to attack conditions such as local 
inflammatory processes, due to traumas or infections 
of the external or internal body surfaces and cavities. 
Superficial burns quickly exposing large areas to the 
action of an injurious substance perhaps constitute the 
most urgent indication for local vascular constriction. 
But traumatized tissues, infected wounds, erysipelas, 
pleural empyema and cystitis also offer a broad field for 
its employment. 

In treating such conditions in the future, I believe 
that more emphasis should be placed on the early pro¬ 
duction of a nonreceptive, nonexchanging surface, with 
vessels, by means of suitable drug action, forced to 
supply only the normal needs of the tissues instead of 
being allowed, as usual, to respond to the abnormal 
demands of organisms that may or may not be over¬ 
come in the inflammatory reactions which follow. 
Once the integument or membranes of the body are 
passed, the small vessels constitute the most important 
highways for invasion by organisms and for absorption 
of injurious substances. No organisms can live and 
multiply unless a suitable medium is provided. Their 
growth will not be favored by surface conditions such 
as the ones described. The tissues will not suffer injury 
from the production of such conditions, provided 
details of technic are followed carefully. A germicide 
that prevents the spread of organisms and their 
products while it kills the former offers distinct 
advantages. 

My study of burns during a period of years has led 
me to believe that they should be regarded as surgical 
emergencies of the first order. From the experimental 
results of Vogt,' confirmed by the more recent ones of 
Cevario - and others, I am convinced that the major 
constitutional symptoms of burns, including the ones 
causing death after the early traumatic shock period 
and before the period of infection, are due to material 
absorbed from the surface. Much light has been 
thrown on the exact nature of the substance producing 
these symptoms by my colleagues, Drs. Kenneth D. 
Blackfan and C. A. Mills.^ 

I believe that extremely early intervention by local 
vascular blocking before or during the early stages of 
inflammation is always desirable, and in extensive burns 
is indispensable from the standpoint of the patient’s 
life. Under a binocular microscope let one but see the 
enormous capillary bed (under normal conditions 
potentially closed) that is opened up quickly by a first 
or second degree burn; let him then think of it in terms 
of absorption, as conveniently illustrated by the experi¬ 
ment with strychnin mentioned above. I do not feel 
that he will then fail to realize this necessity of early 
intervention. V'e must keep in mind always that, 
before any aid arrives, a burned patient has alre.ady 

1. Vegt: Zischr. f. exper. Path. u. Thcrap. 11:191, 1912. 

2 . Cevario: Sulla Palhogcnesi della Morte per Ustionc Paiholoric.i 

1921, p. U. ^ ■ ' 

3. 1 am indebted to Drs. Kenneth D. Blackfan, George J. Ileuer and 

C. A. Mills for checking the accuracy of my results. The parts of the 
work dealing with burns will be published later and eimultancously with 
the contributions of the two former men on the nature of tl o-utb^fance 
producing the sympterms in bums, an absirset |;ich a .in the 
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passed through a severe ordeal. In the hours that fol¬ 
low he can ill afford to be subjected to further injury. 
The traumatic and the so-called “toxic” periods muk 
be separated for him. Absorption of injurious sub- 
■stances, no matter what their nature, must be delayed, 
and, if possible, the cause eradicated later on. Though 
perhaps a less spectacular procedure, it is just as impor¬ 
tant to prevent a patient from being fatally poisoned 
through a large capillary bed as it is to prevent his 
bleeding to death by the application of a tourniquet. 
Hence my seemingly radical belief, which clinical results 
already seem to justify. 

I first considered employing light local pressure, 
interrupted by periods of relaxation, as a means of 
exerting a “tourniquet” action on the capillaries, but 
the technical difficulties of applying inflatable rubber 
jackets or of immersing insulated patients in heavy 
solutions have made other methods appear more valuable 
clinically. 

The results of my first experiment have stimulated 
me to investigate the fundamental factors involved both 
from a laboratory and from a clinical standpoint. In a 
series of gross and microscopic studies, I have recorded 
the actions of epinephrin, pituitary extract and ergot on 
the capillary circulation of rabbits, dogs and human 
subjects. In rabbits I have employed the ear vessels, in 
dogs the abdomen and thigh, and in human beings the 
nail base, the back of the hand and other locations 
presented by clinical wounds. In the microscopic 
human- studies I have made use of a modification of the 
original method of Lombard,^ and have avoided errors 
in observation as suggested by Krogh.' Both the local 
and the central method of administration have been of 
interest. Ointments and solutions have been tested on 
epithelialized and unepithelialized surfaces. The solu¬ 
tions have been combined in various ways with anti¬ 
septics, such as surgical solution of chlorinated soda. 
Quantitative factors have seemed especially important, 
so in all observations I have noted the force and dura¬ 
tion of the pressor action for various drugs constantly 
and intermittently applied. Also I have determined 
absorption rates for large experimental and clinical 
wounds under such influences, the latter wounds includ¬ 
ing -simple traumatized tissues, as well as superficial 
burns and infections. 

At present, although tentatively following a routine 
in the wards, I do not feel at liberty to recommend any 
specific outlines of treatment until they have been given 
a safe and rational grounding by experiment. I am 
undertaking a study of the carbohydrate metabolism 
under the local, and the combined local and central 
administration of the drugs under consideration. Dr. 
C. A. Mills has kindly suggested a method for this. 
The effect on patients with hyperthyroidism must be 
studied; also the local effect of hypervascularization 
that may follow the prolonged and constant use of solu¬ 
tions that are too concentrated, followed by their sud¬ 
den withdrawal. It is not within the scope of a 
preliminary report such as this to give a detailed 
description of these studies. Necessarily, though most 
of them are completed, the results must be published 
under separate headings. Further clinical and experi¬ 
mental data may alter our ideas with respect to details. 
However, even now, I am of the opinion that the fol¬ 
lowing conclusions are borne out by the results obtained. 


4. Lombard. W. P.: Am. J. Physio!. 29:335, 1912. r -i 

5. Krogh. A.; Silliman Lectures; Anatomy and Physiology of Capil¬ 
laries, New Haven, Yale University Press, 1922. 


CONCLUSIONS 

1. Prompt and lasting restriction of the rate of flow 
and of exchange in capillaries may be produced over 
large surfaces devoid of epithelium by constant or 
intermittent local application of vasoconstricting drugs. 

2. The capillary and arteriovenular beds may be 
reached through unbroken skin by appropriate local 
diffusion methods without subcutaneous injections,' 

3. The vessels underlying a superficial burn of the 
human skin respond readily to pressor drugs after such 
procedures, the pressor action being distinctly stronger 
than the dilator forces at work. 

4. Experimental and clinical results indicate that 
epinephrin locally applied will largely, if not completely, 
prevent its own absorption through direct action on the 
first vessels not severely injured. 

5. Procain, because of its synergy with epinephrin, 
seems to make this gross effect more complete and 
lasting. 

6. Epinephrin locally seems nonirritating, even when 
applied for long periods of time to wound surfaces, but, 
when procain is used with it, analgesia may effectively 
and safely be obtained should this not prove true in 
every case. Analgesia thus obtained is useful for pre¬ 
venting pain in surgical dressings. 

7. Restriction of the rate of exchange and flow in 
the capillaries by the means outlined prevents the local 
absorption of drugs or of other harmful agents into 
the general circulation until such time as they may be 
dealt with conveniently at the site of their formation. 
Absorption through the lymphatics and by tissue dif¬ 
fusion seems negligible. 

8. Such restriction allays the extensive pouring out 
of blood elements into the tissues and the attendant 
signs of inflammation, 

9. No vasoconstriction is absolute. Under direct action 
of pressor drugs, the circulation in the various small 
vessels in the nail base and back of the hand will be 
abolished or much slowed, but these vessels may be 
seen to open up once in a while (presumably for oxygen 
and other metabolic requirements). Thus, while the 
blocking to substances outside is almost-complete, the 
viability of the tissues is not endangered. 

10. In any extensive superficial burn or inflamma¬ 
tion, the chief purpose should be to prevent the absorp-: 
tion into the general circulation at any one time of a 
lethal dose of symptom-producing substance until its 
source may be removed or locally destroyed by any 
means practicable. 'V\ffth treatment based on the prin¬ 
ciples outlined, we hope to be able to accomplish this 
in a large majority of cases. 


Burns Kill More Women than Men.—There is only one 
kind of accident—burns—^which causes more deaths of 
females than males. Statistics covering a long period of 
years show that three out of five deaths from this cause arc 
of women and girls. It is estimated that in 1922 there were 
not far from 6,300 deaths from this cause in the United States. 
About 45 per cent, of the deaths from burns occur from birth 
through the fifth year. . . . During the first three years of 
life more boys than girls die of burns. With the fourth year 
the scale turns sharply. Figures for the United States regis¬ 
tration area covering a period of twenty-one years show, 
without a single exception, that in the fourth year of life the 
relatively high death rate among females begins. .The margin 
increases from five to nine years where more than twice as 
many girls as boys die of this cause, and there is a more or 
less pronounced excess in the death rate for females until 
age 35 is reached. . . . These figures strongly suggest 
that dress is an important factor .—Statistical Bulletin, Metro¬ 
politan Life Insurance Company, October, 1923. 
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THE RELATION OF SPECIFIC GRAVITY 
TO GLYCOSURIA IN DIABETIC AND 
NONDIABETIC CASES 

HENRY J. JOHN, M.D. 

CLEVELAND 

This study was suggested by the realization that too 
frequently in a case of suspected diabetes the general 
practitioner gives a negative opinion based solely on 
the fact that a rapid routine examination of the urine 
has shown a specific gravity below 1.030. Taking it 
for granted that if the urine contains sugar the specific 
gravity must be above that figure, he does not consider 
it necessary to make a urinary sugar test. 

Laboratory experience has shown, however, that 
sugar can be present in urine of a low specific 
gravity; but whether this was a rare or a frequent 


Table 1. —Relation of Glycosuria to Specific Gravity Level of 
Urine: An Analysis of One Thousand 
Urine Beraminations 


Specific gravity.... 

’ 1.000 

1.006 

1.011 

1.016 

1.021 

1.026 

Total 
No. of 

1.005 

1.010 

1.015 

1.020 

1.025 

1.030* 

Cases 

Positive. 

79 

71 

58 

68 

79 

171 

526 

Per cent. 

7,9 

7.1 

5,8 

6,8 

7,9 

17,1 


Negative. 

216 

84 

43 

61 

32 

37 

474 

Per cent. 

21.6 

8.4 

4.3 

6.1 

3.3 

3.7 


Total. 

295 

153 

101 

129 

112 

208 


Positive per cent... 

27 

46 

58 

62 

70 

85 


Negative per cent.. 

73 

64 

42 

48 

30 

15 



• 1.030 or above (+). 



occurrence I did not know, and for that reason the 
investigation reported here was undertaken. In 1,000 
cases of glycosuria, the specific gravity was compared 
with the urine sugar content, the cases being classified 
according to the specific gravity (Table 1). Qiart 1 
shows that as one would expect, the percentage of inci¬ 
dence of glycosuria bears a direct relation to the specific 
gravity. But the interesting and significant point shown 


is the high incidence of glycosuria with a low specific 
gravity. 

The cases analyzed in Chart 1 included both diabetic 
and nondiabetic cases. Chart 2 shows the relationship 
of glycosuria 
to nonglyco¬ 
suria in the 
urine of 
diabetic 
t i e n t s 
which 
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r 72.5/i 


NO SO&F>R 
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2. — The 
relation of glyco¬ 
suria to a urinary 
specific gravity of 
1.010 or less, 
based on a study 
of 147 cases of 
diabetes. 



Chart 3.—The percentage of urinary sugar at 
different specific gravity levels; an analysis of 268 
diabetic cases. 


Table 2. —Percentage of Urinary Sugar of Different Specific 
Gravity Levels: An Analysis of Two Hundred 
and Sixty-Eight Diabetic Cases 


Specific 

Gravity 


Percentage of Sugar In the Urine 



Average 









1.000 to 1.005 

0.46 

0.15, 

0.08, 

1.10, 

0.42, 0.11, 0.63, 

0.26, 

0.01, 

0.63, 

0.42, 



0.21, 

0.48, 

0.65, 

1.30, 0.53, 0.53, 

0.67, 

0.14 



1.006 to 1.010 

0.7S 

O.IC, 

0.15, 

o.n. 

0.42, 0.77, 1.30, 

0.53, 

0.12, 

l.CO. 

1.40, 

' 


MO. 

1.50, 

1.00, 

1.10, 1.70, 0.67, 

0.91, 

1.20, 

1.10, 

0.43, 



0.43, 

0.91, 

0.11, 

0.13, 0.25, 0.40, 

0.63, 

1.17, 

2.10, 

0.87. 



9.C3, 

0.53, 

0.58 






1.011 to 1.015 

1.34 

0.33, 

0.10, 

0.3S, 

0.09,• 1.80, 1.60, 

1.20, 

1.90, 

2.10, 

1.90, 



0.63, 

2.20, 

1.10, 

2.00, 1 DO, 1.40, 

1.10, 

2.10, 

2.50. 

1.30, 



1.80, 

1.80, 

0.71, 

1.90, 1.90, 1.40, 

0.34, 

0.58, 

0.53 


1,016 to 1.020 

1.19 

0.29, 

0.30, 

0.31, 

0.14, 0.91, MO, 

1.70, 

0.40, 

1.20, 

0.31, 



1.10, 

2,40, 

0.48, 

1.80, 0.91, 0.28, 

2 40, 

0.30, 

0.10, 

1..50, 



1.80, 

1.70, 

1.90, 

2.40, 2.00, 2.10, 

2.10, 

0,91, 

0.83, 

0.71, 



0.10, 

0.5S, 

4.35 






1,021 to 1,025 

2,11 

0.40, 

0.31, 

0.70, 

1.80, 0.53, 1.90, 

1.20, 

2.C0, 

3.30, 

2.20, 



0.45, 

2..20, 

0.38, 

3.20, 3.C0, 3.C0, 

2.60, 

3.70, 

0.68. 

1.40, 



1.60, 

l.CO, 

3.10, 

1.90, 1.20, 1.00, 

1.70, 

2.00, 

2.30, 

2.40, 



3.00, 

3.19, 

3.C0, 

2.40, 3.70, 1.90, 

2.50, 

3.80, 

3.S0, 

2.90, 



4.20, 

1.30, 

1.40, 

1.70 





1.026 to 1.030 










and above 

6.37 

0.63, 

2.00, 

2.00, 

2.00, 1.20, 1.70, 

3.00. 

3.00, 

0.3S, 1.80, 


2.30, 2.10, 2.C0, 0.91, 2.20, 2.70, 3.40, 3.00, 3.CO. 3.00, 

1.90, 3.10, 2.80, 3.20, 3.30, l.SO, 1.50, 3.10, 0.30, 2.40, 

2.40, 3.80, 2.80, 2.80, 4.00, 1.90, 2.20, 2.00, 2.20, 3.ro, 

5.00, 2.20, 1.50, 2.40, 2.40, 2.30, 3.40, 1.50, 1.90. 2.50, 

2.10, 3.00, 2.20, 2.90, 4.C0, 3.80, 3.10, 3.CO, 4.00, r^.fo, 

1.28, 1.G7. 0.63, 0.34 , 0.14 , 0 58. 0.53, 0.0C». 1.50, 1.40, 

1.30, l.CO, 4.1C, 4.10, 1.30, 2.94, 7.09, 4.90, 2.10, C.25. 

7.35, 3.30, 2.50, 2.00, 2.00, 2.00, 0.8S, 2.90, 0.97. 4..71. 

4.30, 1.70, 0.20, 0.91, l.CO, 2-50. 0.14, 1.30, l.DO, 1.71, 

2.00, 2.50, 2.50, 2.50, 2 50, C.25, 7.13, 8.33, 5.55, 5.55 


specific gravity was 1.010 or below. The relationship 
shown here is even more significant than that sliown in 
Chart 1, for it demonstrates what a large percentage, 
72.5, of cases of diabetes would have been missed if 
diagnosis had been based on the low specific gravity 
alone. , ’ 
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In order to find what is the average percentage of 
sugar at different specific gravity levels, I analyzed the 
records of the urine examination in 268 diabetic cases. 
The percentage of sugar in each case is given in Table 2, 
and the averages in each group are shown graphically in 
Chart 3. This study again emphasizes the importance 
of making as complete a study of urine of a low specific 
gravity as of urine of a high specific gravity. As this 
study demonstrates, by a negative diagnosis of diabetes 
based on a low specific gravity of the urine, at least 
half of the cases would be missed. 

CONCLUSIONS 

1. Specific gravity alone is not a criterion for or 
against the presence of sugar in the urine. 

2. In many cases—both diabetic and nondiabetic— 
urine of a low specific gravity contains sugar; and the 
fact that urine has a high specific gravity does not 
necessarily indicate the presence of sugar. 

3. The only criterion whereby the presence or absence 
of glycosuria can be determined is the urine sugar test. 


MERCUROCHROME-220 SOLUBLE AS A 
VALUABLE ADJUVANT TO THE 
SILVER COMPOUNDS 

IN THE TREATMENT OF GONORRHEA AND ITS 
COMPLICATIONS 

■WILLI.A.M VON LACKUM, AID. 

Of the Section on Urology, Mayo Clinic 
AND 

BENJAMIN H, HAGER, M.D, 

Fellow in Urology, the Mayo Foundation 
^ ROCHESTER, MLNN. 

Any favorable opinion regarding drugs of doubtful 
value is necessarily received with skepticism and hesi¬ 
tancy. It is difficult to explain why different workers 
are at such variance in their results. Assuming that 
investigators voice honest experiences and conclusions, 
the varied results must be due to the preparation of the 
drug, to unknown chemical reactions, or to instability 
under ordinary atmospheric conditions which render 
the drug inert, or unfit for use. 

With the foregoing problematic factors in mind, we 
endeavored to determine-the clinical value of mercuro- 
chrome-220 soluble. So many diverse conclusions have 
been expressed concerning its value that no attempt has 
been made to review the conflicting literature. Our 
subjects include men and women, and for convenience 
are divided into three groups: (1) acute gonorrhea; 
(2) chronic gonorrhea with associated complications, 
and (3) acute exacerbations of old chronic gonorrhea. 

During our experimental process, observations were 
made as'"follows: (1) Solutions of mercurochrome are 
verj^ unstable and should not be used if they have stood 
longer than seventy-two hours; (2) tolerance of the 
gonococci occurs if the treatment is continuous; (3) 
solutions ranging from 0.25 to 1 per cent, are just as 
efficacious as stronger solutions when used in the 
urethra, and produce no distressing subjective symp¬ 
toms, and (4) mercurochrome is not a substitute tor 
silver compounds, but is most effective when used m 
conjunction with them. 

TRE.ATJIENT 

To our previous routine form of treatment for acute 
cronorrhea in men, which for convenience was divided 
fnto four periods, ranging from seven to ten days each. 


a freshly prepared mercurochrome solution was also 
used, which we now feel certain added to the potency 
of the silver compounds, and thereby shortened the 
course and lessened the complications in most instances. 

Patients are given the customary advice with regard 
to rest, elimination, stimulants, excesses, food, and par¬ 
ticularly the forcing of large quantities of water, which 
is perhaps the most important single factor in prevent¬ 
ing the extension of the infection. 

First Period (mercurochrome with protargin rriild 
—The patient is instructed to use, after 
urinating, an anterior urethral injection of 0.25 of 1 per 
cent, freshly prepared solution of mercurochrome, four 
or five times daily for three days, and then to alternate 
with a 5 per cent, solution of protargin mild (argyrol) 
for three days. At the end of the latter period, the use 
of mercurochrome is resumed. During this time, the 
patient receives office treatment daily, and a 1 per cent, 
solution of mercurochrome, or a 5 per cent, solution of 
protargin mild is injected into the anterior urethra, 
which is promptly followed by anterior and posterior 
urethral injection of 1 per cent, mercurochrome, or 5 
per cent, protargin mild. The former is retained for 
ten minutes and the latter for from twenty to twenty- 
five minutes, by means of an ordinary rubber band 
placed around the glans between the corona and the 
meatus. The drug used in the office treatment is the 
opposite of that used by the patient. 

Second Period (mercurochrome with protargin 
strong [protargol] and protargin mild).—The pro¬ 
targin mild injections are now replaced by 0.5 per cent, 
protargin strong solution, a 0.5 per cent, solution of 
mercurochrome being used for alternate periods of 
three days each. Tlie daily office treatments of anterior 
and posterior injections of 1 per cent, mercurochrome 
and 5 per cent, protargin mild are continued. 

At the end of the first period there is much less dis¬ 
charge, and the secretion is usually free from gonococci. 
With the changed treatment, however, an increase in 
the discharge is often noted in the second period, and 
often the organisms occur temporarily, the result of the' 
stimulating and desquamative action of the protargin 
strong. Such increased discharge usually subsides by 
the end of the second period, but sometimes the treat¬ 
ment must be prolonged for a few days. 

Third Period (stimulation).—^At this time there are 
ordinarily no subjective symptoms, and slight, if any, 
objective. A small sound is passed for the purpose of 
making a background over which to express the ure¬ 
thral follicles, and to flatten out granulations. This is 
followed by the slow injection into the anterior and 
posterior urethra of a 1 per cent, silver nitrate solution, 
which is massaged lightly into the tissues. Repetition 
of this form of treatment depends on the recurrence or 
absence of symptoms. In the absence of symptoms, the 
treatment is repeated with sounds of increasing size, 
and on intermittent days by catheter (Diday method) ■ 
irrigations of weak, warm potassium permanganate, to 
which a little weak silver nitrate solution is occasionally 
added. During this period, the prostatic secretions 
should be expressed for examination, as infection of 
the prostate follicles usually takes place, and massaging 
the prostate slightly at this time usually prevents future 
trouble in the gland. 

Fourth Period (irrigations).—Resolution rapidly takes 
place at this stage, and the urine is carefully watched. 

If a few specks remain, an occasional sound, and pos- 
sibl}' the injection of 1 per cent, silver nitrate may be 
necessary. Further light expression of the prostate 
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In cases treated by various local injections and inter¬ 
nal medications, exacerbations are not uncommon. 
Such infections, have become so attenuated that by 
using our routine treatment and shortening somewhat 
the intervals of applications, the infection promptly 
subsides. 

SUMMARY 

From the standpoint of shortening the course of the 
disease, preventing complications, and freeing the host 
from gonococci, the treatment as outlined has proved 
very satisfactory. It is not our purpose to advise mer- 
curochrome as a panacea for all infections of the 
genitalia; nevertheless, our experience warrants the 
conclusion that, in the armamentarium of urinary anti¬ 
septics, mercurochrome, when properly used, is a valu¬ 
able adjunct to the common-sense treatment of 
gonorrhea and its complications. 


HYPERTENSION AND HYPERGLYCEMIA* 
W. W. HERRICK, M.D. 

NEW YORK 

The association of hypertension and hyperglycemia 
has attracted the attention of a number of clinical 
observers. In 1910, Neubauer' noted this and offered 
the unproved theory that excessive activity of the 
suprarenals was the underlying factor. In this country, 
O’Hare “ first established the fact of a decline in toler¬ 
ance for carbohydrate in certain examples of high blood 
pressure. He offered the theory that sclerosis of the 
arteries of the pancreas might be the pathologic 
background of the condition. Pearce and Keith ® 
suggested that, because a diseased kidney is 
unable to utilize the ordinary amount of sugar 
brought to it by the blood, diminished sugar 
consumption results, with increased accumulation of 
this substance in the blood stream. Meyers and 
Killian * noted the increase of the diastatic activity of 
the blood in examples of nephritis, and expressed the 
idea that this might account for the hyperglycemia often 
noted in such cases. Harle,® in a study of a series of 
cases of hypertension, failed to discover any exact 
parallelism in the curves of blood pressure and blood 
sugar. He found that real hyperglycemia was rare in 
cases with definite kidney lesion and hypertension. 
However, in one fourth of the cases of hypertension 
without apparent kidney lesion, there was definite 
hyperglycemia. In another fourth, the blood sugar was 
at the upper limit of the normal. Harle concluded that 
hypertension and hyperglycemia are not the common 
result of increased activity of the chromaffin system. 
Botti “ found that, in the presence of hypertension, 
blood sugar is increased and sugar tolerance lessened. 
He states that assimilation of carbohydrates may be 
impaired through delayed metabolism, lessened func¬ 
tional capacity of the liver, or disturbance of the gen¬ 
eral circulation. He could establish no relation between 
the degree of hypertension and the level of sugar in the 
blood. Janeway noted a tendency to hypertension in 

* Read before the Association of American Physicians at Atlantic 
' City, N. J., May 2, 1923. 

1. Neubauer, E.: Biochem. Ztschr. 25': 284, 1910. 

2. O'Hare, T. P.: Am. J. M. Sc. 159 : 369 (March) 1920. 

3. Pearce, <5., and Keith, N. M.: Prcc. Soc. Expcr. Blob & Med. 
12- 210 1915 

4. Meyers, V. C., and Killian, J. A.: J. Biol. Chem. 29:179 
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Bmii,**A.''po!icliniro?'EoiJie^29 : 249 (Feb. 20) 1922; abstr. J. A. 
M. A. 7S: 1236 (April 22) 1922. 

7. Janeway, quoted by Rosenbloom (Footnote 8). 
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elderly patients having diabetes with arteriosclerosis; 
Rosenblooiri,® in a study of the blood pressure in dia¬ 
betes, concluded that in the average case the blood 
pressure tends to be below normal. However, when 
arteriosclerosis or nephritis is present, the blood pres¬ 
sure is often elevated. Recently, Kylin ^ has described 
the association of lowered carbohydrate tolerance with 
hypertension. He makes further mention of the 
increase of uric acid in the blood in cases of this type, 
and states that cases characterized by hyperglycemia, 
hyperuricemia and hypertension belong in the group of 
essential hypertonias rather than in that of the diabetics. 

PERSONAL OBSERVATION 

Observation of the association of high blood pressure 
and increased concentration of glucose in the blood car¬ 
ried out during the last three years has led to the opin¬ 
ion that the majority of the cases belong in a quite 
definite group characterized by the' four cardinal 
symptoms: hypertension, hyperglycemia, obesity and 
arteriosclerosis. While it does occur, it is rare that 
hyperglycemia is found in the thin person with 
hypertension. 

Six typical examples of the symptom group set forth 
above are presented in the accompaning charts. These, 
were ambulatory, office patients, who were observed 
over periods of from one to three years. The age of 
these patients was between 50 and 64. Three were men 
and three were women. All were overweight and 
exhibited symptoms of cardiovascular strain, varying 
from dyspnea on exertion to anginal attacks or circula¬ 
tory stasis. All had for some time prior to this study 
taken a diet from which meat was largely or entirely 
excluded, and had, in consequence, eaten more than an 
ordinary amount of carbohydrate. In two cases, there 
was an increase in the uric acid of the blood. The 
chlorids of the blood exceeded 5 gm. per liter in only 
one instance. In no case was the urea nitrogen above 
20 mg. in 100 c.c. of blood. Arteriosclerosis was 
demonstrable in the retina in four of the cases. 

The clinical management of this group may be briefly 
summarized. The patients were allowed to go about 
their ordinary concerns with no restriction other than, 
the avoidance of undue fatigue and effort, and, in addi¬ 
tion, a modified diet. Such factors as physical rest, 
release from immediate pressure of the burdens of 
business or family, which make data on blood pressure 
obtained under institutional conditions so misleading, 
are, therefore, not to be taken into account here. The 
diet prescribed contained about 1,600 calories, thus dis¬ 
tributed : protein, 85 gm.; carbohydrate, 125 gm.; fat, 
80 gm. In most instances, so strict a diet with its rela¬ 
tively high protein was followed for periods of from 
five to ten days with intervals of from one to two days 
during which the patient “broke training.” If satisfac¬ 
tory decline in weight did not result, on every fifth or 
seventh day a limited milk diet ivas enforced. As ivill 
be noted, all patients lost weight. In all, both the 
systolic and the diastolic blood pressure declined appre¬ 
ciably, and in general remained below the initial point so 
long as the regimen was carried out. With the decline 
in weight and in blood pressure, there was an expected 
improvement in the cardiovascular symptoms, with 
corresponding increase in comfort. 

COMMENT 

In our description of the hypertonias, we separate 
from among the examples of hypertension that are 

8. Rosenbloom, J.: J. Lab. & Clin. Med. 7 : 392 (April) 1922. 

9. Kylin, E.: 2^entraibl. f. inn. ^led. 44:81 (Feb. 10) 1923. 
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associated with other definite conditions, such as kidney 
insufficiency, aortic leakage, toxemias of pregnancj', 
thyroid disturbances and increased intracranial pres¬ 
sure, a group without other recognized clinical asso¬ 
ciation, the group we call the essential hypertonias. 
As clinical study develops, these so-called essential 
hypertonias will doubtless lie further subdivided for 
purposes of clinical description and management. I 
would suggest as a tentative subdivision the type of 
case described, that characterized by the symptom 
group hj'pertension, hyperglycemia, obesity and arterio¬ 
sclerosis. 

While such speculative conditions as excessive 
activity of the chromaffin system, or sclerosis of the 
arteries of the pancreas, may well be iri the 
background, in not a few of these patients . 

one can trace possible etiology of the hyper- 3 5 

glycemia and associated conditions to faulty S ^ 3 
and ill balanced diet. It is still a mat- — 

ter of tradition and practice among not only 
the lain-, but also perhaps a majority of the 
profession, to prohibit or limit the amount ^ 
of protein food taken by the patient when 
hypertension is present. Since the amount ^ 
of fat that one can comfortably take is lim- 
ited, protein deprivation leads directly to an 
increase and excess in carbohydrate intake. 

So much has been said and so little proved ^ b— 

in respect to the dangers of protein food ja 

that the possible dangers of oveneeding with ^_ 

carbohydrate have had -cant consideradon. —^ 

Ylhit are the consequences of an ill^bal- 
anted diet with an excess of carbohv'drate gg 
in a person in middle h.re with hypertension r lain 

If tolerance for carc '-h.i'drate is below the 24 ; . 

normal, there is certain overst^in^ ot tne zx . 

pancreas and a tendency to tr.e development 22 : 

of diabetes. Tiiere is a'.S'j the aimcsr cer- za: f 

tain result of increase in weight. In add:- ^ J\^ 

tion to these wo reruns, w.-.icn^are sczzc^y tsc i . 
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decline in weight is almost always accompanied hy 
decline in blood pressure, parlienlavly w!\en this Ici'; 
previously licen high.'" 

The symptoms of cardiovascular strain tliat were 
universal in this group of obese jialients baving hvpci' 
tonia with hyperglycemia were very favorably mihi- 
cnccd by the decline in weight attending the (lecliiie In 
hyperglycemia, llffeels of this kind are |)robably due 
to reduction in body bulk, reduction in volmnc of ciicii- 
lating fluid, reduction in total nielabolisni, and poM.ibly, 
as will be discussed elsewhere," to alteration in con- 
ccnfralion or dislrilnition of some of the eiyslalloid'! of 
the blood. It has been iny experience tlial llio'.e e.xi'cii- 
lional persons wlio are not overweight, Inn who have 
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In view of this apparent fact, the observation of the 
blood sugar in such cases might appear an unnecessary 
elaboration. The weight alone might seem an adequate 
guide in treatment. With this I do not agree. In 
patients of the type considered, resolution is often as 
flabby as tissue, and the physician needs every possible 
argument to enforce his decrees. The necessity of 
lightening the burden on the cardiovascular system can 
be stressed. If, in addition, the threat of diabetes can 
be held over the head of the patient, there is added 
argument for reduction in weight. The level of blood 
sugar is a useful guide in diet. Further, the reduction 
in weight of the obese person with hypertension plus 
hyperglycemia is a much simpler and easier matter than 
the reduction in weight of a similar type of patient 
with a normal or low blood sugar. With this more 
complete knowledge, the therapeutic problem can be 
approached with a vigorous certainty, which adds to the 
physician’s influence. The immediate improvement in 
the general well-being of these patients, and the quick 
relief from the annoying symptoms of cardiovascular 
strain that follow the loss of a few pounds, are a con¬ 
vincing argument to the intelligent patient. If both 
physician and patient realize that not alone is obesity 
being fought, but diabetes and arteriosclerosis, with its 
consequences, both can realize that the attempt is more 
than worth while. 

CONCLUSIONS 

1. Hyperglycemia is present iii a considerable num¬ 
ber—from 10 to 30 per cent.—of examples of arterial 
hypertension. 

2. It appears to be more common when high blood 
pressure is not associated with obvious disease of the 
kidney. 

3. This association of hyperglycemia and hyperten¬ 
sion is most common in those who are obese and 
inclined to show arteriosclerosis. 

4. The cause of the hyperglycemia of hypertension is 
unknown. Plausible but unproved theories are: over¬ 
activity of the chromaffin system; sclerosis of the 
arteries of the pancreas, and increased diastatic activity 
of tlic blood. An undoubted cause in some cases is 
excessive use of carbohydrate food, the result of 
unwise restriction of protein. 

5. Prolonged hyperglycemia may tend to cause 
arteriosclerosis and enhance blood pressure. 

6. The reduction of blood sugar to a normal and its 
prolonged maintenance at a normal level in the type of 
cases considered is generally followed by significant fall 
in blood pressure. 

7. This fall in blood pressure is probably due to the 
loss in weight which results from restricted diet. 

8. Weight and blood sugar are valuable guides in the 
treatment of the obese person with hypertension. 

9. In hypertensive cases in which the patient is over¬ 
weight, carbohydrate is probably far more dangerous 
than protein. The latter should not be restricted unless 
incompetence of the kidney for the products of nitrog¬ 
enous catabolism is demonstrated. 

49 East Fifty-Third Street. 


Common Colds.—Olitsky and McCartney, experimenting on 
rabbits with filtered nasopharyngeal washings from early 
cases of common colds, failed to discover any constant, 
pathogenic agent or incitant. They were unable also to find 
in any of their material the “globoid bodies” of Foster. 
Their experiments showed that the effects of infectious 
material derived from colds are distinct from those of 
epidemic influenza. 


SELECTIVE COLLAPSE IN PULMONARY 
TUBERCULOSIS * 


NATHAN BARLOW, M.D. 

CHICAGO 

Selective collapse is a term that the late Dr. Thomp¬ 
son and I first used to denote the behavior of involved 
parts of the lung under partial pneumothorax, spon¬ 
taneous or artificial. Further study' by physical signs, 
necropsy, and especially by stereoroentgenograms, 
showed the same behavior of inflamed or irritated 
regions of the lung in all cases of tuberculosis. It con¬ 
stitutes a general principle, the knowledge of which not 
only explains the action of partial pneumothorax, but 
is of value in the general treatment of tuberculosis. 

The precise explanation has not been conclusively 
demonstrated. A few plausible theories are discussed 
in the article on selective collapse in our monograph.* 
Sewall - cites references to a discussion of the action of 
this principle in bronchial irritation and obstruction 
nearly a hundred years ago. 

The principle of selective collapse is manifested in a 
series of phenomena that may be described thus: (a) 
If the lesion is not too severe, inflammation or irritation 
of the tissue in any region of the lung causes a tendency 
of the involved tissue to collapse; {b) a similar ten¬ 
dency to collapse is present in any anatomic division of 
a lung (lobe, primary lobule, secondary lobule), the 
bronchus supplying which is inflamed or irritated. This 
contraction behaves as if it were due to a partial loss of 
elasticity, which loss is, however, in one direction only, 
excepting in severe lesions. Contractility is slightly, if 
at all, diminished, while expansibility is markedly 
impaired. The contraction develops gradually, and in 
a few hours or days the tendency to contract is bal¬ 
anced by the increased tension of the adjacent healthy 
portion. This increased tension is distributed unequally 
throughout the lung, the greater part being borne by the 
adjacent lung tissue, because the lung is obliged to con¬ 
form to the thoracic cavity, and cannot alter its form. 

If, now, there occurs a reduction in the volume of 
the lung, as by a limitation of motion of the chest wall, 
or a higher position of the diaphragm or other cause, 
this further lessening of volume is not evenly dis¬ 
tributed through a lung in which there are localized 
lesions. The principle of selective collapse comes at ' 
once into play, and the lesions again contract until a 
balance is reestablished with the reduced general ten¬ 
sion. This balance is subject, as before, to the limita¬ 
tions imposed by the necessity for the lung to conform 
in shape to the thoracic cavity. Completely consolidated 
foci, of course, cannot contract, but the principle of 
selective collapse is manifested at the periphery of such 
lesions, where the lung tissue is involved but not con¬ 
solidated. Massive lesions may, therefore, require very 
close study before the action of the principle is evident. 


APPLICATIONS IN PARTIAL PNEUMOTHORAX 


The induction of a small quantity of gas or air into a 
pleural cavity that is free from adhesions introduces an 
entirely new condition. Not only is the total volume of 
the lung, and consequently the tension, reduced, but 
also the lung is now free to assume any form whatever. 
The principle of selective collapse is now unhindered 
in its action, the pleura over the involved parts of the 


* From the U. S. Veterans* Bureau School of Tuberculosis. _. 

1. Barlow, Nathan, and Thompson, T. C.: Small Pneumothorax 
Tuberculosis, Bull. 132, Hyg. Lab., U. S. P. H. S., 192^ ^ 

2. Sewall, H.: Pulmonary Atelectasis, Am. Kcv. Tubcrc. 4. 
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lung becomes retracted, and the gas collects over the 
most involved regions, as first described by Parry Mor¬ 
gan.^ This localization of the gas (or air) is a result 
of the action of the principle of selective collapse. 
Some investigators have misunderstood what is meant 
by selective collapse, for example, in a recent article 
by Hennell and Stivelman.* Tliis misapprehension of 
the definition is doubtless due to the use of the term 
“selective collapse” by Barlow and Kramer ® in the 
title of an article describing its action in partial arti¬ 
ficial pneumothorax, while the definition and explana¬ 
tion were given in a relatively short article in a large 
monograph. 

This localization of the air in the pleural space over 
the most involved part of the lung is a result of the 
selective collapse; possibly the best descriptive term so 
far introduced is “ideal localization,” as proposed by 
Gwerder,” The collapse itself takes place in the lung 
tissue, and appears to select, first, the inflamed tissue in 
and around the lesions, and, secondly, lung tissue in the 
regions supplied by involved bronchi. In scattered 
deep-seated lesions, the lung may not be collapsed 
immediately beneath the retracted pleura, but only 
around each lesion, leaving expanded parts between the 
lesions. This selection of diseased areas explains how 
a relatively small amount of air may cause effective 
collapse of lesions scattered through an entire lobe. 
The results of selective collapse and its relationship to 
partial pneumothorax, both artificial and spontaneous, 
have been discussed in the articles already cited. 

THE PROTECTIVE MECHANISM 
■ There are certain peculiarities in the behavior of 
selective collapse that are of importance in the general 
management of cases of tuberculosis, and a knowledge 
and appreciation of this principle will help us in our 
treatment of patients. Bray has called attention to 
“the practical value of a study of the mechanism of 
compensation.” This mechanism serves not only for 
compensation in established conditions, but also for 
protection in progressive disease, and consists of two 
parts. The extrapulmonary protective mechanism 
includes the limitation of motion and retraction of the 
chest wall, the elevation of the diaphragm, the devia¬ 
tion of mediastinal structure, and the fatigue and other 
subjective symptoms that limit the exertion of the 
patient and consequently reduce his respiration. The 
intrapulmonary part of the mechanism includes selec¬ 
tive collapse of the inflamed parts and the resulting 
increased expansion or even emphysema of neighboring 
uninvolved regions. The development and maintenance 
of effective selective collapse requires that the extra- 
pulmonary mechanism be not disturbed during and for 
a time after the formation of the collapse, owing to 
the following peculiarities in its development: 

1. Selective collapse requires from several hours to 
several days, usually from twenty-four to forty-eight 
hours, to develop to the point at which it is balanced 
by the increased local tension. 

2. When recently formed, selective collapse is easily 
dissipated by forced breathing, severe or prolonged 
coughing, or by vibration, as in percussion. 

3. Morgan. \V. P.: Artificial Pneumothora?: in the Treatment of 
Pulmonarj' Tuberculosis, Quart. J. Med. lit 1 (Oct.) 1917. 

A. Hcnncll, H., and Stivelman, B. P.: So-Called Selective Collapse 
in Artificial Pneumothorax, Am. Rev. Tuberc. 7:291, 1923. 

5. Barlow, Nathan, and Kramer. D.: Selective Collapse Under Partial 
Pneumothorax, Am. Rev. Tuberc. 6:75 (April) 1922. 

6. Gwerder: Entspannungspneumothorax, Bcitr. z. Klin. d. Tuberk. 
47:231, 1921; Low-Tension Pneumothorax, Tubercle 4: 13 (Oct.) 1922. 

7. Bray, H. A.: The Mechanism of Compensation in Pulmonary 
Tuberculosis and Its Relation to Physical Signs, Am. Rev. Tuberc, 6: 
1013 (Jan.) 1923. 


3. After selective collapse has developed to the point 
of balance with the intrapulmonary tension, there will 
be a slow and gradual further development of collapse, 
provided the part is kept at nearly complete rest. 

4. After selective collapse has endured for some 
time, it resists reexpansion, and tends to become per¬ 
manent, as was shorni first by Parry Morgan.* (This 
peculiarity depends in part on the formation of fibrous 
tissue, and explains the permanent good results after 
brief partial artificial pneumothorax, as used in klor- 
gan’s method.) On reexpansion, the adjacent parts 
become compensatory. ’ 

APPLICATION IN THE GENERAL TREAT.MENT 

In tile early stages of treatment, any exertion that 
causes rapid or deep breathing should be avoided; a 
walk to the bathroom once a day ma3% if it causes 
forced breathing, entirely prevent the development of 
efficient selective collapse.* With some patients much 
maj' be accomplished by an intelligent explanation of 
the fact that the effect of overe.xertion is not limited, 
even mechanicallj', to the duration of the increase in 
pulse and respiration, but that forceful breathing opens 
up the lesions so that there is more movement in them 
for several hours. 

It is easj' to understand wh}’’ better and more per¬ 
manent healing is likely to be obtained if the patient'is 
kept at absolute rest for at least six weeks, even though 
his pulse and temperature become normal. If the lesion 
is not stretched, the selective collapse will slowly 
increase for at least this time, and any movement should 
be avoided until there has been time for the collapse to 
become fi.xed. The more perfect the collapse in this 
early period, the more contracted will be the lesion 
when healed, and the less contracted the lung, as the 
fibrous tissue will be limited to a smaller area. 

Frequent severe examinations, and all examinations 
by prolonged or hard coughing, prolonged or heavy 
percussion, and especially those requiring the patient to 
exhale all possible air before coughing, which is imme¬ 
diately followed by deep inspiration, are to be avoided, 
as they break up the selective collapse so completely 
that marked changes in the physical signs are sometimes 
noted, even on the following dajL 

Prolonged or severe cough must be checked. Ordi¬ 
nary cough does not seem to interfere with selective 
collapse; it may even favor it. The strain is on the 
extrinsic muscles of expiration, not on the lung tissue, 
and the sudden release of air permits a rapid contrac¬ 
tion and consequent reduced tension of the lung tissue, 
which may permit a greater contraction of the lesion. 
In fact, the explanation of rales after cough may be 
that the suddenly reduced tension permits the momen¬ 
tary selective collapse of the involved areas to a degree 
that brings moist surfaces into contact. But when the 
cough is so prolonged or severe that it is followed by 
forced deep breathing, it results in loss of collapse. 

In the active and progressive period, dyspnea after 
any exertion, even standing up, is a contraindication 
to that particular exertion, of even more importance 
than acceleration of pulse. Frequent repetition of an 
effort that causes labored breathing maj’ entirely 
prevent the selective collapse of the lung. 

Breathing exercises, wind instruments, loud singing, 
all of which require extreme expansion of the lungs, 

5. Morg:in, W. P.: On the Possjbtlitr of .Achlevj'n;; by Partial Pr.rti-, 
mothorox the Advantages of Ccmplclc Pncummlicrax, Lnr.cri 2: IS, 1913. ‘ 

9. Barlow and Thontnson (Footnote 1). Sewall (I'ootnnfe 2). 

10. Morgan, W. I*. (Footnote 3); Hcnncl, II., and Srirelwm, B. 1’. 
(Footnote A/. 
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may break up a selective collapse, even when it is partly 
fixed by fibrosis. 

The use of the spirometer in any case in which 
recently active disepe is suspected is unjustifiable, as 
it cannot fail to dissipate the collapse around the lesions. 

A knowledge of this principle may aid us in deter¬ 
mining indications for special treatments that alter the 
type of breathing, as those of Sewall and Swezey,^^ and 
Knopf.^^ If the disease is progressive on one side only, 
with a goodidevelopment of the protective mechanism, 
limitation of motion, elevation of the diaphragm and 
well developed selective collapse, we should not experi¬ 
ment' with anything which will change the type of 
breathing or interfere with the established defense, as 
we may break up a collapse around the lesions which 
it will take days or weeks to reestablish. But in 
bilateral lesions limited to the upper parts of both lungs, 
and in cases in which the mechanism is not established, 
such treatments may help to bring it about. 

Experimental proof of some of these points is given 
in the articles cited by Sewall, and in Morgan’s writ¬ 
ings. Some of them are easily demonstrated during 
the alternate expansion and contraction in the pathologic 
technic followed in Dunham’s clinic.^^ We have demon¬ 
strated all of them in various ways. If the reader 
desires to study any of them, serial stereoroentgeno¬ 
grams taken by a soft technic (spark not over 5 inches; 
not over 40 milliamperes; exposure short enough to 
carry the trunk markings well out toward the pleura) 
offer the easiest method. Overexposure or rays of 
great penetration blot out slight differences in density. 

Only a few of the clinical applications of this prin¬ 
ciple have been mentioned. Others frequently present 
themselves in the treatment of patients. There are 
some who will say that these precepts in treatment are 
well known to them as a part of the accepted treatment 
of tuberculosis, and that it is unnecessary to invoke a 
new theory about “selective collapse” to teach them 
what they already know. It may be replied that con* 
versation with some of those who stand highest in the 
treatment of tuberculosis in this countiy, and observa¬ 
tion in some of the very best sanatoriums, have con¬ 
vinced me that, however well known and accepted these 
precepts may be in theory, in practice they receive but 
slight attention. The reason is obvious. It has been 
felt that the ill effects of such things as labored breath¬ 
ing and heavy percussion were limited to the duration 
of the disturbance and to the single extra amount of 
toxic products that might enter the circulation. 

We should never forget that selective collapse is 
slowly formed but may be quickly destroyed, and that it 
must be left undisturbed at least for weeks before it 
can withstand any unusual increase of tension. The 
ill effect of a period of labored breathing does not end 
when the respiration becomes normal; it persists until 
selective collapse is reestablished. If the development 
of this collapse is prevented by daily exertion, even 
though brief, healing of the lesion may be indefinitely 
delayed. And if this collapse is periodically broken up 
before it becomes fixed, the final healing and fibrosis, 
instead of being firm and compact, may be diffuse, loose 
and consequently insecure.___ 


11 Sewall H and Swezev, S.: The Effects of Limiting the Respira- 

”-Excu;sion?-of tte UpperiThora.x in Refractory Cases of Pulmonary 
iberculosis Am. Rev. Tuherc. 3: 547 (Sept.) 1921. _ 

12 K^pf, S. A.: Controlled and Diaptagmatic Respiration as an 
djuvant m the Rest Cure of Pulmonary Tuberculosis, Canadian J. Med. 

if^WooSn'c^^'c'^’E.^f^Postmortem Procedure, Bull. 132, Hyg. Lab., 
s'. P. H. S., 1922, p. 221. 


AGGLUTINATION OF TYPHOID GROUP OF 
ORGANISMS IN CASES OF JAUNDICE 
AMONG VACCINATED PERSONS * 

HENRY J.. NICHOLS, M.D. 

Major, Medical Corps, U. S. Army 
WASHINGTON, D. C. 

In recent years an unusual number of cases of jaun¬ 
dice, sometimes in epidemics, have come under the care 
of American physicians, especially in the Northeastern 
states. The most recent report is that by Bloomer,^ 
which expresses the current opinion that the disease is 
an infection due to some specific organism at present 
unknown. The same increase in cases of jaundice has 
been reflected in the army, without, hbwever, the occur¬ 
rence (Df any definite epidemics, so far as I know. 
Sporadic cases have occurred in a number of stations 
in the Second Corps Area, which includes New York, 
New Jersey and Delaware. In the course of an investi¬ 
gation of this disease, one positive finding has been 
made, which, it is thought, should be recorded. 

A number of cases have shown, in the blood serum, a 
definite agglutination of paratyphoid B bacilli, with a 
less marked agglutination of typhoid and paratyphoid 
A bacilli. All these patients had been vaccinated 
witli triple typhoid vaccine, but in most instances 
more than a year before the attack of jaundice; and 
agglutinins, after vaccination, as a rule do not persist 
over a year. The agglutinins in the patients also disap- 
peared_ promptly after the attack. This finding may 
be of little significance as a nonspecific reaction, like the 
agglutination of B. protens in typhus, but, on the other 
hand, it may point to some toxin of food poisoning that 
has stimulated a group response of agglutinins in 
vaccinated persons. 

My attention was first definitely directed to this prob¬ 
lem of jaundice by Major C. R. Bell, of Fort Slocum, 
New York, who treated several patients in 1922 and 
had an attack himself in August. Several of the 
patients were soldiers returning from Germany, some 
of whom became sick en route. It was decided to 
investigate the disease, and Colonel Keefer, the Corps 
Area surgeon, issued a circular emphasizing the occur¬ 
rence of jaundice and requesting that a history and 
specimens of blood, urine, and feces be sent to the 
laboratory for examination. In this way, twenty-two 
cases have been studied during the last year, most of 
them in stations near New York. One death occurred. 
Especial assistance in this work has been received from 
Majors Bell, Demmer, Herbert and Woodard and 
Captain Dodson of the Medical Corps of the Army. 
Most of our series would previously have been diag¬ 
nosed as “catarrhal jaundice.” Several, however, had a 
definite history of syphilis with the administration of 
arsphenamin, and were excluded from consideration. 

Although no proved case of Weil’s disease has yet 
occurred in the United States, it was thought best to 
look again for Leptospira, in view of the possibility of 
importation of the disease from Germany. A number 
of inoculations of guinea-pigs were made with blood, 
blood serum and urine from active cases, and with 
urine from convalescents. None of the animals showed 
any evidence of infection. Cultures made with Nogu¬ 
chi’s lepto medium also remained sterile. Most con¬ 
clusive of all; however, were the Pfeiffer reactions with 

* From the Second Corps Area Laboratory, Army Building, 39 White* 
hall Street, New Yi.rk. ^ ^ • . t* 

1. Bloomer, George: Infectious Jaundice in the United States, 
abstr., ). A. M. A. 80:1873 (June 23) 1923. 
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the serum of convalescents, which were kindly made 
for us by Dr. Noguchi, and which were entirely nega¬ 
tive. This evidence may, therefore, be added to the 
negative findings of Symmers,^ Williams ^ and others 
to the effect that we are not dealing with Weil's disease. 

Attention was then directed to the possibility of an 
intestinal infection. Stools were plated for the typhoid 
group, and cultures were taken of the duodenal con¬ 
tents in several cases. None of the cultures revealed 
any significant organism. A fatal case occurred in a 
soldier at Fort Slocum. The liver presented a picture 
of acute yellow atrophy, with marked destruction of the 
central part of the liver lobules. There was no obstruc¬ 
tion of the bile passages. No significant findings of a 
bacteriologic nature were made. 

Agglutination tests of blood serum with suspensions of 
paratyphoid A and paratyphoid B bacilli were made in 
ten cases. In four they were entirely negative in dilu¬ 
tions of 1: 40 to 1; 320. In six, however, a definite 
agglutination occurred with paratyphoid B, typhoid and 
paratyphoid A bacilli in descending order. These serums 
were taken fairly early in the disease. When the test 
was repeated from a week to ten days later, the agglu¬ 
tinins had practically disappeared. It may be that in 
the negative cases the time element was a factor. 

The case presented below is a typical one of the 
behavior of agglutinins. 


REPORT OF CASE 

N. J., a man, aged 32, a private, U. S. Army, with no history 
of typhoid, went to Camp Alexander Hamilton, Long Island, 
N. y., from Fort Totten, N, Y., June 4, 1923, in good con¬ 
dition. In about a week he began to have indigestion, and 
pain in the abdomen. There was some vomiting and loss of 
appetite, but no fever. Jaundice appeared in two weeks. The 
feces and duodenal contents were negative for the typhoid 
group. Triple typhoid vaccination was completed in March, 
1922. 

Agglutination 


July 7. 1923, ten days after jaundice appeared: 
Organisms, Serum 1*20 40 


Typhoid . ++ + + 

Paratyphoid A. -f-j- 

Paratyphoid B. 4-4- -1-4* 

July 12, 1923, convalescing; 

Typhoid . ^- — 

Paratyphoid A... 4- —• 

Paratyphoid B. 4- — 


80 
+ + 


160 320 

i z 

+ -f* 


It will be seen that the scrum of the patient, sixteen months 
after vaccination, agglutinated, in fairly high dilutions, the 
organisms of the typhoid group, and that the agglutinins dis¬ 
appeared quickly. Convalescent serum failed to agglutinate 
B. acrtrycke (IMutton and Newport strains), B. cnlcritidis 
and B. suipestifer. 

■ At one time a possible clue seemed to be found in 
Major Bell’s information that a commercial culture of 
“Rattin” was being used at Fort Slocum to destroy rats. 
Some human infections have been reported from such 
products, especially in children.'* No agglutination, 
however, was obtained with this culture by serums in 
four cases. The rat has also been suspected in connec¬ 
tion with this form of jaundice as a carrier of Lepto¬ 
spira. It can apparent!)' be excluded from connection 
with this disease on this count, but can still be a carrier 
of paratyphoid organisms. 

2. Synimers, Douglas: Epidemic Acute Hemorrhagic Jaundice of 
To.njc Origin; Its Symptoms and Patholog>’, J. A. M. A. 74:1153 
(April 2A) 1920. 

3. Williams, Huntington; Epidemic Jaundice in New York State. 
J. A. M. A. SO: 532 (1-eb. 24) 1933. 

4. Rabinger, H., and Bahr, L.: Ztschr. f. Hyg. u. Infections-kr. 
95: 442, 19J2. Wclliucr and Wcndlandt; Ibid. 94; 192, 1921. 


COMMENT 

It is, of course, possible that this agglutinin reaction 
is due to a nonspecific stimulus of the immune 
mechanism of vaccinated persons. Nonspecific response 
to an unrelated antigen has been demonstrated experi¬ 
mentally by Clark.® Dre 3 'er’s rules for group aggluti¬ 
nations among vaccinated persons may not apply to 
this reaction. No cases have been examined for 
agglutinins just before the attack, but there is no doubt 
that the agglutinins rise and fall in vaccinated patients 
during an attack of jaundice. This phenomenon has 
not yet been observed personall)’ in the examination of 
a number of other diseases unrelated to t 3 'phoid.“ 

On the other hand, the reaction may give a clue to 
some form of food poisoning. It is improbable that 
there is an actual infection with human paratj'phoid 
bacilli, as evidence of their presence would have been 
found by more investigators. The French workers ’ in 
Gallipoli during the war reported a paratyphoid D 
organism causing jaundice. This organism was later 
identified at the Pasteur Institute as paratyphoid A, and 
cannot be accepted as the cause of this disease.® 

Two Polish investigators ® have recently reported a 
study of sixty-seven cases of “catarrhal jaundice,” 
with three deaths. They obtained agglutination of the 
typhoid group of organisms in about 20 per cent, of the 
cases, and a marked agglutination with B. acrtrycke 
(Stanley) in 80 per cent, of the cases. This organism 
was isolated from the blood in one case. The authors 
believe that an “antigenic mosaic” of paratyphoid bacilli 
is concerned in the etiology of so-called cases of “catar¬ 
rhal jaundice.’' This may be true in the sense of a 
toxemia rather than of an infection. 

On inquiry, it was found that considerable work had 
been done on this disease in Coblenz by our medical 
officers. A report of the work by Michie states that 
218 cases occurred in two years in about 14,000 men. 
No evidence of infection with Leptospira was found. 
The most probable cause was believed to be food 
poisoning due to sausage. 

In this connection, the history of several of our cases 
is suggestive. A common story is that the patient has 
been home or away on furlough or making a change of 
station; has overeaten or eaten irregularly, and soon 
after return to station, has had an intestinal upset fol¬ 
lowed by jaundice. One officer fixed the cause definitely 
as some canned salmon. 

It is desired to record the reaction mentioned above 
for what it is worth, and to suggest that persons vacci¬ 
nated against the typhoid group may be sensitized for 
agglutinins to some toxin of food poisoning analogous 
to that of botulism, which, however, attack's primarily 
the liver. Group \’accination apparently gives no anti¬ 
toxic immunity, as the cases among the vaccinated seem 
to be of average severity. In any case, the work done 
in this laboratory supports the growing opinion tliat tlie 
disease is primarily a hepatitis rather than a “catarrhal 
jaundice.” 

SU.M.MARY 

1. An unusual number of cases of jaundice Iiave 
recently occurred in the army, as well as in the civilian 
population of tlie Second Corps Area. 

5. Clark, P. F.; ZeJlmcr, C. E., and Stone, H. W,.* J. Infect. Dj«r. 
31:215 (Sept.) 1922. 

6. Wood, F. C.: Chemical and Microscopical Diagnosis, IM, 3, New 
York, D. Appleton & Co., p. 242. 

7. Sarrailhc, A., and (3anef, J.: Lancet 1:664 (Jfarch 25) 1916; 

Bull, ct mem. Soc. med. d. hop. de Paris 32; 45, 563, 19J6. ' 

8. Martin, C J.: J..R. A. M. C. 30: 102, 1918. Hurst, A. F.: Brit. 
M. J. 1: 527. 1917. 

9. Anigsteiji, L., and Miltnska, Z.; Nfedveyna (V’ • ) 1:63, I9t\. 

10. Michie, li. C.: M’!. Surgeon 5’- 'Ap 
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2. No evidence could be obtained of infection with 
Ecptospira of Weil’s disease. 

3. No CTidence was found of actual infection with 
the typhoid group. 

4. Several cases gave a definite agglutination to para¬ 
typhoid B bacilli and less marked agglutination of 
typhoid and paratyphoid A bacilli. The agglutinins 
disappeared in a short time. The patients had been 
vaccinated with triple typhoid vaccine, but at least a 
year before the attack. 

5. The reaction may be nonspecific or may point to a 
toxemic form of food poisoning due to some member 
of the paratyphoid group. 

6. The condition is believed to be a hepatitis rather 
than a “catarrhal jaundice.’’ 

Army Medical School. 


PROGNOSTIC VALUE OF ANEMIA IN 
CHRONIC GLOMERULAR 
NEPHRITIS * 

GEORGE E. BROWN, M.D. 

AND 

GRACE M. ROTH 

ROCHESTER, MINN. 

Since the advent of recent methods for studying 
renal function, a great deal of additional information 
has been gained which aids in the diagnosis and prog¬ 
nosis of renal disease. The work of Myers ^ and his 
associates on the relationship of increased concentra¬ 
tion of creatinin in the blood, and life expectancy in 
chronic nephritis, has been of great value in drawing 
accurate prognostic conclusions. These workers have 
shown that the maintenance of a high level of creatinin 
(5 mg. or more for each 100 c.c.) in the blood indicates 
a very grave prognosis, and that values from 2 to 5 mg. 
for each 100 c.c. are of serious import. These con¬ 
clusions have been amply verified. A consistently high 
level of blood urea, or a continued low excretion (5 per. 
cent, or less of phenolsulphonephthalein in the urine in 
two hours), also usually indicates a serious prognosis. 
Moreover, the ophthalmoscopic examination is impor¬ 
tant in reaching a conclusion regarding life expectancy. 
The presence of a characteristic neuroretinitis of 
chronic glomerular nephritis usually indicates a severe 
renal injury and a serious prognosis. Unfortunately, 
these valuable procedures have not been universally 
applied because of the technical skill necessary for their 
use. Any clinical method of less complexity, which 
would give an equal or approximate amount of infor¬ 
mation, would be gratefully received by clinicians. 

ANEMIA IN NEPHRITIS 

The anemia of chronic glomerular nephritis has long 
been recognized. Bright = states that the healthy color 
of the countenance fades, and that the pallor is noted 
some time after onset, with headache, suppressed urina¬ 
tion and edema. In a previous study of the anemia of 
Chronic glomerular nephritis, we reported certain addi¬ 
tional facts concerning its cause, mechanism of develop¬ 
ment, and importance as a diagnostic and prognostic 
sign. Loss of blood and albumin were demonstrated 
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I not to be the cause of this type of anemia. Excessive 
hemolysis was not found. The question of diet in the 
production and maintenance of anemia was studied. In 
the work of Whipple == and his associates, the effect of 
diiierent diets on blood regeneration in the bleedino* 
anemia of dogs was noted. They found that with ■ 
excessive carbohydrate diets, the regeneration of blood 
lyas retarded.^ It is very possible that slow regenera¬ 
tion in the anemia of chronic glomerular nephritis bears 
some relationship to the low protein and excessive car¬ 
bohydrate diets that are so uniformly given in this dis¬ 
ease. We believe, however, that more probably the 
severity and chronicity of the anemia stand in closer 
relationship to the severity of the toxic injury which is 
responsible for the “renal break.” No evidence was 
found to show that hydremia was responsible for tue 
anemia of chronic glomerular nephritis. Considerable 
data were obtained which showed that the bone marrow 
probably undergoes injury concomitantly with the 
retinal, cardiac and renal tissues. Anemia does not 
b^ome evident until two or three weeks have elapsed. 
This can be explained by the diminished erythrogenic 
function, the replacement of cells falling short of nor-' 
mal blood destruction. A close relationship ^vas found 
to exist between anemia and the retention of creatinin 
in the blood. In twenty cases in which the creatinin 
values were 5 mg. or above for-each 100 c.c. of blood,' 
a marked anemia was found. In this group the average 
hemoglobin was 48.5 per cent.. Dare, and the erythro-' 
cyte count was 2,950,000. Nineteen patients in this 
series died within ten months from the time of’ 
observation. 

OBSERVATIONS ON CREATININ RETENTION IN THE 
BLOOD, AND ANEMIA IN CHRONIC 
GLOMERULAR NEPHRITIS 

One hundred and thirty-nine cases of chronic glo¬ 
merular nephritis = studied at the Mayo Clinic during 
the last two and one-half years are included in this 
report. All cases were excluded from this study in 
which marked complicating diseases, such as tubercu-' 
losis, malignancy, chronic sepsis, pyelonephritis and. 

Table 1. Mortality Rates* in Chronic Glomerular Nephritis 
with Different Concentrations of Blood Creatinin 


Creatinin 
Mer. for 
Each 


Pn- Pa- Not tali! 
tients tients Heard per 


Per Cent. Showing Anemia 

Not tality ,—-«_^ 

eard per 60 to 70 60 or Total 


n « pur WIO VO 60 or Total 

100 C.c. Coses Living Dead Irom Cent. (Dare) Less Incidences 


2 and less.. 31 


5 and over. 


22 3 

(7 cases) (l case) 
46 27 

(19 cases) (11 cases) 
25 71 

(17 cases) (48 cases) 


• From the Division of Medicine, Mayo CHinic. 

1. Myers, V. C., and Killian, J. A.: The Prognostic Value of Crea* 
linine of the Blood in Nephritis, Am. J. M. Sc. 157: 674-695, 1918. 

2. Bright, Richard: Cases and Observations Illustrative of Renal Dis*^ 

case Accompanied with Secretion of Albuminous Urine, Guy’s Hosp.i 
Rep. 1 : 338-379, 1836. J 


yea*rs^“‘^**’ observation, from nine months to tno and one-half 

marked blood loss, were present, which in themselves 
could cause anemia. Our study has convinced us that 
in this disease the presence of anemia in the decree 

^_ ij 

3 Hooper, C. W. and Whipple, G. H.: Blood Regeneration Afler 
Simple Anemia, Am. J. Physiol. 45: 573-577 1918 E™etauon Alter 

‘f ■"“■■■•ectly quoted in our former paper (The 

Anemia of Chronic Nephritis, Arch. Int. Med. 30:817-840 TDec 1 19221 
as follows: "Hooper and Whipple have shown that in simple Inemia^ 
secondary to hemorrhage, of dogs the blood regeneration is mar^rZid 
when carbohydrate diets are given.” This should have rcaT " 
when protein diets are given.” • ' 

and Fahr classification: It is important to make a careful 
clinical differentiation between the different types of renal lesions 

of 'he kidney? or in the 
sdCTOsis a"nd^h?l'rt of nephritis due to arterio- 

« irchroSie gKruiirne^hr'Iljy! . 


A 




\'OLL*MC 81 
Ki.'mbi:r 23 


ANEMIA—BROWN AND ROTH 


1949 


indicated is of great prognostic importance. Because 
of the ease and universality with which the hemo- 
globinometer is used, we feel that, in arriving at a 
prognostic conclusion, closer study of this phase of the 
disease will render less necessary the use of the more 
elaborate blood chemistry methods. 

Methods. —Estimations of hemogloblin were made 
by the Dare hemoglobinometer and by the method of 


Haldane-Palmer, As shown in our previous paper, the 
Dare instrument is quite accurate up to 70 per cent., 
and up to this figure corresponds closely to values 
obtained by the Haldane-Palmer method. In Chart 1 
is shown the relationship that exists between the hemo¬ 
globin readings by these two methods. We have con¬ 
sidered that anemia existed if the reading was less than 
70 per cent, by the Dare 
instrument, and less than 85 
per cent, by the Haldane- 
Palmer method, and if the 
erythrocytes numbered 
4,000,000 or less'for each 
cubic millimeter. 

Creatinin Retention and 
Life Expectancy. — In 
Table 1, the 139 cases of 
chronic glomerular nephri¬ 
tis are divided into three 
groups, according to the 
degree of concentration of 
creatinin in the blood. The 
difference in mortality rate 
is strikingly apparent, and 
these statistics correspond 
to those of other observers. 

Myers and Killian have 
reported that, in their 
series of eighty-five cases with creatinin values of 5 mg. 
or over, eight}' patients died within the five year period. 
Subsequent work by various investigators has amply 
corroborated the fact that creatinin retention in such a 
degree indicates a bad prognosis in cases of chronic 
glomerular nephritis. 

It is important to note that there are two types of 
creatinin retention; (1) the acute, such as is found in 


urinaty obstructions, and various forms of toxic 
nephritis in which short rises of creatinin are com¬ 
patible with a favorable prognosis; and (2) chronic, such 
as is found in chronic glomerular nephritis. The latter 
group, of course, is the one included in our study. 
Chart 2 shows the relationship between hemoglobin and 
creatinin values in the entire series of cases. In all 
but four cases, in which the creatinin values were 

2.5 mg. and o^'er, anemia 
was present. 

Anemia and Life Expec¬ 
tancy. — Table 2 includes 
fifteen cases of chronic 
glomerular nephritis di¬ 
vided into three groups as 
follows: Group 1, chronic 
glomerular nephritis with 
no anemia; Group 2, 
chronic glomerular nephri¬ 
tis with moderate anemia 
(hemoglobin ranging from 
60 to 70 per cent.. Dare, or 
from 60 to 85 per cent., 
Haldane-Palmer method); 
Group 3, chronic glomeru¬ 
lar nephritis with marked 
anemia (with hemoglobin 
values less than 60 per 
cent.. Dare or Haldane- 
Palmer methods). 

In Group 1, of the thirty 
patients with no anemia, five 
died within two and a half years, a mortality of 18 per 
cent. Several of these deaths were due to cardiac and 
cerebral accidents, and could not be directly attributed 
to renal insufficiency. In Group 2, of the forty-six 
patients, nineteen died within from nine months to two 
and one-half years, a mortality of 46 per cent. In 
Group 3, sixty-six of the seventy-eight patients died 


during an observation period of from nine months to 
two and one-half years, a mortality of 85 per cent. 

COMMENT 

There seems to be no doubt that a close relationship 
exists between creatinin r ‘ .;s 5 ipn and anemia (though 
no etiologic r hip ^'%^n demonstrated), and 

that impaire rr ... nd ' ‘ .some- 



Chart 1.—Relationship of Dare and Haldane-Palmer hemoglobin estimations. 
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what parallel in the later stages of the disease. The 
relationship is an inverse one. Patients with high blood 
creatinin values usually have correspondingly low 
hemoglobin values and erythrocyte counts. We are 
convinced that the bone marrow partakes of the gener¬ 
alized tissue injury, although the impaired function 
does not always run parallel to the impairment in other 
tissues. We have observed a case in which the hemo¬ 
globin was 22 per cent, and the blood creatinin was 6.8 
mg. for each 100 c.c. It would seem that at times the 


Table 2. —Mortality Rates * in Chronic Glomerular Nephritis 
With and Without Anemia 


Dlood FindingE 
Average 

Mor- Hemo- Erythro- 



Degreo of 


Pa¬ 

tients 

Pa¬ 

tients 

Not 

Heard 

tallty 

per 

globin, 

per 

cytes 
for Each 

Group Anemia 

Oases 

Living 

Dead 

from 

Cent. 

Cent. 

C.Mm. 

1 

None. 

so 

22 

5 

3 

18 

,. 


2 

Hemoglobin 
(Dare) 60 or 
70 per cent.; 
erythrocytes 
4,000,000 
and over 

46 

23 

19 

4 

46 

65 

3,730,000 

fi 

Hemoglobin 
(Dare) 60 per 
cent, and less; 
erythrocytes 
less than 
4.000,000 

V8 

6 

G6 

7 

85 

43 

2,830,000 


* Length of observation period varied from nine months to two 
and one-half years. 


bone marrow receives a disproportionate amount of 
injury as compared with the renal tissue. Again, 
cases occur in which the renal tissue has received a dis¬ 
proportionate amount of injury as compared with the 
vbone marrow. Perhaps increased tissue susceptibility 
fcj^plains this disproportion. The lethal threshold of 
Sidney tissue is higher than the lethal threshold of 
icrythrogenic tissue, and therefore death takes place 
from renal rather than from bone marrow injury, 
although the latter, no doubt, is a factor in the hastening 
of death by lowering the metabolism. 

In this series of cases we have found only two 
patients with continued absence of anemia with marked 
renal insufficiency. We can offer no explanation for 
this except on the basis of disproportionate injury, 
but are convinced that more cases of this type are likely 
to be encountered in the future. We have noted that, 
in certain cases on first observation, renal injury was 
definitely evidenced by increased nitrogen levels in the 
blood, but anemia was absent. A gradual decrease of 
hemoglobin and erythrocytes is found if these cases are 
observed over a period of from two to four weeks. In 
another series of twelve patients the “renal break” took 
place during the hospital period, and subsequent exami¬ 
nations of the blood revealed the onset of definite 
anemia within the time limits just stated. 

Comparison of the mortality rates in the anemia 
group and in the creatinin retention group shows a 
parallelism. If moderate anemia is present, that is. if 
the hemoglobin is between 60 and /O per cent., the mor¬ 
tality rate within a period of t\yo and one-half jears 
was 46 per cent., as compared with a mortality rate of 
56 per cent., in patients having a creatinin retention of 
from 2 to 5 mg. for each 100 c.c. In comparison of the 
group with severe anemia (that is, 60 per. cent, or 
below) with the group having creatinin retention of 
about 5 mg., the mortality rates are 85 and 86 per 
respecti\ ely. It would seem, therefore, that these high 


degrees of anemia indicate a definite unfavorable prog¬ 
nosis, and that they should be regarded as of serious 
import. 

CONCLUSIONS 

1. _ Comparative studies of the percentage of hemo¬ 
globin and the concentration of creatinin in the blood 
in chronic glomerular nephritis indicate a close inverse 
relationship. 

2. Hemoglobin of 60 per cent., or less, has appro.xi- 
mately the same serious prognostic significance within 
the two and one-half year period as have blood creatinin 
values of about 5 mg. for each 100 c.c. 

3. The prognostic value of the anemia of chronic 
glomerular nephritis has approximately the significance 
of the complicated blood creatinin determination. 


STUDIES ON THE INTRAVENOUS INJEC¬ 
TION OF URIC ACID IN 
ANIMALS * 

JAY F. SCHAMBERG, M.D. 

AND 

H. BROWN, B.Sc. 

PHILADELPHIA 

In the course of an investigation ^ on the significance 
of an excess of uric acid in the blood in various derma¬ 
toses, we endeavored to determine whether it was pos¬ 
sible to produce any disturbance of the skin in animals 
by the intravenous injection of large amounts of uric 
acid. Uric acid injections in man ^ had served only to 
illustrate, by its rapid elimination, the regulatory and 
protective power of the human organism. However, 
comparatively small amounts were injected and it was 
thought, in our work, that by using animals enormous 
quantities could be injected and some skin eruption 
might conceivably be evoked. 

A 1 per cent, solution of uric acid in 0.44 per cent, 
lithium carbonate was used in all our experiments. The 
uric acid was determined by the method of Folin 
and Wu.“ 

Table 1.— Uric Acid in Blood of Rat 


Mg. per 
Hundred Cubic 
Centimeters 


Before injection ... Trace 

After injection: 

0 minutes . 600.0 

15 minutes . 40 

30 minutes . IS 

60 minutes . Trace 


A number of albino rats, each weighing 115 gm., 
were selected. The normal blood uric acid was deter¬ 
mined in a few. The rest were then injected intra¬ 
venously with 5 c.c. of the uric acid solution, equivalent 
to about 600 mg. per hundred cubic centimeters of 
blood, and the uric acid in the blood determined at 
various intervals, thereafter, one rat being used for 
each determination. All analyses were repeated several 
times. Several of the injected rats were kept under 
observation for two weeks. 

Table 1 is typical of all our results. It shows the 
amount of uric acid retained in the blood after the 

• From the Research Institute of Cutaneous Medicine, Philadelphia. 

1. Schamberg, J. F., and Brown, H.: The Relationship of Excess of 
Uric Acid in the Blood to Eczema and Allied Dermatoses Based on an 
Analysis of Over Two Hundred Cases, Arch. Int. Med. 32: 203 (Aug.) 
1923. 

2. Griesbach, W.: Biochem. Ztschr. 101: 172. 1920. 

3. Folin, O., and \Vu, H.: J. Biol. Chera. 38:81 (May) 1919. 
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intravenous injection of the equivalent of 600 mg. of 
uric acid per hundred cubic centimeters. 

It will be noticed that there was practically no uric 
acid in the blood before injection, which is contrary to 
the view expressed by Folin and Morris,* who found 
that the albino rat’s blood contained from 2 to 3 mg. 
per hundred cubic centimeters; that is, about an amount 
equal to that in human blood. The very rapid elimina¬ 
tion of uric acid, in spite of the enormous quantities 
introduced, made it probable that there would be no 
effect on the skin. In fact, except for a marked diar¬ 
rhea and convulsive breathing lasting about fifteen 
minutes after the injection, rats under observation for 
several weeks showed no untoward results. 

Thirt)' minutes after the uric acid injection, when the 
blood uric acid revealed 15 mg. per hundred cubic centi¬ 
meters, the kidney contained 12 mg. per hundred 
grams, and the liver and skin only traces of uric acid. 
It would seem, therefore, that the removal of uric acid 
was taking place in two ways: by direct elimination 
through the kidneys, and by the breaking up of the uric 
acid by the uricase of the liver. 

Similar experiments with a dog likewise produced 
negative results on the skin. A dog, weighing 14 kg., 
was maintained for four days on a uniform diet con¬ 
taining a moderate amount of protein. Before feeding 
on the fifth day, 40 c.c. of the uric acid solution (equiva¬ 
lent to about 30 mg. per hundred cubic centimeters of 
blood) was injected into the left jugular vein. Blood 
was drawn from the right jugular. There was no 
reaction. 

Table 2 shows that the elimination of injected uric 
acid in a dog is about as rapid as in the case of the rat. 

Table 2.— Uric Acid in Blood of Dog 


Mg. per 
Hundred Cubic 
Centimeters 


Before injection .... — ., 0.4 

After injection: 

0 minutes . 30.0 

10 minutes . 3.S 

15 minutes . 2,6 

30 minutes . 1.5 

60 minutes . O.S 

120 minutes . 0.3 


Repeated intravenous, as well as subcutaneous injec¬ 
tions, failed to produce any changes in the skin. 

CONCLUSIONS 

1. Our experiments would indicate that the blood of 
the albino rat contains only slight traces of uric acid. 

2. Enormous amounts of uric acid are removed from 
the animal in a very short time. This is accomplished 
either by the action of the liver or by elimination 
through the kidneys. Analyses of the organs indicate 
that both methods are probably operative in the process. 

3. No cutaneous manifestations were observed by 
intravenous or subcutaneous injections of large quan¬ 
tities of uric acid. 

2101 Pine Street. 

A. Folin, O., and Morris, J. L.: J. Biol. Chem. 14 : 509, 1913. 


Parent and Offspring.—When one parent is feebleminded 
and the other epileptic, the results arc commonly still more 
disastrous. In fifteen matings of this kind studied by Daven¬ 
port and Weeks, twenty-eight of the fifty-five offspring were 
epileptic, twenty-six were feebleminded, and one was insane. 
—Holmes: Studies in Evolution and Eugenics, New York, 
1923. 


Clinical Notes, Suggestions, and 
New Instruments 


GUINEA-PIG INOCULATION FOR TUBERCLE TEST* 
Raymond L. Schulz, M.D., Los Angeles 

Several methods of facilitating the rapid recovery of 
tubercle bacilli from inoculated guinea-pigs have been sug¬ 
gested. Intraperitoneal inoculation requires at least six 
weeks for the satisfactory development of lesions, subcuta¬ 
neous inoculation at least four weeks. Exposure to roentgen 
rays previous to inoculation has been suggested to increase 
the susceptibility and make possible a recovery of the tubercle 
bacillus in two weeks. With intrahepatic inoculation, a 
search for tuberculous abscess is made after two weeks. All 
these methods require killing the animal, the test is inter¬ 
rupted, and further observation is impossible, particularly in 
apparently negative or doubtful cases. Besides, it may be 
necessary in some of these tests to make tissue examinations 
in order to arrive at a diagnosis. 

With intracutaneous inoculation, a result can be obtained 
in less than two weeks; the development and location of the 
lesion are always under observation, and the animal may be 
kept alive for further observation if desired, particularly 
when there is a tendency toward a negative result. 

The method is especially adapted for the detection of 
tubercle bacilli in urine or other fluids that contain but little 
sediment without secondary infection. The urine is cen- 
trifugalized, and the sediment of several tubes may be con¬ 
centrated into one. 

The groin of the guinea-pig is shaved and cleaned. About 
2 c.c. of the suspected fluid is drawn into a hypodermic syringe 
with a small needle. The injection is made intracutaneously 
about the midportion of the thigh so as to produce a bleb 
about the size of a lima bean, and if any fluid is left in the 
syringe, it may be injected subcutaneously. 

If the amount of cellular material injected is not enough 
to produce necrosis, the resulting induration at the site of 
injection subsides almost completely in about six days, and 
only a minute nodule remains. After that, if tubercle bacilli 
are present, a small tubercle develops at the site of inocula¬ 
tion which becomes inflamed and shows evidence of lym¬ 
phatic dissemination. By about the thirteenth or fourteenth 
day, the nodule may be about 3 mm. in size and slightly ele¬ 
vated. It may then be incised under ether anesthesia, and 
smears made direct from the material in the center. A better 
way is to insert the point of a medium sized hypodermic needle 
into the center of the nodule, stir it around gently, and 
aspirate the material into the stem of the needle. Suction 
must be released before the needle is withdrawn, or the 
material, which is very small anyhow, will be drawn farther 
up into the aspirator and lost. A wire stylet is then inserted 
through the needle, which forces the contents out at the point. 
One or two smears are made and stained for tubercle bacilli. 
No difficulty should be experienced in finding plenty of them 
if the infection was present in the original specimen. 

In case there has been considerable pus in the original 
material injected and an acute abscess forms at the site of 
inoculation which breaks down in a few days, the animal 
should be kept under observation. Smears may be taken 
immediately. The lesion may scab over and seem to be heal¬ 
ing, but, if tubercle bacilli are present, it will break down 
again about the twelfth or fourteenth day, when smears 
should be taken. It is important that the material for smear 
be selected from the portion of the wound most likely to show 
bacilli. Very minute caseous tubercles can sometimes be 
seen; these are particularly useful for a test, and show an 
abundance of bacilli. If the tests are negative, the animal 
can be kept alive for further observation, if desired. The 
method is particularly useful also in proving the absence of 
tuberculosis from the opposite kidney in cases of unilateral 
involvement without necessitating too long a wait. Since 

• Demonstrated before Los Angeles County Medical Society, June 1, 
1922. 
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the lesion develops in the skin and can be observed every day, 
the absorption of the injected material and the disappearance 
of induration will soon show the absence of tuberculosis. 
However, it is important that sufficient material be injected 
intracutaneously; subcutaneous injection alone should not be 
relied on. 

When one considers how long it takes for a culture of the 
tubercle bacillus to grow on medium in a test tube before 
becoming visible, it is not probable that the time for recovery 
of tubercle bacilli from the guinea-pig can be shortened to 
less than is possible by the foregoing method. 

1020 Story Building. 


POTASSIUM FLUORID AS A PRESERVATIVE 
FOR BLOOD * 

Ralph H. Major, ^I.D., Kansas City, Kan. 

The need of a satisfactory preservative in specimens of 
blood for chemical studies has long been felt in this clinic. 
This need has become greater with the increasing use of 
insulin. 

Diabetic patients are often admitted to the hospital at 
hours when it is not possible to make estimations of the 
blood sugar and carbon dioxid, however desirable such exam¬ 
inations may be, and experience has shown us that specimens 
of blood collected in oxalate solution may be unsatisfactory 
for study the following day, even when kept on ice. The 
need of a preservative is also felt when the physician without 
adequate laboratory facilities wishes to mail a specimen of 
blood for determination of the sugar and carbon dioxid 
tension. 

We have been experimenting recently with various sub¬ 
stances which are described as having an antiferment action 
and which should thus either delay or prevent the glycolytic 
activity of the blood. Some of these substances proved fairly 
satisfactory, while others were of no value. 

The most satisfactory substance used was potassium fluorid. 
A saturated solution was employed, one drop being added to 
each 5 c.c. of fresh blood. No oxalate is necessary, since 
the potassium fluorid effectually prevents clotting. 

In Table 1 are presented the results of a series of analyses 
of single specimens of blood at varying time intervals. All 
specimens were collected in test tubes containing the potas¬ 
sium fluorid solution, which had been stoppered with cotton 
plugs and autoclaved. All were kept at room temperature. 

Table 1.—Results of Blood Sugar Analyses at Varying 
Intervals * 


Sugar 

f^ -' 

No. First Second Interval 


1 . 333 330 Bdays 

o .... 91 93 2 days 

3 " . 74 81 5 days 

i .. 320 323 4 days 

5 " ..168 158 7 days 

0 ". 133 132 5 days 

-■ . 91 91 24 hours 


Sugar 

'-A -^ 

No. First Second Interval 


8 ... 125 123 24 hours 

g". 143 143 7 days 

10 . 118 111 2 days 

11 SO SO 5 days 

!<)■ 133 133 2 days 

13 . 100 90 4 days 

14 149 143 8 days 


* Specimens preserved with potassium^ 
millisrams per hundred cubic centimeters, 
nation; “second,” second observation. 


fluorid solution. Sugar in 
‘First” indicates first determi- 


An examination of this table shows that m fourteen speci¬ 
mens of blood there was no change m the blood sugar read- 
ffigs for periods varying from twenty-four hours to eight 
days A few specimens not included in this table, showing 
a marked fall or absence of blood sugar in a few days, proved 
on examination to be contaminated with bactwia. 

In Table 2, the results of analyses at the end of one week 
are shown, in twenty specimens. Ten of these were in test 
tubes stoppered onlv with cotton, while ten were sealed with 
naraffin ^All of the specimens were kept at room temperature, 
and determinations were made of both the sugar and the 

carbon dioxid tension^______—--- 

• From the Department of Internal Medicine. Universitj- of Kansas 
.Xrhonl of Medicine. 


An examination of the results of this table shows that the 
twenty specimens, at the end of one week, presented no 
marked variations in either the sugar content or the carbon 
dioxid tension. The same results were obtained in both the 
tubes stoppered with cotton, and in those sealed with paraffin. 

All the blood sugar determinations were carried out by 
the method of Folin, and the carbon dioxid tension by the 
method of Van Slyke. The specimens of blood were obtained 
from patients with diabetes, from patients suffering from 
various other diseases, and from normal persons. 


Table 2.— Results of Blood Sugar and Carbon Dioxid 
Determinations at Intervals of One Week * 


Carbon 
Sugar Dioxid 


No. First Second First Second 

1 . 118 118 40 43 

2 . 91 95 30 32 

3 . 100 95 39 40 

4 . ICO 99 44 40 

6 . SS 93 38 40 

6 . 87 SO 40 37 

7 . 91 80 40 42 

8 . 105 101 41 40 

9 . 91 so 39 41 

10. 77 60 47 46 


Carbon 
Sugar Dioxid 

No. First Second First Second 


11 . 103 95 40 41 

12 . 120 130 41 33 

13 . 238 223 38 40 

14 . 93 100 37 38 

15 . 65 75 43 42 

16 . 74 SO 47 49 

17 . 103 105 47 51 

18 . 82 73 41 51 

19 . 67 56 49 49 

20 . 132 133 44 43 


* Specimens preserved with potassium fluorid. Sugar in milligrams 
per hundred cubic centimeters; carbon dioxid tension in per cent, by 
volume. “First" indicates first determination; “second," observation 
one week later. 


SUMMARY 

1. Specimens of fresh blood collected in sterile tubes con¬ 
taining a saturated solution of potassium fluorid in propor¬ 
tions of one drop to each 5 c.c. of blood have shown no 
change in blood sugar or carbon dioxid tension, for a period 
of one week. 

2. Care must be taken to prevent bacterial contamination. 

3. Oxalate solutions are unnecessary when potassium fluorid 
is used, as the latter prevents clotting. 


A FLUOROSCOPIC SIGN OF A PARTIALLY ADHERENT 
PERICARDIUM * 

Nicholas Lukin, M.D., New York 

During a fluoroscopic examination at the Bronx Hospital 
of the chest of a colleague, who about nine months previously 
had suffered from a serofibrinous pericarditis from which he 
had apparently completely recovered, I observed a rhythmic 
tug of a part of the left dome of the diaphragm near its 
center with each systole of the heart when the diaphragm 
was fixed in an inspiratory pause. This tug I interpreted 
as a sign of a pericardial symphysis, even when present only 
to a slight extent, because no other evidence of an adherent 
pericardium was present in that case. This sign is elicited 
during an inspiratory pause because “the fibrous pericardial 
sac is inserted over the dome of the diaphragm and adheres 
closely to the phrenic center. It gives only an inappreciable 
fluoroscopic shadow above the left portion of the diaphragm. 
This shadow disappears entirely in forced inspiration, the 
heart being then separated from the diaphragm by a clear 
space which corresponds to the base of the- left lung and the 
lower edge of which is outlined for the greater part of its 
length against the clearness of the pulmonary tissues.’” The 
rhythmic tug of a part of the diaphragm with each systole 
of the heart is distinctly visible in that clear space when the 
phrenum is fixed in inspiration because the visceral pericar¬ 
dium is adherent to the parietal pericardium even though in 
a small degree, and exerts a pull on it and through its inser¬ 
tion on the diaphragm with each cardiac contraction. 

I observed the same tug in a young man whom I treated 
two years ago for a rheumatic endopericarditis. 

The medical literature which I perused on the subject, 
while giving several radiologic signs of advanced and exten- 

• Read before the Clinical Society of the Bronx Hospital, Oct. 8, 1923. 

1. Vaqnez, K., and Bordet, E.: The Heart and the Aorta, Yale Uni¬ 
versity Press. 
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live pericardial S3’mphysis, fails to mention this evidence of 
a recent and slight pericardial adhesion. Many cases of 
serofibrinous pericarditis clear up clinicallj', and it would 
seem desirable to examine these patients with the fluoroscope 
for evidence of pericardial adhesions, which, if present, of 
necessity offer a certain impediment to the heart’s reserve. 

Such cases need a more careful regimen than those in 
which the pericardial space remains entirely free, and may 
be easily determined through this fluoroscopic sign. 

1437 Prospect Avenue. 


A FATAL CASE OF MALTA FEVER 
W. R. Tyndale, M.D., and L. E. Viko, M.D., Salt Lake City, Utah 

Malta fever is endemic in herds of goats in southern Utah. 
In 1922, two herders in this region died of a condition said 
to resemble this disease. 

In May, 1923, the patient, W. A. S., aged 33, the state 
veterinarian, went to this section with Dr. L. L. Daines, the 
slate bacteriologist, to investigate the disease in the goat 
herds. May 15, he handled placental tissue from an infected 
animal; at this time he had a small cut on one hand, which, 
however, healed without incident. May 27, he developed 
chilliness and cramping pains in the legs, and the next day 
fever, epigastric pain and a constant headache. A few days 
later an unproductive cough and general pains appeared. 
These symptoms, with marked insomnia, sweating and weak¬ 
ness, continued until June 6, when they gradually subsided 

The patient first consulted us for his present illness, June 
9. At this time there were a few scattered rales in both 
lungs, epigastric tenderness and cardiac findings unchanged 
from those noted at an examination several years before. 
The temperature, pulse, white blood count, blood smear and 
urine -were all normal. The diagnosis of Malta fever was 
considered, but could not be confirmed at this time by labora¬ 
tory examinations. 

Feeling much improved in a few days, the patient returned 
to his work against our advice. He was next seen by us, 
August 7, in another typical febrile attack, and gave the his¬ 
tory of having had several in the interval, increasing in 
severity. August 10, he entered the Latter-Day Saints Hos¬ 
pital in Salt Lake City. No new physical findings were made 
out. The attack subsided, but was followed in a few days 
by another with fever, joint and muscle pains requiring mor- 
phin, sweating, cough, weakness and intractable insomnia. 
He became irrational and delirious, and died, August 16. 
While in the hospital, he showed a moderate leukocytosis, 
but all other laboratory examinations (including the Widal 
test and blood cultures) were negative except that Micro¬ 
coccus mcUtcnsis was obtained by Dr. Daines from cultures 
of the urine. 

Necropsy was performed, the day of death. Aside from 
old cardiac findings not significant to the present illness, it 
showed only chronic passive congestion of the lungs and 
liver (enlarged, firm “nutmeg” liver) and a firm, fibrous 
spleen. From the spleen Dr. Daines obtained cultures of 
Micrococcus melitcusis. 

1004 Deseret Bank Building. 


AN IMPROVED DELIVERY SHEET 
William Benbow Thompson, M.D., Detroit 

This sheet was devised in an endeavor to develop a delivery 
drape that would permit the patient a moderate amount of 
freedom of motion without seriously disturbing delivery room 
technic. Sack-like leggings are sewed directly to elliptical 
openings in a sheet made of any heavy material, such as 
Indian Head. The central portion is reinforced with an 
c.xtra thickness of the same material. Two tapes are sewed 
on the under side below the opening in the central section. 
All seams are double stitched. 

When it is desired to drape the patient, the limbs are thrust 
into the leggings, and the central aperture is arranged over 
the vulva. The assisting nurse then pins the attached tapes 


to the patient’s gown, so that the lower portion of the rein¬ 
forced area is tucked under the buttocks, and holds the drape 
closely to the vulva. Added security of arrangement may be 
obtained by the use of a pair of metal sheet holders. In 
practice here, however, the arrangement described has 
remained satisfactorily fitted for several hours without dis- 
arrangment by the patient’s movements. 

The drape is equally suitable for forceps and other opera¬ 
tive deliveries in the extreme lithotomy position, since the 
large leggings may easily be slipped over the stirrup-holders. 





This is a considerable convenience in a busy service, since it 
obviates the use of a special type of sheet for this position. 

The drape can be readily folded so that it may be put on 
quickly and without danger of contamination. When thus 
arranged, it can be sterilized with the package of routine 
delivery supplies. 


iVew and Nonofficial Remedies 


The following additional articles have deen accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Associatio.n for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. PuCKNER, SECRETARY. 


NATIONAL RADIUM EMANATOR.—A portable appli¬ 
ance for activating water with emanation; the emanation is 
emitted from a solution of radium chloride, barium chloride 
and sodium chloride. The emanations pass through a purify¬ 
ing chamber into a compartment containing the water to be 
drunk. The appliance is claimed to produce 40 microcuries 
(150,000 Mache units) of radium emanation to 1,000 Cc. of 
water daily. 

Actions, Uses and Dosage. —See general article on Radium 
and Radium Salts, New and Nonofficial Remedies, 1923, p. 255. 

Manufactured by the National Radium Products Company, New 
York. U. S. patent 1,*152,709 (April 2*4, 1923; expires 19*101. No U. S. 
trademark. 


Physician as Advocate of Health.—The whole-time county 
health officer comes nearer giving the rural practitioner the 
same advantages that the city practitioner enjoys than any¬ 
thing else. Every physician should be an advocate of health. 
—Chichester, P. M.: Virginia M. Monthly 50:469 (Oct.) 
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SECRETORY MANIFESTATIONS OF 
GASTRIC ULCER 


The importance of accurate methods of examination 
applied to the problems of diagnosis and therapy has 
been well exemplified of late with regard to gastric 
ulcer, a subject in connection with which conjecture has 
vied with the scheme of trial and error to secure 
desired ends. Thus, hyperacidity has been described 
as a “classical symptom” of ulcer of the stomach;' and, 
consequently, the practitioner is taught that “the acid 
secretion should be reduced as a first step by regimen, 
diet and remedies,” ^ the latter being interpreted as 
alkalis. If one accepts Carlson’s ® judgment that “there 
is no disease known capable of inducing true gastric 
hyperacidity,” and that “the pathologic deviations in acid 
and pepsin concentrations are invariably in the direc¬ 
tion of decrease,” the claim of hyperacidity can at best 
represent only hypersecretion, which has, in fact, been 
found to occur in some cases of demonstrable gastric 
ulcer. It has further been well established that in gas¬ 
tric and duodenal ulcer, uncomplicated by pyloric 
obstruction, there may be normal gastric acidity, 
so-called hyperacidity (that is, hypersecretion) or com¬ 
plete achylia—secretory conditions that are also found 
in normal persons.® 

These conclusions are the rewards of the more 
recent methods of gastro-enterologic research; and 
they are bound to modify the management of cases of 
ulcer. Already there are evidences of an “awakening.” 
Bell,* for example, has recently discovered among 
twentv-seven proved cases of chronic gastric ulcer no 
less than four showing complete achlorhydria, and in 
three there were extranely low gastric acidities. These 
seven cases were clinically indistinguishable from those 
associated with normal acidities. Neither the site nor 
the duration of the ulcer appeared to predispose to 
achlorhydria. Gastric ulcer is far more frequently 


1 Emer=ou C. P-: Essentials of Medicine, Philadelphia, J. B. 

'■""Self^°R.f'GartHc Uker' afd^'Aehlorhydria, Arch. InL Med. 
!2 : 663 (Nov. 15) 1923. 


associated with a climinished acidity than is duodenal 
ulcer, and it is exceptional to find complete achlorhydria 
with the latter. Bell recalls that modern medical treat¬ 
ment of peptic ulcer seeks, in general, to achieve a cure 
by neutralizing the acidity of the stomach contents as 
continuously as possible, and administering a physically 
non-irritating and chemically non-acid-provoking diet. 

It is obvious that, however good the results may 
appear to be, the indiscriminate giving of alkalis cannot 
be regarded as rational when no acidity is present to 
be neutralized. Consequently, as Bell remarks, recog¬ 
nition of the wide variations of secretory activity 
occurring in gastric and duodenal ulcer is essential for 
the efficient treatment of these conditions. Significant 
in this connection is the growing record of untoward 
effects that may follow the indiscriminate alkaline 
treatment of peptic ulcer, the results simulating alka¬ 
losis.® Improved diagnostic skill permits greater dis¬ 
crimination in therapy; and the patient benefits from 
both. 


THE ABSORPTION OF DRUGS THROUGH 
UNUSUAL CHANNELS 

The barriers to absorption appear to be so perfect 
in certain parts of the body that we have become 
accustomed, either instinctively or deliberately, to dis¬ 
count the possibility of intoxication through them. 
Probably the best illustfation of such disregard of 
potential danger applies to the every-day treatment of 
the skin. This surface, which, from a physiologic 
standpoint, is only a thick membrane, is repeatedly 
subjected to contact with toxic gases or poisons in 
solution without much fear of untoward consequences. 
The workman is often exposed in this way to products 
that would unquestionably be noxious if .they were 
to penetrate as far as the subcutaneous tissues. With 
evident unconcern, the surgeon bathes his skin with 
poisonous antiseptics that he well knows would bring 
about violent reactions if they were in contact with the 
enteric rather than the cutaneous surfaces of his body. 

In tbe skin and its appendages are found the extremes 
of protective safety, which leads man to indifference 
in regard to them. Even the epidermis, however, is 
not immune to harm from such poisonous irritants as 
the “mustard gas” of war time. There are regions of 
the body less perfectly protected than by the skin but 
which are trusted to permit only slight penetration. 
Macht ® has given a suggestive indication of illustra¬ 
tive drugs that are employed therapeutically by the 
general practitioner as well as by various specialists, 
primarily for' their local effect on a particular organ 
or tissue. Thus, ophtlialmologists use atropin for its 
mydriatic effect, cocain for local anesthesia, and various 
antiseptics with the intent that these drugs shall exert 
their foremost action on the eye, penetrating, if 

5. Hardt, L. J., and Rivers, A. B.: Toxic Manifestations Followinj: 
the Alkaline Treatment of Peptic Ulcer, Arch. Int. Med. 31: 171 (Feb.) 
1923, 

6 . Macht, D. I.; Absorption of Drugs Through the Eye, Ear, Teeth 
and Esophagus, J. Pharmacol. & Exper. Thcrap. 22:123 (SepL) 192J. 
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absorbed, only a short distance below the point of 
application, without entering the general circulation. 
Otologists introduce phenol (carbolic acid) into the 
ear canal, expecting the drug to exert a pharmacologic 
effect on the local structures. Again, dentists inject 
anesthetics into the gums or along nerve canals, also 
expecting the drugs to act locally; and gynecologists 
prescribe douches, suppositories and other local medica¬ 
ments with the aim of restricting their therapeutic 
influence as far as possible to the organs to which they 
are applied. 

Recent studies ° at the Johns Hopkins University 
indicate that many of these seemingly out-of-the-way 
channels are, indeed, permeable in no small measure to 
potent drugs. Clinical experience has already incrimi¬ 
nated the conjunctival sac; and Macht has now demon¬ 
strated that untoward results are not necessarily due to 
the penetration of the drugs used through the lacrimal 
duct into the nasal duct, thereby leading to absorption 
by the oral channels. For example, sufficient apomor- 
phin to produce vomiting can be absorbed from the 
environment of the eye even when the tear ducts are 
not patent. Death has been produced experimentally in 
animals through absorption of poisons from the external 
ear cavity. Even the dental alveoli afford a possible 
pathway. Now and then all of these circumstances 
are realized through some untoward effect. They 
deserve, however, to be kept in mind more generally. 


A VALUABLE CONTRIBUTION OF ANIMAL 
EXPERIMENTATION 

The beneficent help that experimentation on animals 
has given to practical medicine in the past continues 
to be manifested in the current history of medical 
progress. If our citizens in scientific centers are to be 
encouraged, as was urged in a recent issue of The 
Journal,^ to support the efforts of investigators to 
secure vagrant animals that may be devoted to the 
endeavor to lessen disease and prolong life, it will be 
advisable to keep some of the striking benefits clearly 
before physicians. In truth, scarcely a week goes by 
without registering in the domains of the experimental 
sciences some important finding through biologic 
methods that is likely to attain application in diagnosis 
or therapy. An instance of immediate significance has 
just been recorded by Warren and Whipple.- It is 
concerned with some of the unsuspected dangers of 
the roentgen ray. 

Radiant energy of the type represented by radium is 
of interest because of its lethal influence on pathologic 
growths and on bacteria. The ultraviolet rays and 
lights that emit a large proportion of them have been 
employed as germicides in surface wounds. The pene¬ 
trating power is slight, however, so that they can have 
little effect on deeper structures. The sufferings of 

1. Imiioxulded Animals for the Service of Medicine, editorial, J. A. 
M. A. Si: 1611 (Nov. 10) 1923. 

2. Warren, S. L., and Whipple, G. H.: Roentgen-Ray Intoxication, 
J. A. M. A. SI: 1673 (Nov. 17) 1923. 


the pioneers in the use of the roentgen ra 3 's indicate’the 
severe disturbances which radiant energj' of that type 
can produce. The skin burns resulting from exposure 
to the roentgen ray are particularly familiar; but the 
studies of Warren and Whipple seem to leave little 
doubt that the intestinal epithelium is at least as sensi¬ 
tive as the skin epithelium, and it may be more sensitive 
when we consider its increased distance from the 
roentgen-ray target and the intervening bod}' tissues. 
Tests on animals show that the intestine can be so 
injured by the roentgen ray as to produce ulcers that 
are no less chronic than the familiar skin lesions. 

There are scattered indications that the lessons 
learned through irradiation of the laboratorj’- animals 
apply equally well to man. Er)'thema doses or larger 
doses given over the abdomen or the intestinal areas 
may cause injury to this sensitive intestinal epithelium. 
Particular care should be taken when “cross fire” is 
used over areas that include intestinal coils, as the 
loops may be seriously injured. As Warren and 
Whipple carefully point out, the sensitiveness of the 
intestine, in contrast to some of the other internal 
organs, to penetrating irradiation must not be inter¬ 
preted as a contraindication to the use of hard or short 
wave length roentgen rays produced by the modern 
roentgen-ray tube and high power machines. Radium, 
they add, can produce serious injury, but this does not 
contraindicate its use in proper cases, with a clear 
understanding of all its effects. Their e.xperiments 
indicate that these hard roentgen rays can injure 
intestinal cells deep in the abdomen, and this arouses 
hopes that similar influence may be ex-erted on deep 
lying tumors; but careful judgment is required when 
considerable doses of roentgen rays are to be given so 
as to involve intestinal areas. Thus the observation 
on the common laboratory animals indicating that irra¬ 
diation over the abdomen can cause a common intestinal 
pathologic condition and clinical pictures gives, on the 
one hand, due warning to the radiologist who con¬ 
templates radiotherapy of abdominal areas; and, on the 
other, it points to new possibilities of progress througli 
the use of potent radiations. 


NEW APPOINTMENT AND PROMOTION POLICY 
FOR ARMY MEDICAL RESERVES 

Elsewhere in this issue' are the new regulations of 
the War Department governing appointment and pro¬ 
motion in the medical sections of the Officers Reserve 
Corps. The evident purpose is to give to the medical 
profession a more satisfactory basis for appointment 
and promotion, and one free from the objectionable 
features of former requirements. Under these new 
regulations, promotion in the reserve is given on the 
impartial and incontrovertible basis of length of com¬ 
mission. A man who serves five j-ears in one grade, 

I. New RcguKitions for Reserve Corps, Cover it iK'i« 

issue, p. 1966. 
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and who has normally developed in his profession, is, 
eligible for promotion to the grade above, provided 
he is physically qualified for a commission. Professional 
examination is waived for promotion from the lowest 
grade to the highest, with one notable exception. The 
reserve officer who passes from the grade of major to 
lieutenant colonel must be tested to determine his fit¬ 
ness for the administratiA^e responsibilities of the higher 
grade. This is manifestly done to save the government 
as well as the individual from the injustice of incurring 
a responsibility for Avhich the individual is not qualified 
or gifted. Even for this one examination, hoivever, a 
distinct advance has been made, since the Surgeon Gen¬ 
eral has differentiated between the character of service 
and responsibility that the citizen reservist will be called 
on to perform. Thus, this examination is divided into 
four broad types: for administrators, for sanitarians, 
for supply men and for the professional group.' The 
last group includes consultants and chiefs of services 
and specialties in medicine and allied sciences. 

It is evidently the desire of the Surgeon General to 
adapt the examination to the candidate’s special field of 
endeavor, and by limiting the examination to one grade 
to avoid the unnecessary examination of busy profes¬ 
sional men. The changes outlined have many advan¬ 
tages to the profession over prior rules, but none more 
acceptable than a clear, simple and fair rule of promo¬ 
tion which will apply equally and justly to all. The 
appointment features of the new regulations are also 
far superior to the former ones. Two groups are recog¬ 
nized. The first includes original appointees, who are 
given appointment by virtue of their established pro¬ 
fessional standing. The second includes former service 
men and men who, while not in the military service in 
the World War, were engaged in essential public service 
analogous to military service and necessary to functions 
of the government in the conduct of the Avar. There 
are many perplexing problems in adjusting the reap¬ 
pointment rank of the seA'eral classes in the latter group, 
but it is clear that the department has labored seriously 
to arrive at a just standard. 

The organization of the reserve is a national respon¬ 
sibility Avhich must be shared equally by the citizen and 
the professional soldier. The medical departments of the 
army and naA'y in a time of great national emergency 
come to include so great a majority of the active mem¬ 
bers of the medical profession that the responsibilities 
of these departments become that of the medical pro¬ 
fession of America. The medical department of the 
army noAV calls for the cooperation of the body of the 
civil profession, and manifests a laudable spirit in offer¬ 
ing appointment and promotion in the reserve under 
the most favorable possible terms consistent with the 
organization of a dependable agency. The defense 
plans for this county' in a major emergency call 
45,000 medical, 8,000 dental, 3,000 veterinarjq /OO 
sanitarj' and 4,000 medical administrative corps officers. 


. AAffiile the present enrolment in these reserve corps is 
only 6,713 medical, 3,331 dental, 722 veterinary, 355 
sanitary and 715 medical administrative corps officers. 

The army medical department noAV seeks to enroll 
and classify personnel, to fill places in prospective 
medicomilitary units, so that in a future emergency 
past errors may be avoided. The department has placed 
the reserve on a most favorable footing. It rests with 
the profession to come forward and, by joining hands, 
to establish a medical reserve system that Avill afford 
a protection for the present and guidance for the com¬ 
ing generation. 


Current Comment 


SCANDAL OF MEDICAL LICENSURE 
The newspapers, and particularly those of the East, 
have been arousing considerable public interest by 
tbeir discussions of the licensure scandal in Con¬ 
necticut. The Connecticut investigation followed the 
recent expose by tbe St. Louis Star of the ease Avith 
Avhich a diploma was purchased in Missouri. This 
expose directed the limelight on the serious conditions 
existing in other states, particularly Connecticut and 
Arkansas, which have been made the dumping ground 
of graduates of low-grade medical schools. For more 
than five years. The Journal has again and again 
warned these two states that their eclectic boards con¬ 
stituted a potential menace to their citizens. More¬ 
over, provision for reciprocity between these and other 
states made these boards a menace to other states. 
Now that the scandal has burst upon the com¬ 
munity, public interest has been aroused, and pub¬ 
lic officials have been encouraged to take action. The 
situation carries a lesson to every other state—a lesson 
that the Council on Medical Education and Hospitals 
and The Journal have been reiterating stedfastly and 
earnestly for more than tAventy years. The only 
assurance for the people of any state that their phy¬ 
sicians will be competent is a single standard of funda¬ 
mental education for those who propose to treat the 
sick, and a single, nonpolitical examining board in each 
state to make sure that such persons meet the standard. 


THE DISCOVERY OF HYDROCHLORIC ACID 
IN THE GASTRIC JUICE 

One hundred years ago, this month, the English 
chemist William Prout ^ produced before the Royal 
Society of London his evidence showing that in the 
gastric juice “the acid in question is the muriatic acid 
and that the salts usually met with in the stomach are 
the alkaline muriates.” The conclusive evidence was 
secured by skilful titration and distillation in the days 
when modern analytic chemistry was still in its infancy, 
and even the best of technic often encountered insur¬ 
mountable obstacles when “organic” substances were 
invoh^ed. In the course of subsequent decades, the 
knowledge of the nature of the gastric acidity has 
become part and parcel of the current information of 

i. Proul, William: Phil. Tr. Roy. Soc. London, 1824, p. 45, ct scq. 
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every school child ; yet it is not so long since the debate 
regarding the validity of Front’s assertion still went on. 
That there is acidity in the secretion of the stomach was 
admitted, while the claims of muriatic, phosphoric, lac¬ 
tic and acetic acids were being pressed for recognition 
as the acid agent. Acidity of such strength as that of 
the gastric juice, Smith - has written in an illuminating 
review of the unique discovery, occurring in any other 
place in the body would occasion serious results. It is 
not strange, then, that the announcement' of Front’s 
discovery of “free” h)"drochloric acid in the gastric 
juice in December, 1823, caused a sensation among the 
scientific men of his day. And the vision of the English 
chemist receives this richly deserved commendation 
from Smith: , 

The chemical sense and clear line of reasoning which Front 
showed in making his experiments were sound, and history 
has proved that his deductions were correct. Later, Front 
concluded that the source of the hydrochloric acid lay in 
the chlorides of the blood, from which the Cl" (ion) is sepa¬ 
rated by vital or electrical action and passes into the stom¬ 
ach. "Save for some new words given us by Arrhenius, how 
much farther have we advanced in these past hundred years 
in e.xplaining the mechanism of formation of hydrochloric 
acid in the stomach? 


ANOTHER VIEW OF THE DIPLOMA SCANDAL 

The present diploma licensure scandal in Connecticut 
is fortunate in that it has turned attention to matters 
in which the public and public officials particularly 
have not taken sufficient interest. In the midst of all 
the tumult, the comment of the Marietta (Ohio) Tmtes 
appears like a ray of light in an otherwise somber 
situation. The editor says; 

In a profession given to quackery, quacks would attract 
little attention. The counterfeiting of medical diplomas is in 
itself a tribute to the medical profession. Counterfeiting 
implies that the established currency is sound. So it is with 
this great profession. AH the more reason, therefore, why 
the profession itself should make every effort to eliminate 
the quacks, and why the public should help by informing itself 
of every doctor's medical pedigree and ostracising the 
occasional pretender or crook. 


AVITAMINOSIS AND STARVATION 

Much of our knowledge of the significance of 
vitamins in nutrition and the possible bearing they may 
have on disease has been derived from investigations 
on birds. The classic experiments have consisted in 
feeding pigeons with highly milled rice, whereupon the 
animals presently show symptoms of nervous distress— 
polyneuritis gallinarum—which have been compared 
with the manifestations of human beriberi, a malady 
that may have somewhat similar genesis and neurologic 
signs. Administration of any of a large variety of 
foods brings prompt relief, and may initiate a return 
to health. One manifestation of a regimen deficient 
in vitamin B is the failure of appetite. Loss of weight 
inevitably attends such a situation, even in mammals.® 
Anorexia and consequent undernutrition are, however, 
manifestations of a diversity of disorders; conse¬ 
quently, the question has been raised as to whether the 

2. Smith, A. H.r The Centenary of a Unique Discovery, Sc. Month. 
17; 2.^8 (Sept.) 1923. 

3. Ccnvgill. G. R.: Am. J. Physiol. 57:420 (Oct.) 1921. 


extreme results of so-called avitaminosis, particularly 
as it is observed in the animal experiments on which 
so much emphasis has been placed, are not in reality 
largely, if not entirely, a manifestation of inanition. 
To determine this, Terroine and Barthelemy ■* of Stras¬ 
bourg have examined birds that have lost weight as the 
result of avitaminosis and of simple inanition, respec¬ 
tively. The analyses showed that nutritive decline and 
death ensue on the lack of vitamin B long before 
exhaustion of the body’s reserve of fat such as 
invariably attends starvation. The conclusion seems 
warranted, therefore, that the manifestations of lack of 
vitamin B are not merely an expression of a lack of 
food. Whether the damage to the organism deprived 
of its vitamin supply is to be charged to upsets in the 
metabolic, digestive, secretory or nervous functions, for 
example, remains to be ascertained. 


Association News 


ANNUAL MEETING OF JUDICIAL COUNCIL 
The regular annual meeting of the Judicial Council of the 
American Medical .'Association will be held at Chicago, Dec. 
17, 1923. The members of this Council are: Dr. M. L. Harris, 
Chicago, chairman; Dr. W. S. Thayer, Baltimore; Dr. J. N. 
Hall, Denver; Dr. I. C. Chase, Fort Worth, Texas, and Dr. 
F. W. Cregor, Indianapolis. 


ANNUAL CONFERENCE OF SECRETARIES OF 
CONSTITUENT STATE MEDICAL 
ASSOCIATIONS 

The secretaries of thirty-six state medical associations 
were present at the annual conference held at Chicago, 
November 16-17. Four others sent in last minute notification 
of inability to attend by reason of unforeseen emergencies. 
Except for the four states represented by these, the unrepre¬ 
sented associations were practically the same that have been 
unrepresented at previous conferences. 

Illinois, New Jersey and Wisconsin were also represented 
at the conference by the presidents of their state associations, 
and the president-elect of the Ohio State Medical Association 
was in attendance. 

Editors of state journals not also secretaries of state asso¬ 
ciations were present from Iowa, Kansas, Massachusetts, 
Nebraska, New Jersey and Fennsylvania. 

The Fresident, Fresident-Elect, Board of Trustees and 
heads of departments of the American Medical Association 
were present at all sessions of the conference. 

The presiding officers at the various sessions were; Dr. 
E. L. Hunt, secretary of the Medical Society of the State of 
New York; Dr. C. B. Conklin, secretary of the Medical 
Society of the District of Columbia; Dr. Ray Lyman Wilbur, 
Fresident of the American Medical Association, and Dr. 
G. E. Follansbee, Fresident-Elect of the Ohio State Medical 
Association. 

The sessions of the first day of the conference were given 
over to consideration of two general themes, the first dealing 
with measures for increasing the efficiency of medical organ¬ 
izations for promoting the professional and economic status of 
the physician, and the second pertaining to methods for cnali- 
ling medical societies to disseminate information for the 
public to best advantage. The second day was devoted to 
discussion of periodic medical c.xaminations, medical defense 
and indemnity, automobile liability insurance, and the work 
of the Bureau of Legal Medicine and Legislation of the 
American Medical Association. 


4. Terroine, E. F., and BarlHclcrnT, H.: Avitaminese ct inanition, 
Trav. dc ITnst. dc Physiol gca. Univ. de Strasbyj'- ' 1 , iOVJ’1922. 
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A round table conference of editors of state medical jour¬ 
nals was held on the evening of the first day of the conference, 
at which various matters of especial interest to this important 
group were considered. 

The papers read at the conference and the discussions 
thereon will appear in full in the American Medical Associa¬ 
tion Bulletin, beginning in the January number. 


MEETING OF THE BOARD OF TRUSTEES 


Abstract of Minutes of the Meeting of the Board 
Held at the Association Headquarters, 

Nov. 15, 16, and 17, 1923 

The meeting was called to order at 10:20 a. m., November 
15, by the Vice Chairman, Dr. McDavitt; Dr. Phillips, the 
Chairman, took the chair at 10:30 o’clock. All members of 
the Board were present, as well as the ex-officio members: 
President Wilbur, President-Elect Pusey, and Speaker Warn- 
shuis; also Austin Hayden, Treasurer; Dr. Olin West, Secre¬ 
tary, and Dr. George H. Simmons, Editor and General 
Manager. 

The minutes of the meeting of the Board held at the 
annual session of the Association at San Francisco were 
approved as read. 

The Secretary announced that, in compliance with the 
instructions of the Board, he had written letters of appre¬ 
ciation to Dr. Sarles, who retired from the Board, and to 
Dr. Musgrave, the chairman of the local committee at San 
Francisco. 

NEW PRINTING EQUIPMENT 

The General Manager asked for authority to purchase 
certain machinery for the printing department—another book 
sewing machine, book trimmer and presses—the total cost of 
which, he estimated, would be $19,716. The Board authorized 
the purchase of such machinery. 


ANNUAL TABLES 

The International Research Council announced the publica¬ 
tion of Annual Tables to supersede a list formerly published 
in Germany and discontinued during the Great War. The 
undertaking is to furnish an international, authoritative source 
of information for research workers. At the Aug. 3, 1923, 
meeting of tbe Executive Committee of the Board, it was 
recommended that the Association cooperate financially with 
the International Research Council in the publication of these 
annual tables. On motion, duly seconded, the Board author¬ 
ized a subscription of $100 annually for five years in support 
of this undertaking. 

DATE OF THE CHICAGO SESSION 

The General Manager brought up the question of the date 
of the next session of the Association in Chicago, which 
had been fixed for May 19 to 23. He reported that through 
the courtesy of Professor Cox of the Weather Bureau, he 
had ascertained the temperature in Chicago, by hours, during 
the third week of May for the last five years, and that m only 
one of the five years had the weather been warm enough 
to insure comfort in an unheated building, such as the 
Municipal Pier, where all the meetings will be housed. It 
was also stated that the Association had an option on the 
Pier for the first and the fourth weeks in June. However, 
a change in the date for the meeting cannot be made until 
the Republican National Committee decides the time and place 
for the next national Republican convention. 


LOCAL COMMITTEE OF ARRANGEMENTS 
The Secretary of the Association reported that Local 
Committee of Arrangements for the annual session of 1924 
with Dr J W Van Derslice as chairman, had been appointed 
with the approval of the Executive Committee and the Gen¬ 
eral Manager. The Board unanimously approved of the 
personnel of the Local Committee of Arrangements thus far 
appointed. 

PROPOSED AMENDMENT TO THE CONSTITUTION 
Jicn nV-LAWS 


A resolution 
management of 


to disassociate the editorship and general 
the Association which had been presented to 


the House of Delegates at the San Francisco session and, 
after consideration, referred to the Board of Trustees, was 
read by the Secretary of the Board. 

The Secretary of the Board also gave an abstract of a 
lengthy communication devoted, in part, to the subjects of 
the foregoing resolution, written by Dr. Eagleton and directed 
to each member of the Board of Trustees. 

After thorough discussion of the two points involved in the 
resolution, it was decided by a unanimous vote of the Board 
to include in the next annual report of the Board to the 
House of Delegates the following statements: 

1. There is no reason at the present time for any change in the 
present policy concerning the editorship and general management of the 
Association as provided by the Constitution and By-Laws. 

2. The Constitution and By-Laws provide for an ad interim meeting 
of the House of Delegates when such a meeting is deemed necessary. 

AMERICAN RED CROSS 

The Secretary of the Board reported that,' in accordance 
with the instructions of the House of Delegates, he had 
transmitted to Red Cross Headquarters at Washington copies 
of the resolutions adopted by the House at the San Francisco 
session. 

BUREAU OF LEGAL MEDICINE AND LEGISLATION 

The Executive Secretary of the Bureau, Dr, Woodward, 
presented a report on the activities of the Bureau since the 
San Francisco session. Among other subjects included in 
the report, the Board unanimously adopted the following 
resolutions: 

1. That the Bureau on Legal Medicine and Legislation, in cooperation 
with the Committee on Legislation of the Section on Laryngology, Otology 
and Rhinology, be authorized to formulate and introduce a legislative 
bill regulating the labeling of lye and other caustic alkalis and acids 
manufactured for household use without further reference of the matter 
to the Board of Trustees. 

2. That, as the American Medical Association held membership in the 
National Health Council through the 'Council on Health and Public 
Instruction and as the latter Council has been abolished, the affiliation 
of the Association with the National Health Council should be considered 
as terminated. 

The Executive Secretary of the Bureau on Legal Medicine 
and Legislation stated that work has been begun on a model 
medical practice bill, which, when completed, will afford an 
opportunity for uniform laws on medical practice in' the 
United States. 

After luncheon, the Board reconvened at 1:45 p. m. 

The resolution on public health presented to the House of 
Delegates, at San Francisco, by Dr. Leigh of Virginia, was 
considered, viz.: 

Resolved, That the Council on Pharmacy and Chemistry of the 
American Medical Association be instructed to employ a trained publicity 
man, preferably a writer with an established reputation, whose duty it 
shall be to get into the lay press, daily papers, rural publications, maga¬ 
zines, etc., articles covering fully and accurately all of the activities of 
organized medicine. 

On recommendation of the Reference Committee on Mis¬ 
cellaneous Business, the House of Delegates referred the 
resolution to the Board of Trustees for whatever action it 
deemed wise. 

After extended discussion, the-Board unanimously decided 
that it would be unwise to alter the present organization and 
plans of publicity utilized, by the Council on Pharmacy and 
Chemistry through the Propaganda Department, which have 
proved very satisfactory in making known to the profession 
and the public the activities of the Council on Pharmacy and 
Chemistry and of organized medicine. 

The Board also considered a second resolution presented 
by Dr. Leigh of Virginia, viz.: 

Rexotved, That the President and Secretary of the American Medical 
Association be instructed to confer with the medical directors of the 
larger life insurance companies which do preventive and educational 
.health work with the object of securing their cooperation in educating 
the public about quacks and nostrums. 

The Reference Committee on Medical Education recom¬ 
mended that this resolution be referred to the Board of 
Trustees, and the House of Delegates so ordered. 

After discussion, the resolution was referred to the Bureau 
on Health and Public Instruction, with the recommendation 
that the Bureau act in accordance with its judgment in this 
matter. 
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Medical News 


(Physicians will confer a favor by senbing for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Chiropractor Pined.—According to reports, U. G. Weidman, 
a chiropractor of Montgomery, was fined $50 and costs for 
practicing medicine without a license, by Judge McCord, 
November 13. 

Proposed Food Ordinance.—Dr. Judson D. Dowling, health 
officer of Birmingham and Jefferson County, has prepared a 
pure food ordinance which will be submitted to the Birming¬ 
ham commission with the endorsement of the Retail Grocers' 
and Butchers’ Association. 

Conference of County Health Officers.—Nineteen of the 
twenty-two county health officers were in attendance at the 
annual conference of the county health officers of Alabama, 
held in Montgomery, November 26-28. Among the topics 
discussed were: “Malaria Control in the Organized Coun¬ 
ties,” by Dr. S. W. Welch, state health officer, and “The State’s 
Antituberculosis Program,” by Mr. J. M. Graham. 

ARKANSAS 

Hospital News.—The new St. Edward’s Hospital, Fort 
Smith, was opened, October 16. This building was erected 
at a cost of $200,000 and has a capacity of 125 beds. The 

old hospital building is now used for a nurse’s home.-The 

Masons of the state will erect a building for tuberculous chil¬ 
dren at the State Tuberculosis Sanatorium, Booneville, at a 

cost of $50,000.-Ground was broken, November 29, for the 

new hospital of the Arkansas Children’s Home, Little Rock. 

CALIFORNIA 

Personal.—Dr. Alonzo B. Eckerdt, Fresno, formerly with 
the State Insane Hospital, Warmsprings, Mont., has accepted 

a government position in Honolulu.-Dr. Frances L. New- 

ton has been appointed city health officer of Woodland.- 

Dr Frederick W. Lux, San Francisco, was the guest of honor 
at a meeting of the Sonoma County Medical Society at 

Cloverdale, November 8.-Dr. John W. Shuman until 

recently professor of internal medicine at the Beirut (Syria; 
College of Medicine, will practice in Los Angeles. 


Isador Yochelman of Bridgeport; “Dr.” Donald W. Stewart 
of East Windsor; “Dr.” Aaron (jlass of New Haven; “Dr.” 
James A. Christian of Fairfield; “Dr.” Peter Koraitis of New 
Britain; “Dr.” Frank M. Webb of Bridgeport; “Dr.” Pas- 
quale Romeo of Bridgeport; “Dr.” Modestino Coppola of New 
Haven, and “Dr.” John R. Brinkley of Stratford. All were 
eclectic “doctors,” some of whom had practiced as long as 
nine years. 

The Diploma Inquiry Continued.—Further ramifications of 
the alleged medical “diploma ring” extending to the U. S. 
Veterans’ hospitals and transatlantic steamers, were indicated, 
November 6, when the special grand jury reconvened at 
Hartford. This angle of the investigation is believed now 
to have been responsible for the conference held, November 
24, by President Coolidge and Governor Templeton of Con¬ 
necticut and State’s Attorney Hugh M. Alcorn of Hartford. 
Following their visit to Washington, D. C., Dr. Frederick 
H. Works, passed assistant surgeon, U. S. Public Health 
Service, stationed at U. S. Veterans’ Hospital No. 44, Ro.x- 
bury. Mass, (who also had a Sunday practice at Stonington, 
Conn.), was summoned to Hartford to testify, before the 
grand jury. Dr. Works holds a diploma from the Eastern 
University School of Medicine of Baltimore, 1913 (Senior 
Surgeon Pierce has since announced that Dr. Works has 
sent in his resignation to the service). “Dr.” George Sut¬ 
cliffe, who could not be found, returned voluntarily from 
Canada, November 25, to give his testimony, and Raymond 
Prisque, Michael M. J. Anthony, Donald Stewart, Samuel 
Posner, James W. Bush, Isador Yochelman, Aaron J. Glass, 
Aurelius R. Dejanis and a few others who were called were 
on hand to testify; but manj' for whom subpenas had been 
issued were found to have fled the country, going to Europe, 
South America and Canada. Evidence revealed that hundreds 
of medical diplomas had been distributed throughout South 
America, especially Venezuela and Mexico, at low rates 
(records showed that some were sold for as little as $25). 
The name of President Obregon of Mexico was listed without 
his knowledge or consent as one of the vice presidents of 
the Oriental University, Washington, D. (5., according to 
documentary evidence laid before the grand jury. Francisco 
S. La Madrid, said to be the son of a prominent Cuban 
health official, was revealed as a purchaser of a high school 
certificate from Professor Sachs and a diploma from Drs. 
Adcox and Voigt. La Madrid, the grand jury was informed, 
has spent three years in an unsuccessful effort to graduate 
from an American medical college. At the request of the 
state’s attorney it is stated that the Eclectic Medical Exam¬ 
ining Board held a special meeting in a room adjoining the 
grand jury quarters, November 28, to prepare immediately to 
revoke such licenses of holders of fake diplomas as the jury 
many direct. Under the Connecticut law, an order of revoca¬ 
tion of license must be signed by each member of the board. 


COLORADO 

Sutcliffe Charged with Perjury.—It is reported that the 
Colorado Board of Medical Examiners has instituted charges 
of perjury against Dr. George Sutcliffe, Farmington, Conn., 
involved in the Connecticut grand jury probe of alleged fake 
doctors who “graduated” from various questionable medical 
colleges. Sutcliffe is charged with having made false state¬ 
ments when he took the examination of the state medical 
board in Colorado in 1920. 


CONNECTICUT 

Mnfprnitv Building Opened.—The women s building at the 
Hartford Hospital, erected at a cost of $500,000, was formally 
opened, November 16. It is a seven-story structure with a 
capacity of 105 beds, primarily for maternity cases. The 
amphitheater will seat ^5. 

Eighteen Licenses Revoked.—^According to the latest reports, 
eighteen physicians in Connecticut had their licenses to prac¬ 
tice revoked, as the first concerted resu t of the special grand 
jury investigation of the diploma mill Those who came 
under the bin were: “Dr.” George M. Sutcliffe UmonYulIe, 
who is under arrest on a charge of 

Arnold Brien of Waterbury; “Dr. Nathaniel McCarthy of 
New Canaan- “Dr.” Ludolf N. Bollmeier of Westport, Dr. 
George D^ Nielffig of Bridgeport; “Dr.’’ Lamar K. Tutt e of 
pnd his wife. “Dr.” Frances Axraan Tuttle; Dr. 
Howard M. Wheeler of Bridgeport; “Dr.” Frederick Harrison 
Works, who has resigned =“^eeon of the U S. 

Veterans’ Bureau Hospital No. 44, Roxburj-, Mass., Dr. 


DELAWARE 

New Hospital.—Plans have been completed for the con¬ 
struction of a $35,000 hospital at Wilmington. 

DISTRICT OF COLUMBIA 

A Definite Health Program for Schools .—A campaign to 
improve the health of school children has been outlined by 
the Washington Tuberculosis Association. The program pro¬ 
vides for a medical inspection of every child on admission to 
school; a definite record of physical defects which will per¬ 
mit checking them up when corrected; provision for correc¬ 
tion of defects through school nurses, family physician and 
dentists; a systematic course of health training, to begin in 
the elementary schools and continue through high school 
providing marks on health subjects, and insistence on the 
correction of remedial physical defects before graduation. 
Such program, according to Dr. Frank W. Ballou, superin¬ 
tendent of schools, would be recreational, remedial and pro¬ 
gressive. Dr. George W. Kober is president of the association 
and Dr. Harvey W. Wiley, vice president. 

GEORGIA 

Child Health Demonstration.—Dr. Bernard W. Carey, 
director of the division of communicable diseases of the 
Massachusetts Department of Public Health, Boston, has 
resigned to become director of the Athens Child Health 
Demonstration, which appointment is for a five-year term 
(The Journal, September 29, p. 1118). * 
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ILLINOIS 

Hospital for State University.—Work -will start in the 
spring on the McKinlej' Hospital on the campus of the Uni¬ 
versity of Illinois, Champaign. This $150,000 building, a gift 
of Senator William B. McKinley, tvill be one of a group 
which will form the south quadrangle. It will be three stories 
high and have a capacity of sixty beds. 

Standards of Infectivity. — A set of standards known as 
“Standards of Infectivity Pertaining to Venereal Disease” 
has been officially adopted as a part of the rules and regula¬ 
tions of the department of public health. The standards have 
been printed in pamphlet form and are available to physicians, 
health officers, social workers, lawyers and judges of the 
courts on request, addressed to the director of public health, 
Springfield. 

Chicago 

Society News.—^At a joint meeting of the Chicago Neuro¬ 
logical and the Oiicago Laryngological and Otological socie¬ 
ties, December 3, Dr. Wells P, Eagleton, Newark, N. J., gave 
an illustrated lecture on “Operative Treatment of Inflamma¬ 
tion of Brain and Meninges of Oto-Rhinologic Origin.” 

Hospital News.—^The contract has been let for the erection 
of a $30,000 convalescent home for the Chicago Home for 

Convalescent Women and Children, West Adams Street.- 

The Franklin Hospital will erect a building at Franklin 
Boulevard and Sawyer Street at a cost of $350,000. It will 
have a capacity of 2(X) beds. 

Personal.—Dr. Noble S. Heaney, head of the department of 
obstetrics and gynecology. Rush Medical College, was guest 
of honor and principal speaker at the annual banquet of the 
Champaign County Medical Society, Champaign, November 15. 

-Dr. Emil G. Beck, Chicago, has been awarded a medal 

by the Radiological Society of North America for his work 
on radiology. 

INDIANA 

Memorial to Physician.—A bronze tablet purchased by the 
community of Rushville, in honor of the memory of Dr. 
William Laughlin, pioneer citizen of Rush County, was 
recently unveiled. 

Tuberculosis Organizations.—The tuberculosis death rate 
in Indiana has decreased 50 per cent, during the past six years, 
it was announced at a meeting of the Indiana Tuberculosis 
Association, recently. There were 3,980 deaths from the 
disease in 1917 compared with 2,577 in 1922. Eighty-four of 
the ninety-two counties of the state now have active anti¬ 
tuberculosis organizations. 

Psychopathic Ward for City Hospital.—A campaign to 
bring about the establishment of a psj'chopathic division of 
the City Hospital, Indianapolis, has been started. An ordi¬ 
nance providing for a $300,000 bond issue to finance the 
project was presented to the city council, November 19. 
Under plans prepared by Judge Wilmcth the new ward would 
be situated in a new wing of the City Hospital to be erected 
on the west side of the present plant. The city's psychopathic 
cases are now held in the Marion County jail pending exami¬ 
nation by a lunacy commission which sometimes takes several 
days. With a psychopathic ward in the City Hospital, such 
persons would be admitted there for observation and treat¬ 
ment until admitted to the state institution for the insane at 
Indianapolis or dismissed. 

IOWA 

Iowa Clinical Medical Society.—At the autumn meeting of 
the society at Iowa City, November 17, the clinics were given 
at the State University College of Medicine and the chil¬ 
dren’s hospital by members of the college faculty. Officers 
for the year arc: president. Dr. William H. Rcndleman, 
Davenport; vice president. Dr. Judd C. Shcliito, Independence, 
and secretary-treasurer. Dr. Russell C. Doolittle, Dcs Moines. 

KENTUCKY 

Personal.—Dr. Arthur T. McCormack, state health officer 
of Kentucky, addressed the medical students at the University 
of Minnesota, ilinneapolis, recently, on health problems. 

LOUISIANA 

Personal.—Dr. Robert W. O’Donnell, Monroe, ha's been 
appointed a member of the state board of medical examiners 
to succeed Dr. Thomas E. Wright, Monroe, whose terra has 
expired. 

Pullman Porter Arrested.—Dr. Oscar Dowling, president 
of the state board of health, had a T. & P. Pullman porter 


arrested for improperly heating a car, in violation of .Article 
313 of the Sanitary Code, State of Louisiana. The porter was 
fined $10. 

Physicians Indicted.—An indictment charging Drs. .Tohn 
Dalton Young, Francis Fenwick Young and A. Laurie Young, 
proprietors of a sanatorium at Covington, with conspiring to 
violate the Harrison Narcotic Law was returned by the 
federal grand jurj-, November 23. 

Joint State Health Conference .—A call for a conference of 
health officials of Louisiana and Mississippi to be held in 
New Orleans. December 14-15, was issued by Dr. Oscar 
Dowling, state health officer of Louisiana, November 24. 
Invitations have been sent to county and parish, municipal 
and state health officials and nurses of the two states. Public 
health measures will be discussed and plans made for exten¬ 
sive health work. The meeting was held last year in Jackson, 
Miss. 

MARYLAND 

Illegal Practitioners Arrested.—The state authorities of 
Maryland have started a campaign to prohibit the practice 
of medicine by persons who are not qualified. Several arrests 
have been made. 

Patapsco Manor Sanitarium Bums.—Fire recently destroyed 
Patapsco Manor, a sanatorium for the treatment of nervous 
and mental diseases, at Ellicott City, causing a loss of 
$30,000. The patients were not injured. Plans are being 
prepared to rebuild the hospital on modern lines at the same 
location. 

Cancer Committee Convenes.—At a meeting called by the 
Maryland Cancer Committee in Baltimore, November IS, 
methods for disseminating information concerning cancer 
were discussed. The speakers included; Drs. William H. 
Welch, director of the School of Hj’giene and Public Health, 
Johns Hopkins University, Baltimore; Dr. C. Hampson Jones, 
health commissioner of Baltimore; Surg.-Gen. Hugh S. Cum- 
ming, U. S. Public Health Service; Dr. Joseph C. Bloodgood, 
Baltimore, and Dr. George A. Soper, new managing director 
of the American Society for the Control of Cancer. 

MASSACHUSETTS 

Public Health School Opened.—The Harvard School of 
Public Health formally opened its school building on Van 
Dyke Street, Boston, November 21. The faculty of the med¬ 
ical school, the superintendents of hospitals of the city, 
members of the city and state health departments, and repre¬ 
sentatives of public and private health organizations, and 
many foreign physicians attended the ceremony. The build¬ 
ing which was formerly the Boston Infants’ Hospital was 
purchased by the School of Public Health and entirely 
renovated. It will permit establishing two new departments: 
viial statistics, and child hygiene. Dr. Eugene R. Kelley, 
si.Itc health commissioner, will have an office in the building 
and the editorial rooms of the Journal of Industrial Hygiene 
will be on the top floor. 

MICHIGAN 

Memorial to Dr. Vaughan, Jr.—The Clare Vaughan Infir¬ 
mary at the Detroit Tuberculosis Sanatorium, Northville, was 
dedicated, November 15, to the memory of Dr. Victor 
Clarence Vaughan, Jr., who died in service in France, June 4, 
1919. 

MINNESOTA 

Southwestern Minnesota Medical Association. — At the 
annual fall meeting of the association in Worthington, 
November 17, Dr. George G. Balcom, Lake Wilson, was 
elected president. The next meeting place will be Luverne. 

North Central Branch Urologists.—At the Rochester meet¬ 
ing of the American Urological .Association, a charter was 
granted for the North Central Branch, comprising Minnesota, 
Wisconsin, Illinois, Michigan, Iowa, Indiana, Ohio, western 
Canada and North and South Dakota. Members residing in 
the Twin Cities have extended an invitation to the society to 
hold its first meeting in Minneapolis and St. Paul, December 
17-18, at which time the organization of this branch will be 
completed. 

MISSOURI 

To Help the Blind.—^The ways and means committee of 
the board of aldermen, at St. Louis, has approved a mea¬ 
sure permitting cigar stands to be installed in the lobbies of 
public buildings, and operated by blind persons selected by 
the Commission for the Blind. 

Dr. Voigt’s Liquor License Revoked.—The county court. 
Kansas City, October 17, “by reason of the scan ttacbeil 
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at the Ritz-Carlton Hotel.-Drs. Emanuel Libman and 

Benjamin Sacks of New York City, were guest speakers of 
the section on general medicine of the College of Physicians, 

November 26.-Dr. Victor C. Rambo, Philadelphia, has gone 

to Damoh, India, to do medical missionary work.-Dr. 

F. Hirst Maier has been made chief of the gynecological 

department of the Philadelphia Hospital.-Dr. Arthur P. 

Keegan has been appointed chief surgeon of St. Mary’s Hos¬ 
pital, Philadelphia, to succeed Dr. Joseph H. Ross, and will 
take up his duties January 1.-^Dr. J. Edwin Sweet, pro¬ 

fessor of surgical research in the University of Pennsylvania, 
delivered the Mutter lecture of the College of Physicians, 
December 7. His subject was “The Gallbladder; Its Past, 

Present and Future.”-Dr. George E. Vincent, president 

of the Rockefeller Foundation, New York City, will be the 
guest speaker of the Philadelphia County Medical Society, 
December 12. His subject will be “An Adventure in Public 
Health.” There will be a reception and supper at the Hotel 
Rittenhouse following the meeting. 

RHODE ISLAND 

Herbalist Arrested.—According to reports Robert Smith, 
Pawtucket, charged with practicing medicine without a 
license, was given a deferred sentence by Judge Hahn in the 
Superior Court, Providence, November 21. Dr. Richards of 
the state department of health stated that if Smith made no 
more diagnoses and collected no fees he would be allowed 
to continue to sell herbs. 


SOUTH CAROLINA 

Personal.—Dr. John M. Green has been reappointed city 
health-officer of Charleston. Dr. Green has served almost 

continuously as city health officer for twenty-two years.- 

Dr. L. Rosa H. Gantt, Spartansburg, has been appointed a 
member of the state board of public welfare to succeed for¬ 
mer Gov. Wilson G. Harvey, resigned.-Drs. James C. 

Harper, Greenwood, and John H. Power, Abbeville, were 
elected president and secretary-treasurer, respectively, of the 
Third District Medical Association at the meeting in Green¬ 
wood, October 11. 

TEXAS 


Philanthropy.—William Buchanan of Texarkana has given 
the state of Texas $1,000,000 to be used to alleviate suffering 
and distress in charitable and benevolent institutions. 


Personal—Dr. John W. Torbett, Marlin, has been appointed 
by Governor Neff as a member of the state board of health 
to succeed Dr. Albert F. Beverly, Austin, who resign^ to 
become physician to the Texas State School for the Deaf, 

Austin.-Dr. Holman Taylor, Fort Worth was elected 

president of the Conference of Secretaries of State Medical 
Associations and State Health Officers at the annual meeting _ 
in Washington, D. C, recently. ‘ . 


PORTO RICO , ■ 

New York University May Establish Branch.—A commis-’ 
sion comprising Drs. Bailey K. Ashford, Octavio J^ordan and 
Guillermo G. Ortiz, head of the health service of Porto Rico, 
and two senators, sailed for New York, November^ 28, to 
discuss with the officials of Columbia University College of 
Physicians and Surgeons, New York City, the establishment 
of a school of tropical medicine in Porto Rico by the New 
York institution. 

GENERAL 

New Sections of Public Health Association.—The American 
Public Health Association announces that a section on health 
education and publicity, and a section on public health nurs¬ 
ing have been established. These sections have been func¬ 
tioning for the last two years as provisional groups. All 
public health nurses, publicity workers and health educators 
are offered the opportunity to affiliate with either of these 
sections. 

Deaths from Automobiles.—According to the U. S. Census 
Bureau 11 666 persons lost their lives in automobile accidents 
last year in the death registration area of the United States 
which area comprises 85 per cent, of the total population. This 
is an increase of 1.498 over the previous year, and represents 
a death rate of 12.5 per 100,000 population. California has 
the highest rate of the thirty-seven states in the registration 
area, its total representing 26.0 per 100.^ f 

Mississippi had the lowest rate with 3.4 per 100,000. Los 
Angeles had the highest rate in the sixty-seven cities report¬ 
ing, showing 29.5 per 100,000. 


American Aid for German Medical Science.—Dr. William 
F. Peterson, secretary-treasurer of the committee established 
to secure American aid for German medical science, writes 
that the first shipment of collected money to Germany, 
amounting to $10,000, has just been forwarded. Information 
received through Dr. Graham Lusk indicates that Rubner’s 
laboratory has been closed by the state on account of lack 
of funds, and that Professor Rubner has been deprived of 
his position as professor of physiology, but retains control 
of the nutrition laboratory. It is also stated that five small 
German universities have been closed, possibly including the 
University of Tubingen. 

American Child Health Association Elects Directors.—The 
association! announced the election of seven new members to 
the board of directors, November 25, as follows: Dr. Albert 
J. Chesley, Minneapolis, secretary of the state department of 
health; Dr. Louis I. Dublin, statistician for the Metropolitan 
Life Insurance Company, New York; Dr. Henry F. Helm- 
holz, professor of pediatrics for the Mayo Foundation at the 
University of Minnesota; Dr. E. L. Thorndike, professor of 
psychology, Columbia University, New York; Henry F. 
Vaughan, health commissioner of Detroit; C. Ormond Wil¬ 
liams, National Education Association, and Christian A. 
Herter, assistant to Herbert Hoover, Department of Com¬ 
merce, Washington, D. C. 

Dinner to Visiting Health Officers .—A dinner was giwn at 
the Hotel Commodore, New York City, December 4, by the 
Rockefeller Foundation in honor of the group of health 
officers representing eighteen foreign governments, who for 
the past three months have been in the United States under 
the auspices of the health section of the League of Nations 
for the study and observation of various types of public 
health organizations (The Journai., September 22, p. 1032). 
Dr. George E. Vincent, president of the foundation, presided. 
Other speakers were John D. Rockefeller, Jr., Dr. William H. 
Welch, Baltimore; Surg.-Gen. Hugh S. Gumming, Washing¬ 
ton, D. C.; Dr. Linsly R. Williams, New York City; Dr. 
W. S. Rankin, state health officer of North Carolina, and 
Dr. Norman V. Lothian, of the health section. League of 
Nations, Glasgow, Scotland. 

• Bacteriologic Stains Imported. — The department of com¬ 
merce, bureau of foreign and domestic commerce and the 
U. S. Tariff Commission, Washington, D. C, announces the 
imports for consumption, through the port of New York, 
August, September and October, of bacteriologic stains, 
reagents and fine organic chemicals of coal-tar origin, duti¬ 
able under paragraphs 27 and 28, tariff act of 1922. The 
imports of bacteriologic stains for the three months totaled 
16,870 grams, with an invoice value of $1,272. The imports 
of reagents and chemicals totaled 13,176 grams, with an 
invoice value of $155. Of the total quantity of bacteriologic 
stains imported for the three months, 95 per cent, came from 
Germany and 5 per cent, from England. Of the total quan¬ 
tity of reagents and chemicals imported for the three months 
the entire quantity came, from Germany. 

New Narcotic Order Forms Necessary.—Physicians desir¬ 
ing to buy morphin, cocain, or any other drug covered by 
the Harrison Narcotic Law, on and after Jan. 1, 1924, for 
their own professional use, must execute their orders on 
official order forms of the series of 1923. After the date 
named, orders on forms of earlier series cannot lawfully be 
filled. Up to December 31, order forms of either the series 
of 1923 or prior series may be used. One book containing 
len original and ten duplicate forms of the new series will 
be furnished to every person who is qualified under the Har¬ 
rison Narcotic Law to purchase taxable narcotic products, 
on requisition to the Collector of Internal Revenue for his 
district, using for that purpose form 679, as revised Novem¬ 
ber. 1922. Remittance in the form of currency, or money- 
order or certified check made payable to the collector, must 
accompany each requisition, except that unused forms of 
prior series will be accepted in lieu of remittance, in equal 
exchange for the new forms. Forms of prior scries, however, 
cannot be otherwise redeemed. All order forms must be used 
in strict accordance with the instructions accompanying them. 

Shortage of Negro Physicians. — In a recent report, the 
Secretary of the Interior, Dr. Hubert Work, draws attention 
to the shortage of physicians and dentists of the colored race 
in the United States and urgently requests that Congress 
increase the facilities of the Howard University medical and 
dental schools at Washington. Secretary Work states: 

“At tho present time there are only two educational institutions in 
the country where colored physicians and dentists arc graduated annually 
and (jualihed to practice medicine and dentistry among their people. 
One of them is the Howard University, located in the city of Washing* 



Volume 81 
Number 23 


MEDICAL NEWS 


1965 


ton, and supported in part by government appropriations and in part 
by outside donations. Kecent investigations show that the colored pop¬ 
ulation of the nation has increased to nearly 12,000,000, and that there 
is only one colored physician to 3,914 members of this race, while there 
is only one colored ' dentist to every 20,500 colored persons. As a 
matter of public welfare, it is of paramount importance that the govern¬ 
ment takes steps to wipe out this discrepancy and increase the number 
of colored graduating physicians and dentists. This can be done only 
through adding to the facilities of the Howard University medical and 
dental schools where many applicants for entrance are being turned 
away and are being denied the opportunity to prepare themselves for 
professional careers. I respectfully present this problem for the con¬ 
sideration of the President and Congress in the hope that at least an 
initial step will be taken to provide a future safeguard for the health 
of the colored race.” 

The Situation on Medical Licensure.—Reports from Mis- 
souri indicate that the survey of medical schools of that 
state made by Dr. F. C. Waite of Western Reserve University, 
Cleveland, at the request of the Missouri State Board of 
Health is to have prompt results. In his report, Dr. Waite 
stated that the records of Class C institutions in Missouri— 
the Kansas City University of Physicians and Surgeons, 
Kansas City College of Medicine and Surgery and the St. 
Louis College of Physicians and Surgeons—were so incom¬ 
plete and carelessly kept that no graduate would be able to 
ascertain what his standing had been at the time of gradua¬ 
tion; The report also asserted that it was not the policy of 
these colleges to investigate thoroughly the credentials of 
students as to their credits for entry, and consequently most 
students entered who would not have been accepted by a 
reputable school, or one making a serious endeavor to comply 
with the.law or the demands of public welfare. 

The state board of health promptly made charges against 
these schools, and stated that it would not recognize diplomas 
issued by them. It also asked tbe attorney general of tbe 
state to initiate action to revoke their charters. The attorney 
general, Jesse W. Barrett, has said; 

The State Board of .Health has made charges against certain med¬ 
ical schools which are of a most serious nature. If even half of the 
state board’s allegations can be proved, the schools ought to be put out 
of business. The practices which are alleged are intolerable. 

In order to give both the State Board of Health and the defendants 
an opportunity for placing their evidence fully before the court, I shall 
probably file quo. warranto proceedings asking tbe forfeiture of the 
corporate charters, that form of action being the quickest and most 
direct. Our action, of course, will be taken promptly. 

Meanwhile, in Connecticut the grand jury is continuing its 
investigations of physicians' licenses in that state by the 
eclectic board, and the eclectic board is asked simultaneously 
to revoke licenses at the request of the grand jury. 

Dr. W. P. Sachs, under indictment in Missouri, is reported 
to have.testified that he secured credentials for fifty-four men 
licensed by the eclectic board, and has furnished the names- 
to the grand jury. 

CANADA 

Typhoid in Quebec.—Health authorities announced, Novem¬ 
ber 28, that more than 100 people are ill, and that two have 
died in a typhoid fever epidemic caused by drinking polluted 
river water at St. Jerome, Quebec. 

Public Health News.—An investigation of the financial 
affairs of the city board of health of Halifax, Nova Scotia, 
has disclosed a shortage in the accounts of the secretary it 
is reported. He has been dismissed and the department will 
be reorganized. 

Insulin to Be Taxed,—The dominion government of Canada 
has issued a ruling that insulin will have to pay a sales tax 
in common with other articles of commerce. Authorities of 
the Province of Ontario have sent protests to Ottawa against 
this ruling inferring that a gift of such worth to the public is 
not a laboratory product manufactured for profit. The tax 
is 2Vi per cent. 

Society News.—The Ontario and Quebec Section of the 
American College of Surgeons met in Ottawa, November 
22-23. Among the speakers were Drs. George W. Crile, Cleve¬ 
land; Walter W. Chipman, McGill Universitj', Montreal, and 

Dclmcr A. Craig, Halifax, N. S.-At the annual meeting of 

the Prince Edward Island Medical Society at Summersidc, 
recently, Dr. R. F. Seaman, Oiarlottetown, was elected presi¬ 
dent for the ensuing year.-Drs. Robert C. Redmond, Wing- 

ham, Ont., and Robert Stewart, Wingham, were elected 
president and secretary-treasurer, respectively, of the Huron 
Medical Association at the meeting in Goderich, October 5. 

-The annual Medical Day, held under the auspices of the 

Hamilton Medical Society took place. October 10. Drs. John 
H. Gibbon and Thomas Macrae, professor of surgery and 


professor of medicine, respectively, of Jefferson Medical Col¬ 
lege of Philadelphia, gave demonstrations. 

University News.—^Additions to the faculty of medicine at 
Dalhousie University, Halifax, N. S., have recently been 
announced as follows; Clyde Holland and kfargaret Chase 
have been appointed to full-time positions in the departments 
of anatomy and patholog}', respectively; R. J. Bean, formerly 
on the staff of Western Reserve University, has been 
appointed associate professor of histology and embryology: 
Prof. E. Gordon Young, associate professor of biochemistry 
at Western Ontario University, has been made bead of the 
department of biochemistry; Prof. J. N. Gowanloch has been 
appointed to succeed Prof. J. A. Dawson in the department 
of biology'. The recent affiliation of King’s and Dalhousie 
has combined the teaching force of the two universities and 
Prof. N. J. Symons of King’s will become instructor in 
psychology to the medical classes, while Prof. .A. S. Walker, 
also of King’s foundation, will lecture to the first year med¬ 
ical students on the "History of Thought’’; a new subject. 

LATIN AMERICA 

Personal.—Dr. A. C. da Silva Castro, who died recently at 
S. Paulo, Brazil, bequeathed 900 contos, about $9,000, to be 
divided between the medical faculty at Rio de Janeiro and at 

S. Paulo.-The Gaffree-Guinle Foundation at Rio dc Janeiro 

has been endowed for the purpose of founding an institute 
for study, prophylaxis and treatment of venereal diseases. As 
planned, with the aid of the national public health service, it 
is to be unique, in its line, in the world. The work is already 

under way.-Dr. Juan B. Montoya y Florez, who has been 

appointed secretary of the Colombian legation at Paris, has 
left Medellin for Europe. 

FOREIGN 

The Septicentennial of the University of Naples.—The cele¬ 
bration of the seven hundredth anniversary of the foundation 
of the University of Naples is scheduled for May, 1924. The 
invitation sent to the other universities of Italy is accom¬ 
panied by a photographic reproduction of the code of Fred¬ 
erick of Suabia, who founded the nucleus of the university in 
the thirteenth century. 

Medical Insurance Society in Belgium. — The Scalpel 
describes the ceremony organized by the ‘‘Medicalc,’’ the 
insurance society founded by the profession in Belgium, in 
honor of the completion of its first million of policies paid 
in. This society is financed by physicians, managed by phy¬ 
sicians, and all the profits remain in the profession. It was 
founded several years ago and has made steady gains. 

Cancer in Italy.—Professor Foa stated not long before his 
death that at the necropsies during his experience at 
Turin, cancer had been found in one in every twenty-four 
cadavers during the first twenty-four years, but during the 
last few years cancer was found in one of every twelve 
cadavers. At Genoa and Padua, the proportion has been one 
in eleven, at Pisa one in fifteen, and at Milan one in twelve. 

Swedish Prize to Be Awarded to Fahrsus. — Among the 
twenty-nine works offered in competition for the jubilee prize 
of the Swedish Medical Association, Dr. R.-Falirreus’ report 
on the speed of sedimentation of erythrocytes, entitled "The 
Suspension Stability of the Blood,’’ was selected as the work 
of the greatest interest to the greatest number. The Lcnn- 
malm prize is to be awarded to Dr. Sven Ingvar for his 
series of works on the cerebellum. 

Alienists and Neurologists’ Congress in 1924. —The twenty- 
eighth Congres des medccins alicnistes ct ncurologislcs of 
France and French-speaking countries is to be held at 
Brussels in August, 1924, with Professors Gloricu.x of Brussels 
and de Massary of Paris presiding. The secretary is Prof. 
A. Ley of Brussels. The questions appointed for discussion 
are "Mental Debility in Children"; “How to Study Di.stur- 
banecs in Speech,” and “Adaptation of the AIcntally Disea.scd 
to Their Environment.” 

The Domus Medica at Copenhagen.—^The profession has 
now its own home in Denmark. A large mansion has been 
remodeled for the headquarters and club of the Danish Medi¬ 
cal Association and the Copenhagen Medical Society. On 
Thursday afternoons and evenings the latter itli its guests 
has the exclusive right to the assembly rooms. The upper 
storj- is arranged for a hotel for members. The Doniins 
Medica, as it is called, was inaugurated recently as the 
realization of a long cherished ideal. 

The Medical Salon at Paris.—^The Paris medical states lli; 
the fourth Salon des medccins is to open Marc 4. 1 
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former ones were held in 1909, 1911 and 1912. This Salon is 
to include painting, sculpture and the decorative arts, and is 
exclusively for physicians and pharmacists and their families. 
Besides original works, articles from collections are to be 
exhibited, medals, portraits and ex libris connected with 
them. Our exchange adds that cartoonists have been invited 
to exhibit works dealing in any way with medicine or the 
profession. There is to be a section devoted to artistic 
mediconharmaccutic advertising, domestic and foreign. Dr. 
Paul Rabier, 84 rue Lecourbe, Paris, is secretary. 

Conference of Cremation Authorities.—At a conference at 
Liverpool, October 2S, under the auspices of the Cremation 
Society of England, propaganda advocating cremation was 
discussed in the way of advertising, encouraging the public 
to visit crematories, lectures, and obtaining signatures to the 
form “requesting cremation at death.” A letter from the 
International Conference on Cremation, held at Gothenburg 
in August and September, suggested that a representative 
cremation exhibition be given at the exposition to be held in 
London in 1924, similar to those given at Maleno in 1914 and 
at Gothenburg this year; and that the sixth World Con¬ 
ference for Cremation should fake place in London in 1924. 
The Cremation Society of England distributed 60,000 books 
and leaflets during the last year. 

Society News.—The fourth congress of the Surgical Society 
of Central Germany was held at Brunswick, November 11. 
Prof. Felix Franke spoke on “Surgical Treatment of Epilepsy” 
and Professor Wrede on “Surgical Treatment of Hydro¬ 
cephalus.”-At a joint conference between the National 

Council for Combating Venereal Disease and the Society for 
the Prevention of Venereal Disease, in London, October 30, 

fusion of the two societies was advocated.-At the first 

meeting of the Ulster (Ireland) Medical Society for the 
session, October 25, at Belfast, Mr. R. J. Johnstone, M.P., 
F.R.C.S., introduced the incoming president. Dr. W. St. C. 
Svmmers, professor of pathology at Queen’s University, 
Belfast, who gave an address on “Melanosis Derived from 
the Eye.” 

Personal.—Sir Jagadis Bose, director of the Bose Institute, 
Calcutta, India, delivered a lecture before the Royal Society 

of Medicine in London, December 6.-Prof. D. C. Winkler 

of the Psychiatric-Neurological Clinic, Utrecht, delivered a 
lecture before the Medico-Psychological Association of Great 

Britain and Ireland, November 22.-Professor and Senator 

E. Maragliano, Genoa, has been given an honorary degree by 
the University of Lyons. This is said to be the first time 
that an Italian has been thus honored by a French university. 

-The Breant prize has been awarded by the Academie des 

sciences, at Paris, to Drs. Sazerac and Levaditi, of the Pas¬ 
teur Institute, for introducing bismuth into the treatment of 

syphilis.-The tribute to Prof. Leonardo Bianchi on the 

occasion of his last lecture was imposing. The neurologists 
and alienists of Italy, and representatives of the government 
and of scientific societies came to join in a tribute. Bianchi 
retires at the age of 75, both from the chair and the clinic 

of nervous and mental disease.-Dr. G. Heuyer, 74, boul. 

Raspail, Paris, is in charge of the collection for presenting a 
souvenir to Dr. Prosper Merklen as he leaves Paris to take 
the chair of medicine at Strasbourg. 


Deaths in Other Countries 

Dr. E. Meyer, dean of the medical faculty at Nancy, pro¬ 
fessor of physiology.--Col. James Lane Notter, hf.D., pro¬ 

fessor of hygiene,’Army Medical School, Netley, England; 
British delegate to the International Medical Congress at 
Chicago in 1893; formerly examiner in public health at the 
universities of Leeds, Cambridge, Liverpool, M!anchester and 
Wales and for the Conjoint Board of the Royal Colleges of 
England; president of the Epidemiological Society, and author 
of works on public health; died, October 24, at Southampton, 

so-Dr. David White Finlay, emeritus professor of 

medicine and dean at Aberdeen (Scotland) University, 
November 4, aged 83.-Dr. Wallace Beatty, honorary pro¬ 

fessor of dermatologj' at the University of Dublin, Ireland, 
aged 69_Dr. Peter W. Lathan, formerly Downing pro¬ 

fessor of medicine at the University of Cambridge, England, 

aged 91_Dr. Thomas Henry Green, consulting physician 

to the Charing Cross and Brompton hospitals, London, and 
author of the well known manual on pathologj-, November 5, 

a„ed 85_Dr V. Fisichella, professor of dermatology- and 

svnhilology. at’Catania.-Dr. F. Frank, emeritus professor 

of ^obstetrics, at Cologne, aged 67.-—-Dr. Victor Surbek, 
Berne chief of staff of one of .d’e largest hospitals in 
Switzerland, president of the medical licensing board and 
also of the board in charge of asylums for the insane, aged 70. 
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New Regulations for Reserve Corps 

The new regulations governing appointment and promotion 
in the Officers Reserve Corps of the medical department have 
been made public by the Adjutant General of the army. 
These regulations permit physicians, with dr without previous 
military service, who are graduates of recognized medical 
schools, to enter the Medical Reserve Corps. Eligibility for 
promotion is based entirely on length of service. Examina¬ 
tion, other than physical, may be waived for all grades, with 
the exception of promotion from the grade of major to that 
of lieutenant colonel. 

A study of the regulations shows that the War Department 
has arranged the scope of the one professional examination 
so that a, candidate may be examined in the line of special 
endeavor for which his services would be desired. For orig¬ 
inal appointees, no other examination, aside from the phys¬ 
ical one, is required. 

These regulations have been formulated after careful and 
thorough consideration, and are believed by officials of tbe . 
War Department to form just and equitable standards for 
determining the rank of former service men in reentering the 
Medical Reserve Corps. 

The new regulations are set out in a general letter dated 
Nov. 17, 1923, from the Adjutant General of the army, and 
a supplement from the Surgeon General of the army fixing 
the scope of the examination for promotion to the grade of 
lieutenant colonel. The regulations and the Surgeon Gen¬ 
eral’s supplement follows: 

APPOINTMENT 

Of Persons JPttJwnt Prior Commissioned Service. —-I. Original appoint¬ 
ments in the medical, dental and veterinary sections of the Officers* 
Reserve Corps will be made in the lowest grade without examination of: 
(fl) Graduates of medical, dental and veterinary schools who have com¬ 
pleted successfully the R. O, T. C. courses and who have been recom¬ 
mended by the professor of military science and tactics. (6) Graduates 
of recognized medical, dental and veterinary schools who have passed the 
national or state board examinations necessary to qualify them to prac¬ 
tice medicine or surgery. 

2. Original appointment in the medical administrative and sanitary sec¬ 
tions of the Officers* Reserve Corps may be made as follows: 

(a) Second Lieutenants: Applicants under 31 years of age who have 
had more than two and less than five years* experience in the army, or 
in civil life in duties analogous to the medical service of the army. 

(2>) First Lieutenants: (1) Applicants under 31 years of age who 
have had more than five years’ and less than ten years’ experience in 
the army or in civil life in duties analogous to the medical service of 
the army. (2) Applicants over 31 years of age who have had more than 
two years’ experience in the army, or in civil life in duties analogous to 
the medical service of the army. 

(c) Captains: (1) Applicants who have had more than ten years* . 
experience in the army, or in civil life in duties analogous to the medical 
service of the army. (2) Applicants over 36 years of age who have had 
more than five years’ experience in the army, or in civil life in duties 
analogous to the medical service of the army. 

3. Original appointments in all sections of the medical department in 
higher grades may be made in the grades which their records of pro¬ 
fessional attainments warrant in cases of: 

(fl) Those who have a record of service during the World War which, 
while not in tbe military establishment, contributed to the successful 
prosecution of the war, such as service on the Council of National 
Defense, long service as an examiner of officer candidates or men of 
the draft, as members of draft or advisory boards, former officers of 
the navy and allied armies, and 

(f») Those of eminent general or special qualifications barred from 
appointment during the World War by circumstances connected with the 
maintenance of essential public institutions, such as service as essential 
teachers, public health and other public administrative officers. Candi¬ 
dates falling under the foregoing exceptional circumstances may he 
appointed in a grade commensurate with their age and standing in 
civil life. 

Of Former Officers .—The following requirements determine the grade 
for which former officers are eligible for appointment: 

1. Second Lieutenants: Those officers who served satisfactorily on 
active duty as Second Lieutenant for less than six months. 

2. First Lieutenants: (c) Those officers who ser%’ed satisfactorily on 
active duty in the grade of second lieutenant for more than six months. 

(h) Those officers under 31 years of age who served satisfactorily on 
active duty in the grade of first lieutenant for less than six months. 

3. Captains: (c) Those officers who served satisfactorily On active 
duty in the grade of first lieutenant for more than six months, (b) Those 
officers over 31 years of age who served satisfactorily on active duty in 
the grade of first lieutenant for less than six months, (c) Those officers 
who served satisfactorily on active duty in the grade of captain for less 
than six months. 

4. Majors: (c) Those officers who served satisfactorily on active duty 
for at least one year, held the grade of captain for at least three months, 
and whose records indicate that they possess the necessary qualification* 
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for field grade, (6) Those officers not otherwise provided for, holding the 
grade of major at time of discharge. 

5. Lieutenant Colonels: (a) Those officers who served satisfactorily on 
active duty for at least one year, held the grade of major for at least 
three mouths, and whose records indicate that they possess the necessary 
qualifications for the higher grade. (£») Those officers not otherwise pro¬ 
vided for, holding the grade of lieutenant colonel at time of discharge. 

6. Colonels; (o) Those officers who served satisfactorily on active duty 
for at least one year, held the grade of lieutenant colonel for at least 
six months, and whose records indicate that they possess the necessary 
qualifications for the higher grade, (b) Those officers who served satis¬ 
factorily on active duty in the grade of colonel. 

PROMOTION 

For the Medical and Denial Oficers’ Reserve Corps, —To the grade of 
captain on completion of five years in the grade of first lieutenant. 

To the grade of major on completion of five years as captain. 

To the grade of lieutenant colonel on completion of five years as major. 

To the grade of colonel on completion of five years as lieutenant colonel. 

For the Medical Administrative Officers* Reserve Corps. —To the grade 
of first lieutenant on completion of five years as second lieutenant. 

To the grade of captain on completion of five years as first lieutenant. 

GENERAL INSTRUCTIONS 

1. The time necessary for promotion will be counted from date of 
appointment as regards current appointment. Commissioned service in 
grade from which promotion is sought, or any higher grade, prior to cur¬ 
rent appointment, will he computed and credited as provided for in Par. 
ISO, S. R. 43, W. D., 1921. In computing inactive service in the 
Officers' Reserve Corps prior to current appointment, credit will be given 
only from date of acceptance. 

2. For promotion to the grade of lieutenant colonel, the examination, 
the scope of which will be prescribed by the surgeon general, shall be 
such as to demonstrate the applicant’s capacity to perform the duties and 
assume the responsibilities of the grade and class of service sought. 

3. For all other grades, no examination other than physical will be 
required when in the opinion of the board the civil or military experience 
of the candidate justifies belief in bis qualifications for the grade and 
class of service sought. 

4. It will be noted that a reserve officer covered in these instructions, if 

be has had no commissioned service in his present or any higher grade 
prior to his current appointment, will become eligible for promotion on 

the day his current appointment expires, except for promotion to first 

lieutenant and captain in the Veterinary Officers’ Reserve Corps and 
Sanitary Officers’ Reserve Corps. In order to avoid a duplication of 
work, it is desired that reserve officers covered in these instructions be 
examined within a reasonable time prior to the date on which they 
become eligible for promotion and that the board report, with the corps 
area or department commander’s recommendation be transmitted to this 
office so as to reach here prior to the date on which the officer becomes 

eligible for promotion. In that class of cases in which the reserve 

officer becomes eligible for promotion on the day his current appointment 
expires, it is desired that the board's report and recommendation be for¬ 
warded so as to reach the Adjutant General's Office forty*five days 
before the date of expiration of current commission. 

SUPPLEMENT BY SURGEON GENERAL 

SCOPE OP EXAMINATION FOR PROStOTION TO LIEUTENANT COLONEL IN ALL 
SECTIONS OF MEDICAL DEPARTMENT RESERVE CORPS 
For All Applicants. —1. Organization and major functions of; (o) 
Army of the United States, (b) Component units of the combined arms, 
(c) Medical Department units of the army. 

2. Principles of military discipline and military command. 

II. For Command — Administrative. —1. Organization and technic of 
operation of divisional units of the medical department, 

2. Hygiene and sanitation of large commands. 

3. Scheme of military hospitalization: (a) Divisional, (b) Communica¬ 
tion zone. 

4. Scheme of military evacuation: (a) Divisional, (b) Corps, (c) Army. 

5. Solution of a problem involving knowledge of administration of 
major medical department units in war." 

III. For Sanitation. —1, Organization and technic of operation of divi¬ 
sional units of the medical department. 

2. Hygiene and sanitation of large commands. 

3. Solution of a problem involving application of the knowledge of the 
special field of sanitation of applicant to a major problem of army sani¬ 
tation under war conditions. 

IV. For Supply — Administrative. —1. Scheme of military hospitaliza¬ 
tion: (a) Divisional, (b) Communication zone. 

2. Scheme of military evacuation: (o) Divisional, (b) Corps, (c) 

Army. 

3. Solution of a problem involving knowledge of principles of procure¬ 
ment, storage and issue of medical department supplies for major mili¬ 

tary situation, 

V. For Professional or Technical Serz’ices, including consultants, 
chiefs of professional services and other officers whose functions are 
chiefly in a professional or technical nonmilitarj* relation.—1. Scheme of 
military hospitalization: (a) Divisional, (b) Communication zone. 

2. Scheme of military evacuation: (o) Divisional, (b) Corps, (c) 

Army. 

3. Solution of a problem pertaining to the special service in which 
the candidate is technically qualified. 

All applicants will be examined in Section I and in the additional sub¬ 
jects of one of the Sections II, II, IV or V which particularly applies 
to the special duties for which the applicant is intended in a military 
unit. 

Since this is the only examination required for promotion to higher 
grades in the mctlical department reserve, it is intended that it shall be 


s^rchmg and exhaustive with the view to demonstrate conclusively the 
capacity of the officer to act independently in the organization and opera¬ 
tion of units for which the grade and specific duty calls. 


Public Health Service to Investigate Officers* Credentials 

Surg.-Gen. Hugh S. Cumming of the U. S. Public Health 
Service, according to reports from Washington, D. C, has 
ordered an investigation of the record of everj' physician in 
the service to determine whether any are holders of bogus 
diplomas or are without proper medical qualifications. This 
inquiry was instigated when it was learned that Dr. Fred 
Harrison Works, passed assistant surgeon at the U. S. Vet¬ 
erans’ Hospital, Roxbury, Mass., had received a diploma from 
the i^stern University School of Medicine of Baltimore with¬ 
out, it is alleged, proper qualifications, and following reports 
that many fake physicians were treating ex-service men, as 
in the case of Albert Hoody, an ex-service man who died, it 
is reported, under an anesthetic administered by “Dr.” George 
Sutcliffe, Unionville, Conn. 
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LONDON 

(From Our Regular Correspondent) 

Nov. 19, 1923. 

Settlement of the Panel Question 
The special conference of representatives of the local med¬ 
ical and panel committees called by the Insurance Acts Com¬ 
mittee of the British Medical Association, as anticipated in 
my last letter, has accepted the terms there given as offered 
by the minister of health. These terms are regarded as 
equivalent to nearly all that has been demanded by the pro¬ 
fession. After a certain amount of argument a vote was 
taken, and the offer was accepted by a majority of 141 votes 
against 29. A debate then took place as to which of the 
alternatives offered by the minister should be accepted. These 
arc a capitation fee of ?2 for five years, and a court of 
inquiry to determine the terms. A motion in favor of the 
latter was carried by 123 votes to 49. 

The London School of Dermatology 
The lack of centralized teaching of the various special 
branches into which medicine is divided, such as can be 
obtained in Berlin or Vienna, where the work of the leaders 
of the day can be followed, is a long standing complaint of 
those who come to London for postgraduate study. The 
twelve medical schools are scattered over the metropolis and 
are as independent of one another as if they were hundreds 
of miles apart. The various special hospitals arc equally 
independent of one another and only increase the difficulty. 
So far, the only subjects that have a single hospital sufficiently 
preeminent to be regarded as the school of the metropolis arc 
neurology (at Queen’s Square) and ophthalmologj' (at City 
Road), Now dermatology has been added to the list. St. 
John’s Hospital for Skin Diseases, Leicester Square, has been 
organized as a central school of dermatology, in which the 
teachers comprise not only the staff but also the beads of the 
dermatologic departments of the twelve London medical 
schools. The staff of the hospital has been augmented by 
the election to the consulting staff of Sir ifalcolm Aforris 
and Dr. J. H. Stowers, and of Dr. Wilfrid Fox and Dr. 
Henry MacCormac to the visiting staff. Dr. J. M. H. ifacicod 
has been appointed director of the pathologic department. A 
program of lectures for the fir;t six months of the present 
medical session has been drawn up. It i.s felt tliat this step 
will lead to a great improvement in the position of London as 
a teaching center in dermatologj-. Visitors to this country 
have often complained of the time they had to spend in goin ' 
from one hospital to another, whereas in Paris icnn.a ." 
could obtain continuous instruction at one lin' ' ' 
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Vital Statistics: Decline in the Birth Rate 
The registrar-general’s statistical review of England and 
Wales for 1922, which has just been published, shows the 
lowest birth rate recorded in any year, save the war years 
1917-1919; the lowest death rate, except in 1920 and 1921, and 
the lowest infant mortality ever recorded. 

BIRTHS 

Births numbered 780,124, equivalent to a rate of 20.4 per 
thousand living, and were fewer by 68,690 than in 1921. 
Excluding the three years mentioned, we have to go back 
as far as 1869 to find a year in which the births reached so 
low a figure, and at that date the population was only 
22,000,000, against 38,000,000 in the year under review. Before 
the war, the male births were in proportion of 1,038 to 1,000 
female births. From 1916 onward, however, the plurality of 
males showed a decided increase, the average for the five 
j'ears from 1916 to 1920 being as high as 1,051, at which figure 
it remained in 1921. Last year the proportion fell slightly, 
to 1,049, but it is still, as will be seen, considerably in excess 
of the prewar figure. The proportion of illegitimate to total 
births fell slightly, from 45 per thousand in 1921 to 44 in 1922. 

DEATHS 

Deaths numbered 486,229, equivalent to a rate of 12.8 per 
thousand living, and were 27,600 more than in 1921, when the 
lowest death rate (12.1) was recorded. If the population is 
standardized to the sex and age constitution of 1901, the rate 
is reduced to 11.9. As usual, the male deaths exceeded the 
female; the numbers were: males, 246,670; females, 239,559, 
so that the ratio of deaths was 1,029 males to 1,000 females. 
As, however, there is a large excess of females over males in 
our population, this ratio does not give a true idea of the 
proportion of male to female deaths in terms of equal num¬ 
bers. The death rate for males was 13.6 per thousand living, 
that for females 12.0. A notable feature of the death rates 
(standardized) is that for ages 0-5 and 5-10 years the rates 
are the lowest ever recorded—that for 0-5 being 1.6 and that 
for 5-10 being 0.2 per thousand living at those ages below the 
record of the year 1921. For ages 10-15 the rate remained 
unchanged, but from that point onward the rates show 
increases over 1921, growing more pronounced at the higher 
ages. Indeed, the rate at ages over 85 is in excess of any 
since 1915. The most important cause of the rise in the death 
rate over that of 1921 was influenza, which claimed 21,498 
victims, as against only 8,995 in the preceding year. Thus, 
this one disease alone was responsible for nearly half the 
increase in deaths recorded. Diseases of the heart caused 
59,837 deaths, an increase of 6,127 over the number for 1921; 
bronchitis claimed 40,912 victims, as compared with 33,684 
in 1921, and pneumonia 40,930, as compared with 34,708. 

INFANT MORTALITY 

With an infant mortality rate of 77 per thousand births, 
1922 beat all records, the lowest rate heretofore recorded 
being 80 in 1920. The progress made in the saving of infant 
life is shown by going back only to the beginning of the 
present century. In 1901 the rate was 151, nearly double that 
of 1922. How important this saving of infant life is, in view 
of the declining birth rate, may be appreciated from the fact 
that, while in 1901 the births were nearly 150,000 more than 
in 1922, the sundvors in the latter year were only 60,000 
fewer. Thus, by the improvement in our infant death rate, 
more than half the decline in the numbers of births has been 
made up. The number of deaths of infants under 1 year of 
age in 1922 was 60,121; had the infant mortality rate been 
equal to that of 1901, the number would have been nearly 

118,000. Commercial Influences in Therapeutics 

Dr. A. J. Qark, professor of pharmacolog)-, University Col¬ 
lege, London, on taking the chair as president of the Section 
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of Pharmacology and Therapeutics of the Royal Society of 
Medicine, delivered an address on commercial influences in 
therapeutics. He criticized the light-hearted manner in Which 
certain’ firms made sweeping therapeutic claims for their 
products, for which there was little or no evidence. When 
evidence had been laboriously collected showing that these 
claims were erroneous, it usually made no'difference in the 
advertisements. On inquiry, he found that there are no safe¬ 
guards in England against claims made in advertisements 
that are demonstrably false. It was estimated in 1913 that 
more than $20,000,(XK) was spent on secret remedies and that 
the trade spent half of this on advertisements. Dr. Clark 
pointed out that it was impossible to draw the line where 
blatant frauds advertised in the lay press ended and proprie¬ 
tary preparations of high therapeutic value began, as every 
possible intermediate grade existed. It .might be said that 
secret remedies required no discussion, because the profes¬ 
sional tradition was that a physician should not recommend a 
remedy of whose composition he was ignorant. But a secret 
remedy only showed a lack of ingenuity on the part of the 
manufacturer, as nothing was simpler than to give a formula 
and to claim that one of the ingredients was obtainable only 
by the manufacturer, or that the value of the remedy depended 
on the exquisite skill of preparation. He gave as an example 
an alleged remedy for tuberculosis sold by C. H. Stevens 
under the name of “Sacco” and “Lungsava.” Stevens said 
that this contained the root of “Umckaloabo,” an African 
plant. But careful inquiry by the British Medical Association 
expert in South Africa failed to reveal the existence of such 
a plant, and analysis of the preparation showed that it was 
essentially a mixture of wine and glycerol. An action by 
Stevens against the British Medical Association failed.' In 
1915 this “cure” appeared in the United States as the “U. P. 
Extract” exploited by the Umckaloabo Chemical Company of 
New York City. _ During the past three years, strange to say, 
articles have appeared in the well known Rewic medical de 
la Suisse romande by a Dr. Sechehaye, stating that he has 
treated numerous cases of tuberculosis with Umckaloabo and 
found it a specific. Reprints of these articles have been 
broadcast to the profession in this country. So far this action 
of a leading Swiss journal in publishing the articles has 
excited no comment in our medical press. Dr. Clark pointed 
out that the fact that an article was advertised only to 
the medical profession was no guarantee whatever, and 
quoted Dr. G. H. Simmons on this point (The Journal, May 
18, 1907, p. 1645). He commended the work of the Council 
on Pharmacy and Chemistry of the American Medical Asso¬ 
ciation as affording the American physician complete pro¬ 
tection against worthless preparations. 

A Stimulus Necessary for Growth 
Dr. F. Gowland Hopkins, F.R.S., the discoverer of vitamins, 
has been presented with the gold medal of the Royal Society 
of Medicine. In connection with the presentation, he dis¬ 
cussed some of the mysteries of growth. Growth, he said, 
was the predominant attribute of life, and though little was 
known of its inner meaning, there were a number of points 
connected with it of practical importance. He was of opin¬ 
ion that, like the contraction of muscle, it occurred only in 
response to a stimulus. There was, for instance, the stimulus 
of the pituitary secretion, and if this was ovcractive, gigan¬ 
tism resulted. Lower organisms, such as yeasts, grew vigor¬ 
ously and normally as the result of a special stimulus, and 
the same thing occurred with bacteria. The behavior of 
protozoa was peculiar. A single individual would not multi¬ 
ply unless the medium in which it was grown was of very 
small bulk. But if a pair of protozoa were placed in the 
medium, they multiplied, not twice as fast but twenty times 
as fast. Mutiplication was solely by division, and each indi- 
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vidual, while dividing, secreted into the medium a material 
that stimulated growth. Consequently, if two individuals were 
present, they stimulated each other. In recent years the 
cultivation of living animal tissues outside the body had 
become much more common. It had been found that they, too, 
would grow only if there was some substance in the medium 
to act as a stimulus. Lastly, the work on vitamins had shown 
that some external matter was necessary for growth. In every 
case the amount required was infinitesimal. He considered 
that these facts had an important bearing on the study of 
certain diseases, which should be studied from the standpoint 
of biochemistry. 

PARIS 

(From Our Regular Correspondent) 

Nov. 16. 1923. 

Weak Points in Medical Education 

Under the caption “Weak Points in Medical Education,” 
the Journal dcs praticiens publishes an editorial in which it 
points out, among other weaknesses, the abnormal position 
of tbe chair of history of medicine at the Faculte de medecine 
of Paris. This chair is generally delegated to the professor 
last promoted, who loses no time in giving it up as soon as 
he can obtain another chair that has more practical interest. 
Yet, nothing is more instructive than the history of medicine. 
It affords the professor an opportunity of making incursions 
into the widest realms of thought, and the Journal dcs 
praticiens would seem to be justified in its contention that 
the chair of history of medicine, instead of being entrusted to 
the youngest professor, should be regarded as the crowning 
honor of a long professional career. Long life, mature reflec¬ 
tion and an opportunity to witness the overthrow of many 
doctrines are needed to permit appreciation of the significance 
of the past. 

The history of medicine teaches modesty, and, if it taught 
nothing else, it would deserve a place in the curriculum. The 
ancients appear to have imagined that their scientific specu¬ 
lations were deciding problems for all time to come and at 
times it seemS as if we moderns shared the same delusion. 
How many of the conceptions of today will be accepted 
tomorrow? With improved technic, doubt may be cast on 
V doctrines that seemed the best established. What greater 
progress might have been made in medicine if the leaders 
had not been too confident of their knowledge. Entirely 
different horizons would have opened to them if they had not 
been permeated with the belief that these horizons did not 
exist since they had not discovered them, and that it was 
madness to suppose that others would reach shores whose 
existence they did not even suspect. 

Employment for Crippled and Disabled Soldiers 

M. Albert Peyronnet, minister of labor, has been conducting 
an inquiry into the conditions under which war pensioners are 
working in the various industrial and commeicial establish¬ 
ments. The inquiry covered more than 4,500 large establish¬ 
ments employing 1,527,000 workmen, 535,000 being adult men. 
There were, in all, 47,500 pensioners working in these estab¬ 
lishments, 16,000 of whom were employed by the same firms 
as before the war. 

The proportion of war pensioners to the total number of 
employees in a given establishment varied greatly, depending 
on the character of the industry. The percentage is high in 
establishments in which the number of office workers and 
supervisors is relatively large (commercial establishments, 
shipping firms, financial institutions and insurance com¬ 
panies). In the metal industries, out of 550,000 workmen and 
emploj’ces, there were 18,500 pensioners, or more than one 
third of the total number of pensioners registered by the 
inquiry. Among these were 1,500 who had suffered amputa¬ 


tions of various kinds, SS6 having lost a leg; 6,800 had 
suffered wounds of the extremities; 890 had received eye 
injuries; 3.(X)0 had suffered other wounds, and 4,400 were ill, 
2,500 having affections of the respiratory organs. 

This inquiry reveals the fact that pensioners who, owing to 
wounds or disease, found their handicap too great to justify 
continuance in the work in which they were engaged before 
the war, have, for the most part, changed their trade or pro¬ 
fession, or have at least taken up a different branch of work. 
The crippled and disabled soldiers, particularly those who 
have lost a limb—especially an arm—have selected office work 
or supervising jobs. More than four fifths of the pensioners 
employed at present as foremen, warehousemen, watchmen and 
inspectors were engaged in other work before the war. Cases 
in which former factory workmen have become inspectors or 
foremen have been especially frequent. Factory workmen 
who have been able to continue in the same line of work in 
which they were engaged before the war have often received 
special training in order to minimize their disability. 

Most manufacturers who were consulted held that the out¬ 
put of the war pensioners was essentially the same as that of 
workmen who are sound. In three fourths of the cases inves¬ 
tigated, the output or productivity of the pensioners was 
normal; in scarcely 10 per cent, was it reduced more than 25 
per cent. 

Chimpanzees in French West Africa Reserved 
for Scientific Research 

In order to preserve for laboratory use the chimpanzee, 
which was captured in too large numbers by fur hunters, the 
governor general of French West Africa has issued an order 
prohibiting the capture, detention, sale or c.\portation of 
living chimpanzees throughout his territorial jurisdiction. 
Special permits to capture, hold in captivity and to e.xport 
these anthropoids for scientific purposes may be secured by 
scientists, medical investigators or other qualified persons. 
These permits are made out to individuals and are nontrans- 
ferable. They remain in force for a limited time, and the 
number of chimpanzees that may be captured is definitely 
stated. The hunters may be accompanied by native guides, 
but the animals may be captured only with nets or traps; no 
methods may be employed that will wound them. 

International Cooperation in Intellectual Work 

The national committees on international cooperation in 
intellectual work, which have now been appointed in seven¬ 
teen countries of Europe, have been invited to send delegates 
to the next meeting of the International Committee on Intel¬ 
lectual Cooperation, which has been organized by the League 
of Nations and is to be held at Paris, Nov. 28, 1923. These 
national committees are to serve as correspondents and col¬ 
laborators to the international committee in encouraging and 
facilitating intellectual cooperation among the nations. 

Since the last meeting of the League of Nations, national 
committees have been created or are in process of formation 
in Belgium, France, Latvia, Norway, the Netherlands and 
Switzerland. Similar committees were already in c.xistcnce 
in Austria, Bulgaria, Esthonia, Finland, Greece, Hungary, 
Lithuania, Poland, Roumania, Czechoslovakia, and in the 
kingdom of the Serbs, Croatians and Slovenians. 

New Regulations Governing the Shipment 
of MUk 

With a view to prevent the alteration of milk during trans¬ 
port, the prefect of police of Paris has issued an order requir¬ 
ing that milk consigned to wholesale or retail dealers, or to 
establishments supplied directly by wholesale milk dealers 
(municipal shelters, hospitals, etc.), must be shipped in sealed 
containers. No transferring of the contents of the vessels 
en route is permitted, cither on the ttqins or in the t 
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PRAGUE 

(From Our Regular Correspondent) 

Nov. 3. 1923. 

Czechoslovak Watering Places 
The ministry of health made public the data on the number 
of visitors to the Czechoslovak watering places during the 
season of 1923. The total number was 96,360, as compared with 
68,709 for the previous year. This increase is largely due to 
the influx of Czechoslovak guests; the number of foreign 
guests shows a decrease. There were 3,200 guests at Fran- 
zensbad, with 710 foreigners; 29,036 persons visited Karlsbad 
this year, as compared with 26,104 last year, ■ and of these 
15,588 were from foreign countries. Marienbad shows also a 
considerable increase, with 15,023 guests this year, including 
7,737 foreigners. These data reflect clearly the situation in 
the Czechoslovak watering places at the present time and 
show that, while the country has returned to normal prewar 
conditions, political and economic conditions in most of the 
surrounding countries has discouraged many foreigners from 
visiting the watering places. 

Congress of Surgery and Gynecology 
The second congress of the Czechoslovak Society of Surgery 
and Gynecology was held in Prague from September 28 to 
October 3, under the presidency of Dr. O. Kukula, professor 
of surgery at the Prague medical school, who also read a 
paper on the surgical treatment of gastric ulcers. About 150 
papers were presented in the different sections of the congress. 

• Special sections were devoted to the question of the surgical 
treatment of tuberculosis, to puerperal septicemia and to the 
treatment of inflammatory conditions of the ovaries. The 
congress was also attended by a group of Jugoslav physicians. 

Old Age and Sickness Insurance 
The Czechoslovak parliament, which opened its fall session, 
October 30, included in its program a bill providing for old 
age and sickness insurance that has been in preparation since 
the beginning of the current year. The present coalition 
government has agreed that the law shall be enacted at the 
beginning of next year. In the original outline of the bill 
it was planned to set aside annually a certain sum of money 
for the prevention of disease among the insured, but it was not 
specified how this money should be used. Recently an open 
letter was addressed to the parliamentary committee that is 
working on the bill, which was signed by many prominent 
workers in social hygiene and public health; in this letter a 
definite plan was suggested for the disbursement of the 
appropriations for preventive work. According to this plan, 
health centers, dispensaries and allied institutions, such as 
preventoriums and summer camps for children, which have 
been created mostly by private organizations with the help 
of the public health service, should be used to benefit the 
insured, and these institutions should receive annual grants 
for maintenance from the insurance service. There is no 
question that, if this scheme can be realized, there will be 
an enormous saving of funds; heretofore the insurance insti¬ 
tutions and the general welfare institutions have been operated 
independently. It is generally assumed that the parliamentary 
committee will seriously consider the plan proposed, because 
the document is signed by some influential politicians and 
even by members of the committee itself. 

Health Budget 

The budget for the year 1924 was submitted to the same 
session of the Czechoslovak parliament. The total state 
expenditures in the proposed budget were cut down from 
twenty to seventeen milliards of Czechoslo\’ak crowns (approx- 
imateiv $600,000,000). The appropriation for the ministrj- of 
health' amounts to 159,842.893 Czechoslovak crowns (about 


$5,000,000). This means that the state appropriation for 
health purposes is 33 American cents per capita. The 
appropriation for the last year was 207 million crowns (about 
$6,210,000). On the other hand, the general decline in prices, 
which began in 1922 and is still continuing, will partly compen¬ 
sate for the loss which the public health service suffers by the 
reduction of its appropriations. 

Radium Production 

The state institute for the production of radium, in Jachy- 
mov Bohemia, is undergoing important reorganization as to 
the methods of extraction employed. The institute was pur¬ 
chased by the state in 1922. Jachymov is one of the most 
important sources of radium in the world market. Of the total 
amount of 204 gm. of radium now available in the world, 
24 gm., or 12 per cent., was produced in Jachymov. Tile yearly 
output of the Jachymov institute before the reorganization 
ranged irom 2.2 to 3.3 gm. of radium. It is hoped that the 
new methods will greatly increase production. In connection 
with the institute, the state acquired also a hotel and sana¬ 
torium for patients undergoing radium therapy in Jachymov. 

BELGIUM 

(From Our Regular Correspondent) 

Oct. 25, 1923. 

School of Puericulture 

Under the direction of a committee of physicians, a school 
of puericulture has been established at Brussels to give 
instruction in the hygienic care of young children. The 
school is planned more particularly for persons whose duties 
are concerned with the training of children, such as school 
teachers, supervisors of creches, midwives, mothers with 
children, and young women. The courses cover a period of 
two years, at the conclusion of which final examinations are 
held. After the second year, during which short periods are 
spent in children’s hospitals, creches and consultation services 
on infant care, a diploma as a “maternal assistant,” is given, 
which is indorsed by the government. 

Antityphoid Vaccination 

Before the Societe beige de biologic, Drs. Van Boeckel and 
Geens presented recently a practical discussion of antityphoid 
vaccination. The number of injections necessary to produce 
good immunity must be established definitely before reliance 
is placed on any form of vaccination. The authors have 
verified in man the observations of Maisin on animals; 
namely, that a subject who receives divided injections of 
typhoid bacilli produces more antibodies than one who receives 
the same quantity of bacilli at one injection. Therefore, when 
it is important to establish a prolonged immunity of high 
degree—in soldiers, physicians and nurses, for example— 
it is best to vaccinate with three or four doses. When, on 
the other hand, it is desired to secure immunity rapidly, 
the vaccine should be given in one or two injections. The 
latter method will be employed also in persons who refuse 
a larger number of injections. 

Device for Calculating Diets 

An interesting communication was presented recently by 
Dr. Gallemaerts before the Societe clinique des hopitaux of 
Brussels. The selection of a diabetic dietary requires careful 
computation. Gallemaerts secured from a mathematician 
(Professor De Buyl) a device with which to perform the 
calculations. With this instrument one can determine rapidly 
the quantities of carbohydrates, proteins and fats necessary to 
secure the requisite number of calories. Then with the aid 
of calory tables and this device it is possible to select the 
foodstuffs best adapted to furnish a sufficiently varied and a 
quantitativelj- correct regimen. This medical application of 
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mathematical procedures is clinically practical. Graphs can 
be prepared of the different regfmens to which the patient is 
subjected, and present in an objective manner the relation 
between certain dietaries and the appearance of various 
symptoms. 

An Appointment 

Prof. Carlos Chagas, director of the Institut Osvaldo Cruz 
in Rio de Janeiro, has been appointed foreign correspondent 
of the Royal Academy of Medicine in Belgium. 

Automobile Ambulances 

A number of physicians have formed in Brussels a joint- 
stock company, with a view to operating a line of automobile 
ambulances. This service is meeting with great success and 
is heartily supported by physicians and directors of hospitals, 
because the special equipment of the vehicles assures easy 
transportation of patients. The company plans, in accordance 
with the terms of its franchise, to establish a similar transport 
service in other large cities and industrial centers, favoring 
medical groups whenever feasible. 

The Pathogenic Flora of the Intestine 

In connection with the publication of the researches of 
Lomry and Gillet, Gengou recently presented to the Royal 
Academy of Medicine a communication on the identification 
of pathogenic bacilli in the intestine. This method of identi¬ 
fication affords an opportunity of differentiating the various 
strains of paratyphoid bacilli; more particularly, paratyphoid 
B. In comparison with typhoid strains, the latter show a 
higher degree of uniformity. Paratyphoid B bacilli may be 
divided into three groups: paratyphoid B 1, a homogeneous 
strain, the ordinary type described by Schottmiiller; para¬ 
typhoid B2, a collection of less homogeneous strains, for the 
most part flagellate bacilli, the Aertrycke group of Van 
Ermengen, which is closely allied to paratyphoid B 1 and is 
quite distinct from paratyphoid B3; paratyphoid B 3, a strain 
equally homogeneous and uniform as paratyphoid B1 and 
resembling the type described by Gartner; it is a flagellate 
bacillus like the strain paratyphoid B 2. 

Lomry and Gillet claim to have shown that from the point 
of view of agglutinations there is just as much heterology 
between the types of paratyphoid B as there is between the 
various species of dothienenteric bacilli; typhoid bacilli and 
paratyphoid A and B bacilli. Since fermentation of sugars 
lies at the base of the differentiation in the species of patho¬ 
genic bacilli in the intestine, agglutination, as controlled by 
tbe Castellan! test, is an efficient means of determining the 
different species. 

HOLLAND 

fFrom Our Regular Correspondent) 

Oct. 26, 1923. 

Campaign Against Tuberculosis 

In a previous letter (The Journal, April 7, 1923, p. 1020), 
I referred to the activities of the government commission for 
the prevention of tuberculosis. This commission, which was 
appointed in Julj', 1918, to advise the government in regard 
to legislative and other means of combating the spread of 
tuberculosis, has just completed its investigations. Certain 
points are worthy of note, especially in connection with 
compulsory notification, and treatment in dispensaries. 

A campaign for the prevention of tuberculosis should aim 
not only to diminish the causes of infection (direct measures) 
but also to increase the resistance of patients (treatment) and 
o'f healthy subjects (indirect measures). In addition, mea¬ 
sures of a general nature should be employed. More par¬ 
ticularly, students should be instructed on tuberculosis and 
its prevention. Physicians in practice should be made familiar 
with organizations and means for prevention now available. 


The question of compulsory notification has been much 
debated, and the balance of opinion favors “compulsorj" noti¬ 
fication of cases with clinical symptoms”; but it is held that 
“this cannot be introduced until provisions are made for 
thorough treatment and compensation for loss of income.” 
The dispensary, or “bureau of consultation,” should be the 
center or clearing house of the local campaign against tuber¬ 
culosis—the place where everything that the patient needs 
may be secured. It is on the firing line and is the essential 
executive body. Closest relations must be maintained between 
practitioners and the dispensary. 

Congress of Hygiene 

The Netherlandic Congress of Hygiene has just met in 
-Amsterdam under the presidency of Dr. Josephus Jitta, who, 
in his opening address, reviewed the immense progress that 
had been made in Holland in matters of public health. He 
referred especially to the results accomplished during the last 
twenty-five years, a summary of which was published in the 
memorial to the queen on the occasion of the twenty-fifth 
anniversary of her coronation. During the period from 1898 
to 1923, the mortality rate has dropped from 17 to 11.43; the 
infant mortality rate from 15.6 to 6.3. These figures speak 
eloquently of progress, as do similar figures concerning infec¬ 
tious diseases, and the organization of social welfare 
societies. 

At the congress, the question of the best method of fur¬ 
nishing large cities with milk, especially the feasibility of 
establishing a monopoly, communal or municipal, for the dis¬ 
tribution and sale of milk, was discussed. Dr. Van Roolte 
opposed the monopoly, contending that it would not only 
increase the price to the consumer but also tend to diminish 
the supply of milk. He held that milk plays only a small 
part in typhoid infection. Other speakers pointed to the good 
results secured through the cooperative milk associations and 
recommended a further extension of the systerti. 

The second question, which had been discussed last year 
at Haarlem and had been continued without any definite 
conclusions being reached, concerned the advisability of 
organizing special aids for promoting social medicine. The 
feasibility of recruiting a specially trained tj-pe of nurses 
was discussed. Drs. Eykel and Heyermans emphasized the 
need of organizing special courses of study and special exami¬ 
nations for the various types of nurses (nurses for the care 
of the sick, psychiatric nurses, nurses for public health service, 
etc.) ; but to the majority of those attending the congress 
such a degree of specialization seemed inopportune. 

Typhoid Fever 

At the request of the International Commission on Public 
Health, Dr. Ricardo Jorge has drawn up a preliminary report 
on typhoid in the various European countries. The statistics 
for Holland by Dr. Josephus Jitta arc comprehensive. During 
the last thirty years, the morbidity has decreased from 48.2 
to 16.0 per hundred thousand inhabitants. There have been, 
however, several "periods of recrudescence; notably in 1898, 
1901, 1903, 1904 and, more particularly, in 1918-1919, when 
the morbidity rate reached 62.5. The mortality rate, follow¬ 
ing a more regularly falling curve, decreased from 1.5 per 
10,000 inhabitants in 1892 to 0.18 in 1922, except for a 
temporary rise to 0.9 in 1918-1919. 

The factors affecting this decrease arc, mainly, more exact 
knowledge concerning the disease and its etiology. During 
the last thirty years, the quality of the drinking water in 
almost all parts of the country has been much improved. 
Supervision of the milk supply has also exerted a favorable 
influence. Antityphoid vaccination is not compulsory either 
in the army or among civilians. When an outbreak of typhoid 
occurs in any comintuyly, the health commissi er urges the 
inhabitan \atcd; he ord’ ^ '^s to the 
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work himself, in collaboration with the local physicians. In 
the army, antityphoid vaccination is performed whenever it is 
needed, but no one is compelled to submit to the procedure. 
Several thousand in the army have been vaccinated, usually 
soldiers who had been e.xposed to the infection. 

BERLIN 

(From Our Regular Correspondent) 

Nov. 10, 1923. 

Changes in the Social Insurance Law 
The long expected legislation in support of the social 
insurance law was promulgated, October 30. The two regu¬ 
lations pertaining to health insurance deal with the relations 
between the physicians and the health insurance societies or 
sick benefit associations, which has been, for many -years, the 
subject of much controversy. These new. regulations follow 
essentiallv the proposals of the joint committee appointed by the 
physicians and the health insurance societies. They conform too, 
closely with the so-called Berlin agreement of Dec. 23, 1913, 
which was drawn up with the cooperation of the federal 
bureau of the interior. A new feature consists in the creation 
of a federal commission to represent the physicians and the 
health insurance societies, to be composed 
tatives of tbe physicians, five members appointed by *e hea t 
insurance societies and three impartia 

of this commission is to draw up rules and regulations to 
promote amicable relations between the health 
societies and the physieians. It will deal with such questions 
as the admission of physicians to the panel the genera agree¬ 
ments between the two parties, capitation fees, regulations to 
revent overburdening of any society, protection of weaker 
ScIeUes and systemic distribution of physicians through- 
^urthe cities and the rural districts. Provincial committees 
may be formed to supplement locally the 

istrative insurance and the provincial com- 

in the same manner as the J^erai an 

missions. For every larger ^^“inistrat.ve is ri 

tion board will be created, with of 

or his tepresenmtive servmg a Preside^^ 

two representatives of the imoartial outsiders. As 

health insurance j arbitration board will be 

rrif S S ’ ; Srlrom I«W„ .rbi.rau.. 
created. It wdl deem reference to the panel 

courts in matters o of admitting physicians to 

system in general or arbitration courts from the 
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attention to violations of the regulations, and on repeated 
violation of the requirements has the right to dispense with 
his services 3vithout further notice, notwithstanding provisions 
in the contract to the contrary, and may, for the space of two 
years, prohibit him from serving on the panel. The physi¬ 
cian, to be sure, must first be given an opportunity to state 
his side of the case. Within a month, he may also appeal to 
an impartial committee of control as provided by law, which 
renders the final decision, the case not being further 
justiciable. An appeal, however, does not effect a stay of 
execution, so it is quite possible for a physician to be wrong¬ 
fully disciplined and for his means of livelihood to be 
destroyed before he can show that he is being unjustly treated. 
A further provision is directed against the unrestricted free 
choice of physician. If a health insurance society has more 
than one physician for every 1,350 insured persons (or, in the 
case of families, for every thousand insured persons), the 
executive committee of a health insurance society may refuse 
to admit further physicians to the panel. The principle of 
free choice of physician is preserved, therefore, only with 
respect to physicians already on the panel. The health insur¬ 
ance societies may, if they see fit, exclude any or all physi¬ 
cians who may have applied for admission to the panel and 
who, according to the general agreement, thought they could 
count on being admitted to the panel within a reasonable time. 
In order to lessen transportation charges in the case of health 
insurance societies 3 vhose membership is scattered over a 
wide territory, the executive committee may assign certain 
districts to certain physicians. When employers have suitable 
vehicles of their own, they can be called on to furnish a 
vehicle for a physician summoned to treat their employees. 
A number of further provisions give the health insurance 
societies additional rights, over the physicians, in case, 
through failure to agree, either the health insurance societies 
or the physicians cancel the contract. In that case, the insured 
lose their right to demand free medical treatment and are 
compelled to accept cash benefits instead. The executive 
committee of a health insurance society may also, contrary 
to previously existing rules, send an insured person to a 

hospital for treatment. . u 

Druggists and pharmacists are especially hard hit by the 
revisions in the law. If, in a given place, a pharmacist 
granted special rates or prices to a health insurance society. 
Section 375 of the old law required that any other Pharma¬ 
cists who accepted those rates and prices should be allowed 
to furnish supplies to the health insurance societies; this 

provision has been canceled by the ^ 

the pharmacists combine, refuse to extend credit to the health 
insurance societies, or take other drastic acDon, these socie¬ 
ties may cease to furnish medicines to the insured and may 
giveTir members cash benefits instead. The insured ar 
l\so required by the new law to pay 10 per cent, of the cost 
of medkines and other therapeutic agents, including cordmis 
Tf occasion seems to require it, the executive committee may 
raise this percentage to 20 per cent. However, on the request 
of a majority of the insured members committee, such an 
order must be rescinded. The executive committee may make 
exceptional rulings in urgent cases and in especially severe 
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constituency of an industrial health insurance society; or 
(2) he may turn over the field of accident insurance in certain 
sections to the provincial insurance boards. Certain other 
provisions aim to- simplify methods and thus work toward 
economy in administration. Other changes concern a new 
system of controlling accident insurance in industrial plants 
•by the federal government, the several states and the 
communes. - 

V Whether the new law will accomplish better results than 
the old, and whether it will put new life into our social 
insurance administration, can be known only when it has 
been given a practical trial. 

Roentgenographic Study of the Blood Vessels 
At the session of the Frankfort Medical Association, held, 
Oct. IS, 1923, Berberich and Hirsch presented a communica¬ 
tion on the roentgenography of living arteries and veins. For 
this purpose, the temporary arrest of the rapid circulation of 
the blood stream by means of stasis is required. The best 
contrast medium was found to be strontium bromid in from a 
10 to a 20 per cent, solution, since it is entirely harmless even 
when used in large quantities. If from 10 to 15 per cent, of 
such a solution is injected into the blood stream and the 
backward flow is prevented by central stasis, a roentgeno¬ 
gram can be made of the corresponding vascular area. As 
the character of the .stasis is modified, various isolated vascu¬ 
lar areas can be photographed. In the roentgenograms, the 
valves of the veins, the collateral circulation and the network 
of the arteries appeared clear and distinct. Also the results 
of injections of brominized oil in experiments on animals 
were interesting. The passage of drops of oil through the 
body and from the right side of the heart into the lungs 
could be observed. By dissolving contrast mediums in oil, 
it became possible to study the spinal cord. Berberich and 
Hirsch were of the opinion that this procedure would prove 
of great value for the study of physical and pathologic 
conditions affecting the circulation in the human organism. 

An Attempt to Explain the Origin of Sultry Weather 
Professor Kestner, director of the physiologic institute in 
Hamburg, has an article in the Klinischc Wochenschrifl 
setting forth the results of his experimental endeavors to 
discover an explanation for the sultriness that we feel at 
times during murky weather. He established that air that 
has been acted on by an arc lamp lowers the blood pressure 
of the arteries, and that the.substance which causes this is 
nitrous oxid. Also all other light sources which emit ultra¬ 
violet rays produce in their vicinity nitrous oxid. He also 
.observed that on sultry days blood pressure in human beings 
is lowered, and by comparison of the wind and the blood 
pressure he discovered that a relationship exists between the 
two phenomena. On the days on which Kestner observed a 
fall of blood pressure in his human experimental subjects, 
the prevailing wind moved downward toward the earth—^was 
a so-called Falhvind. Under these atmospheric , conditions, 
nitrous oxid could be noted in the air. The feeling of sultri¬ 
ness, the peculiar sensations associated with the Fohn wind, 
the storm breeder of Switzerland, and with the sultry sirocco 
of Italy, are due, according to Kestner, to the nitrous oxid 
' in the air. It has often been maintained that the feeling of 
sultriness was due to a high temperature associated with 
high humidity, whereby the heat regulatory mechanism of 
the body was disturbed. That cannot be correct, Kestner 
contends, since the so-called Fallwwdc are dry winds; these 
winds have a high content of nitrous oxid. The reason the 
high content of nitrous oxid has been overlooked heretofore 
may doubtless be found in the facts that nitrous oxid is not 
very reactive, that the reactions it has are not very charac¬ 
teristic, and that it cannot be separated by absorption. 


Miirringes 


Henry Gordon Jackson, Chicago, to Ivliss Mae Walker 
Robinson of New York, November 24. 

Wetherbee Fort, Baltimore, to Miss Katherine Goll Helf- 
rich of Catonsville, Md., November 14. 

Archibald F. MacCauley, Ottawa, Ont., to Miss Laura 
McFadden of Renfrew, November 28. 

Ronald LeRoy Ross, Akron, Ohio, to Miss Hazel Cleve¬ 
land of Louisville, Ky., October 17. 

Charles Wentworth De Wolf to Miss Lucie C Bruegge- 
mann, both of Boston, October 23. 

Sven Richard Lokrantz to Miss Caroline Winston, both 
of Los Angeles, November 28. 

Paul H. Moore, Toledo, to Miss Lucille AL Mimn of Por¬ 
tage, Ohio, in November. 

Lawrence James Lawson to Miss Ruth Watson, both of 
Chicago, December S. 

Hersciiel P. Bowser to Miss Ina Gortner, both of Goshen, 
Ind., September 12. 

Harry Leigh, El Paso, to Miss Mary Neighbors of San 
Marcos, October 8. 


Deaths 


Alfred Curtis Rice, MeSherrystown, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1897 ; member of the Medical 
Society of the State of Pennsylvania; member of the town 
council and president of the school board; on the staff of 
the Annie M. Warner Hospital, Gettysburg; aged 47; died, 
November 16, of pneumonia. 

William Landram McFarland @ New York; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1901; 
member of the Medical Association of the Isthmian Canal 
Zone; clinical professor of pathology and bacteriology at 
the New York Polyclinic Medical School; aged 48; died, 
November 14. 

Joseph Ignatius Callanan, San Francisco; Stanford Uni¬ 
versity (Calif.) School of Medicine, 1916; sen’ed in tlie 
M. C., U. S. Army, during the World War; on the staff of 
the Emergency Hospital; aged 33; was found dead in his 
automobile, November 20. 

Ross R. Anderson ® Salt Lake City, Utah; College of 
Physicians and Surgeons, Baltimore, 1905; at one time health 
officer of Mount Pleasant, and on the staff of the Hollywood 
(Calif.) Community Hospital; aged 44; died, November 9, 
of pneumonia. 

Oliver B. Bush, Pelham, Ga.; University of Georgia Medi¬ 
cal Department, Augusta, 1891; member of the Medical Asso¬ 
ciation of Georgia; formerly member of the state legislature; 
aged 52; died, November 13, following a long illness. 

Robert L. McMahon @ Lieutenant, M. C., U. S. Navy, 
Plainfield, N. J.; University of Texas Department of Medi¬ 
cine, Galveston, 1896; aged 48; died at the U. S. Naval 
Hospital, Brooklyn, November 15, of carcinoma. 

Albert Virgil Franklin S New York; Cornell University 
Medical College, New York, 1911; assistant urologist to 
Sing-Sing Prison; aged 39; died, November 16, of an over¬ 
dose of chloral, presumably self-administered. 

Robert Vance Stewart @ Monongahela, Pa.; University of 
Pennsj'lvania School of Medicine, Philadelphia, 1905; aged 
43; on the staff of the Memorial Hospital, where he died, 
November 12, of cardiorenal disease. 

John Duncan Emmet, Itlorristown, N. J.; University of 
Virginia Department of Medicine, Charlottesville, 1880; Med¬ 
ical Department of Columbia College, New York, 18^; aged 
66; died, November 15, of pneumonia. 

John P, Campbell, _Fort Garland, Colo.; .-Xmerican Medical 
College, St. Louis, 1878; member of the Illinois State Medical 
Society; formerly member of the state legislature; aged 76; 
died, November 3, of senility, 

Emma Chambers Clark ® Dover, N. J.; Syracu.'e (N. Y.) 
University College of Medicine, 1902; member of the sclioid 
board; pathologist to the Dover General Hospital; aged 57; 
died, November 17. 
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August Fehlen, San Francisco; Cooper Medical ColleRe, 
San Francisco, 1894; member of the California Medical Asso¬ 
ciation; aged 63; died, November 13, of myocarditis and 
arteriosclerosis. 

John Wanamaker III, Philadelphia; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1899; for thirteen 
years police surgeon; aged 48; died, November 17, of 
pneumonia. 

Moses Hudfred Eades, Sweeny, Texas; St. Joseph (Mo.) 
Hospital Medical College, 1881; member of the State Medical 
Association of Texas; aged 72; died, November 7, of senility. 

John Walters ® Wharton, N. J.; Medical Department of 
Columbia College, New York, 1890; aged 59; died, November 
9, at the Paterson (N. J.) General Hospital, of septicemia. 

Charles W. Johnson, Jacksonville, Fla.; Homeopathic Hos¬ 
pital College, Cleveland, 1881; on the staff of St. Luke’s 
Hospital; aged 66; died, November 7, of angina pectoris. 

Laurence D. Grenier, Cheboygan, Mich.; University of 
Montreal Medical Faculty, Montreal, Que., Canada, 1871; 
aged 68; died, November 11, of cerebral hemorrhage. 

Luke P. V. Williams, Whiteland, Ind.; Kentucky School of 
Medicine, Louisville, 1889; member of the Indiana State 
Medical Association; aged 61; died, September 30. 

John Purves, Oakland, Calif.; College of Physicians and 
Surgeons of San Francisco, 1899; member of the California 
Medical Association; aged 56; died recentjy. 


FOR REFORM Jour. a. M. a. 

Dec. 8, 1923 

The Propaganda for Reform 


In This Department Appear Reports of The Journal’s 
Bureau of Investigation, of the Council on Piiarmacv and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material op an Informative Nature 

THE GALVANO NECKLACE FOR GOITER 

Another Piece of Pseudo-Science Given Recognition by the 
United States Patent Office 

In the cheap and not-too-particular rural weeklies there 
have been running for a few years past advertisements of 
the “Galvano Necklace,” said to be "the latest discovery for 
the relief or cure of goiter by mild electrical treatment.” 
Like another widely advertised nostrum it is said to “Work 
while you sleep.” The device is advertised by the .Cosmas 
Pharmacal Company of Watertown, Wis. The officers and 
directors of the Cosmas Pharmacal Company are said to be: 

Frederick, C. Werner, M.D., President, Manager and Director, 
Eleanora Werner, Vice-Presideent and Director. 

Margaret Werner, Secretary, Treasurer and Director. 


Elizabeth N. Told, Chicago College of Medicine and Sur¬ 
gery, 1909; aged 36; died, November 23, at the Mary Thomp¬ 
son Hospital, following an appendectomy. 

William Clark Robinson, De Witt, Iowa; Missouri Medical 
College, St. Louis, 1880; also a druggist; aged 72; died 
suddenly, November 26, of heart disease. 

Andrew Barrisdale Riddell, Bayham, Ont., Canada; Vic¬ 
toria University Medical Department, Toronto, 1886; aged 
64; died recently, at Richmond, Ont. 

Charles Carpenter Wiggins ® Osage, Iowa; Chicago (III.) 
Homeopathic Medical College, 1889; aged 58; died, Novem¬ 
ber 17, of ulcer of the stomach. 

George Milo Russell, Massena, N. Y.; Long Island College 
Hospital, Brooklyn, 1880; formerly county coroner; aged 70; 
died, October 16, of septicemia. 

Alfred H. Hinde, Ocean Beach, Calif.; Rush Medical Col¬ 
lege, Chicago, 1878; formerly a practitioner in Chicago; aged 
71; died, November 14. 

John Alexander Leeper, Columbus, Ohio; Medical College 
of Ohio, Cincinnati, 1887; Civil War veteran; aged 80; died, 
November 13, of senility. 

David L. Corbin, Van Wert, Ohio; Eclectic Medical Insti¬ 
tute, Cincinnati, 1868; Civil War veteran; aged 82; died, 
November 8, of senility. 

George W. Wishard, Minneapolis; Medical College of 
Indiana, Indianapolis, 1880; aged 58; died, November 19, of 
cerebral hemorrhage. 

Leo Dow Rose, Utica, Neb.; University of Nebraska Col¬ 
lege of Medicine, Omaha, 1921; aged 28; died, November 13, 
of ptomaine poisoning. 

Henry Stephen Canavan, New Bedford, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1923; aged 29; died, November 

15, of pneumonia. . r t • 

William W. Bowling, Canmer Ky.; University of Louis¬ 
ville (Ky.) Medical Department, 1871; aged 86; died, Novem¬ 
ber 20, of senility. t, , -k, a- y 

David Edward Broderick, Wichita, Kan.; Rush Medical 
College, Chicago, 1901; aged 43; died, November 14, follow¬ 
ing a long illness. . 

Neil D. McVicar ® Imlay City, Mich.; Saginaw (Mich.) 
Valley Medical College. 1903; aged 45; died, November 10. 

Elliot H. Marsh, Mansfield Center, Conn.; Eclectic Medical 
Institute, Cincinnati, 1881; aged 77; d ed recent y of senility. 

Robert B. Stapleton, Tunica, Miss. ; Memphis (Tenn.) Med¬ 
ical College, 1885; aged 71; died, November 14 of senihty. 

Charles G. Schmidt ® St. Jacob, Ill.; Marion-Sims CoHege 
of Seine, St. Louis, 1897; aged 51; died, November 25. 

William Alfred Wood, Kansas C>ty Mo.; Barnes Medical 
CoUege, St. Louis, 1894; aged 64; died, November 13. 

Balthasar Firsich, North Vernon, Ind. (licensed, Indiana, 
1898) ■ aged 77; died, November 8, of senilitj. 

John F Abrams, Wellsville, Mo. (years of practice) ; aged 
S3 ; died, October 15, of senihty. 


F. C. Werner is also named on the Cosmas Pharmacal 
Company’s stationery as “Consulting Physician” arid in the 
company’s advertising matter is described as the inventor of 
the Galvano Necklace. Altogether, F. C. Werner seems to be 
a veritable Pooh-Bah. 

For some time The Journal has been receiving inquiries 
from physicians and laymen regarding the Galvano Necklace. 

A county health commissioner, in Ohio writes: 

"I am mailing you today an advertised treatment for goiter, Cosmas 
Pharmacal Company of Watertown, Wis. I am also enclosing a letter 
from this company to the patient who took the treatment. The package 
was brought to our attention for investigation. Will you please take 
the matter up in the Propaganda Department?” 

While from Montana a physician writes: 

“Enclosed find an advertised goiter cure. You have probably seen 
same before but if not I thought it might be of interest in connection 
with the Propaganda for Reform Department of The Journal.” 



The “Galvano Necklace” as illustrated in specifications of Patent 
No. 1190831 issued by the United States government on an alleged 
“new and useful improvement in appliances for treating goiter.” 


Those who answer the Cosmas Pharmacal Company’s 
advertisements receive a letter signed “F. C. Werner, M.D., 
Consulting Physician,” stating that the letter had been 
referred to Werner by the company. One likes to visualize 
F. C Werner receiving a letter in his capacity of President 
and Manager of the company and gravely referring the 
letter to himself in his capaeity of “Consulting Physician.” 
Mr. Werner goes on to state that he is sending a booklet giv¬ 
ing full information about the necklace and adds that he “can 
sincerely recommend the necklace to 3 'ou for j'our goiter.” All 
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he asks is that it be used faithfully “and you will soon get 
rid of your goiter.” There is enclosed the usual diagnosis 
chart of the mail-order quack which the prospective victim 
is urged to fill out. Werner declares that he will give it his 
personal attention. 

The booklet referred to in the letter bears on the outside 
cover a highly imaginative picture of the Galvano Necklace. 
From part of the necklace there emanate what at first sight 
seems to be cats’ whiskers but what, presumably, is supposed to 
represent electrical radiations. Inside the front cover is a 
picture of F. C. Werner, the inventor. 



Photographic reproduction of a typical "Galvano Necklace” advertise¬ 
ment such as appear in rural -weeklies -with low advertising standards. 


According to this booklet: "Of the many remedies tried 
so far to cure goiter, the galvanic current has been the most 
successful. It is ... much more reliable than any of 
the other remedies used heretofore.” The sufferer is then 
told that it is the galvanic current that is used when one 
purchases the Galvano Necklace. 

THE UNITED STATES GRANTS A PATENT 

There is stressed the fact that the United States has 
granted a patent on this device. The public, of course, does 
not know that the United States Patent Office has granted 
patents on many preposterous pieces of medical pseudo¬ 
science, some of them so ridiculous that other departments 
of the government have declared them frauds and debarred 
their exploiters from the use of the United States mails. 

On July 11, 1916, the United States Patent Office granted 
Patent No. 1,190,831 to Frederick Werner of Watertown, 
Wis., on an "Appliance for Treating Goiter.” According to 
the patent specifications, the Galvano Necklace consists of 
beads made of glass or.other insulating material between 
which are placed, alternately, small zinc and copper discs. 
Through the discs and beads runs a metallic wire. The 
alleged purpose of the invention is that of “generating gal¬ 
vanic currents in contact with the skin in the presence of 
mercurous iodid and calcium chlorid.” In use an ointment 
containing mercurous iodid and calcium chlorid is applied to 
the skin of the neck and the necklace is then hung so that 
that part containing the zinc and copper discs will come in con¬ 
tact with the anointed skin. On the basis of this fantastic 
theory the Patent Office at Washington granted to AVerner a 
patent on this alleged “new and useful improvement in appli¬ 
ances for treating goiter.” 

When this device was first put on the market Werner 
charged $3.50 for it. Then in 1916 the price was raised to 
$5.00 and in 1917 it was $7.50, the present charge made for 
the device.- The necklace itself is a cheap and tawdry look¬ 
ing affair of greenish-yellow and terra cotta colored beads. 
As an adornment it would fail to find a purchaser if offered 
in competition with the "jewelry” of the Five-and-Ten-Cent 
stores. As a therapeutie device it ranks with a string of 
wampum. That it has the slightest value in the treatment 
of .goiter is, of course, unthinkable. Young women with 
physiologic enlargement of the thyroid will, doubtless, con¬ 
tinue to purchase the device and as the enlargement disap¬ 
pears, as it normally does, will furnish Werner with all the 
testimonials that he can use. 


Corresponden ce 

“PROTEIN AND PELLAGRA” 

To the Editor :—In his replj-, last week, to my comment on 
his article. Professor Hindhede first considers a point which 
I referred to as of no vital importance, and, secondly, states 
that “Dr. Goldberger has changed his mind,” without really 
making clear about what “Dr. Goldberger has changed his 
mind," assuming (what is not a fact) that he changed his 
mind, and without showing what relation, if any, this has 
to the major issues raised by him on which I commented. 

In my comments, if I may be permitted to recall, I addressed 
myself to three or four points, of which only two were 
regarded as of real importance. These were: 1. The charge 
that Goldberger and associates were reprehensible advocates 
of the view that pellagra is caused b}' lack of animal protein. 
2. The argument in support of Hindhede’s view that “the 
question of pellagra is not a question of protein but of 
vitamin." 

With respect to the first of these, evidence was adduced 
showing clearly that the charge was entirely without warrant. 
With regard to the second, I endeavored to make clear that 
the evidence advanced in support of his view (which might 
or might not be proved to be correct but was not an issue 
under discussion) that pellagra is a question of vitamin and 
not of protein, was inconclusive. 

By his silence on these two major questions it would seem 
that Professor Hindhede accepts my criticisms as sound. 

Joseph Goldberger, M.D., Washington, D. C. 

THE ABRAMS CULT AGAIN 
To the Editor :—For the benefit of the profession and the 
public, I am sending you the following information: 

One A. Campbell, a reputed osteopath and a follower of 
Albert Abrams, recently brought suit in a Tulsa County court 
against Mr. Earl W, Deputy of this city. The suit was for 
the collection of a bill of $130 for alleged “services rendered” 
Mr. Deputy’s wife. In defense, Mr. Deputy charged that 
Campbell treated his wife by fradulent methods and infected 
her eyes by putting over them a pad used (without sterilizing) 
on all his patients. Campbell, it seems, diagnosed Mrs. 
Deputy’s case as one of cancer of the colon and “lues,” but 
evidence was introduced from reputable laboratory men dis¬ 
proving the presence either of malignancy or syphilis. As 
a result, Campbell lost his suit. 

Mr. Deputy has now brought suit against Campbell for 
$25,000 damages for the injury to his wife’s eyes and for the 
false diagnosis of syphilis—a diagnosis which Campbell 
attempted to report to this health office, but the report was not 
accepted on the grounds that fradulent and incompetent means 
of diagnosis had been employed. 

G. E. Hartshorne, M.D., Tulsa, Okla. 
County Superintendent of Health. 

A NOTE ON THE "NAVEL BUTTON” 

To the Editor :—^Thc general belief of the layman that any 
protrusion in the umbilical region of a baby is a hernia, we 
know, of course, to be wrong. A real hernia is rare, and 
demands, generally, surgical intervention. It is probably 
well for the baby that parents do take notice of unnatural pro¬ 
trusions; by replacing and retaining, a real hernia may be 
prevented. My purpose, however, is to speak against the use 
of wedge-shaped buttons made in any of the numerous forms 
now common on the market. One needs to think for a 
moment to realize that their use defo -nc jirli 
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they are intended. It is a simple fact in physics that if it is 
desired to keep an opening open, a wedge, for instance, 
inserted and retained will accomplish that end. Why is this 
reasoning not applicable to the use of a wedge-shaped button 
strapped tight over the opening in the abdominal wall between 
the edges of the rectus muscles? To be sure, the wedge of 
these buttons is low and the opening it makes shallow, but 
most certainly its use must delay Nature’s efforts for repair, 
if not unduly hinder them. 

Another objection to their use is that, to keep the button in 
place over the navel, tight bandages or belts are worn about 
the abdomen. In a very young baby, such an appliance is con¬ 
ducive of vomiting, and is uncomfortable. 

Adhesive plaster strapping is cheaper, cleaner, and more 
satisfactorily retains the variety of protrusions we so 
commonly meet. 

H. Merriman Steele, M.D., New Haven, Conn. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


MINOR NOTES jou*. a. m. a. 

Dec. 8, 1923 

Chicago, New York, New Orleans, Wheeling, 
W. Va., Oklahoma, Boston and Pittsburgh are some of the 
larger places that have regulations providing for special plates 
to designate physicians’ cars. The physician’s automobile 
emblem is mentioned by name in police regulations of Erie, 
Pa.; Denver; Pittsburgh; Raleigh, N. C; Little Rock, Ark.; 
Buffalo; Washington, D. C.; Duluth, Minn.; Bay City, Mich., 
and Peoria, Ill. 

Extracts from letters of the chiefs of police of Pittsburgh 
and Buffalo give a clear idea of action taken in the various 
places. The chief of police of Pittsburgh writes; 

A city ordinance authorizes the department of public safety to issue 
to physicians who reside in the city of Pittsburgh a red Maltese cross, 
numbered consecutively. Traffic officers have instructions to expedite 
the passage of these automobiles bearing red cross tags when physicians 
are on urgent calls. If a physician violates the traffic regulations, his 
number is taken, but only in extreme cases is he arrested on view; but 
if the violation is flagrant, he is called on to explain in writing. These 
red cross tags are issued on a deposit of SO cents. They do not include 
dentists, chiropractors, etc., but are confined solely to doctors of 
medicine. 

The chief of police of Buffalo writes: 

Send to headquarters this evening for a card on which is printed 
an emblem usually known as ’’the physician’s emblem.” You will make 
sure that every member of your command is shown this card. Here¬ 
after members of the force, when regulating traffic, who observe an auto 
having ’’the physician’s emblem” on front of radiator will give it the 
right of way over all ordinary traffic. Do everything possible to give 
it free and easy movement through the streets. When a car with this 
emblem is found parked in a space usually limited as to time, it will 
not be ordered removed to auto pound, but allowed to remain until 
physician is ready to move it. 


TREATMENT OF TETANUS 

To the Editor :—In my practice I saw recently a boy, about 6 years 
old, suffering from tetanus infection, caused by a large splinter in the 
thenar eminence of the right band. He had fever, opisthotonos, com¬ 
plete trismus and constant convulsions. His right arm was held stiff; 
his fingers were rigidly bent into a fist, and the fist was pronated out¬ 
ward and bent on the forearm. He was given 3,000 units of antitetanic 
serum intraspinally (with great difficulty), and 10,000, intravenously at 
once. The following day the same dose was administered intravenously, 
and this was repeated again the third day. A large piece of splinter 
was removed from the hand on the day of entrance. He was supposed 
to have received the injury five or six days previously. On the fourth 
day a tourniquet was applied after the manner of Bier’s hyperemia 
technic, to the upper third of the arm, and 10,000 units of the serum 
was injected subcutaneously in the region of the injury. In about ten 
minutes, the arm that had been held rigidly became normally lax and 
free from all spasm, and continued so till the hour had passed in which 
the hyperemia and supposed retention of serum lasted. Of course, a 
slight relaxation of the tourniquet was from time to time permitted to 
prevent pain and too great congestion. This was repeated again m two 
days, and the child received no further treatment, recovering in about 
ten or twelve days from onset. Is it possible that a tourniquet can shut 
tetanic toxin off from the brain? What can serum so administered do 
in the matter of diluting or neutralizing such toxin? Please omit my 
name, M.D., Nebraska. 

Answer.— Tetanus toxin reaches the central nervous sys- 
tern by way of the nerves, and the remarkable course in the 
case described may have been due m part to the effects of 
the passive hyperemia and the action of the antitoxin. Pos¬ 
sibly the passive hyperemia favored the direct action of the 
antitoxin on the toxin in the nerves of the arm and at the 
site of the infection; but it must not be overlooked that 
removal of the part of the splinter in the hypothenar eminence 
may have removed also the major source of the toxin and 
that the effects of the passive hyperemia and local injections 
of antitoxin played a more subordinate part. 


SPECIAL TRAFFIC REGULATIONS FOR PHYSICIANS 
To the Editor:—Oar city is about to pass a traffic ordinance limiting 
= -;v,iv ihf narking of cars to sixty minutes. This time limit would 
be a hardship to physicians, and our county society h^ delegated me to 
make inSs aLut the custom in other cities. Our citr attorney 
ci-vlmc ihit an exception for physicians would be class legislation 
Sort unconstiSional. I^has been intimated that if we c,™Id 
1 - * 1 . ♦ ritv pives preference to physicians, it would establish a 

Sdent a/d our ?ouncirwouM grant^" equal privileges. What is 
fhTsmtus in Chicago or any other cities that you may know of? Any 
information you can give us would be 

J. B. Bertelinc, M.D., South Bend, Ind. 

AXSWER.-A large number of cities give official regulation 

in vtrTous ways to physicians’ cars. In some places the 
m \anous wajs p y physicians’ cars are exempt; 

the American Medical Association. 


State legislation tending specially to designate the physi¬ 
cian’s automobile emblem is being considered in Massa¬ 
chusetts, Rhode Island and Wisconsin. The Massachusetts 
State Medical Society has just adopted the Physician's Auto¬ 
mobile Emblem for its Fellows. 


OPERATION FOR CLUBFOOT 

To the Editor :—^What is the preferable age for operating on a child 
for clubfoot? Piease do not mention my name. 

R. G. M. P. M. 

Answer. — The treatment of congenital clubfoot should 
begin in the first month of life. Early treatment consists 
of simple, painless, daily manual corrective manipulation by 
the nurse or mother under the physician’s directions. At 2 
or 3 months, many of these feet will accept a carefully 
applied plaster cast, maintaining the slightly corrected varus 
and equinus and extending from the toes to the trochanter 
over the knee bent at right angles. Only moderate pressure 
should be exerted to obtain this partial correction. In two 
weeks, another cast may be applied; more correction will be 
easily obtained. In this way, with repeated casts, each secur¬ 
ing additional correction a congenital clubfoot is, in skilful 
hands, frequently entirely overcorrected in both its equinus 
and varus without any operation. The tediousness of the 
method should not exclude it. Some surgeons prefer to wait 
until the child is older, say, when attempts at walking are 
made, and then correct by operation under anesthesia. The 
best foot architecture and the nearest approach to normal 
foot tissues, however, are obtained when the foot begins to 
approach a natural walking position at the earliest possi¬ 
ble age. 


ARE THE KIDNEYS IN THE ABDOMINAL CAVITY? 

To the Editor:—1 have a health and accident insurance policy which 
entitles me to an indemnity of $200 if I am subjected to a laparotomy, 
which the policy defines as the “opening of the abdominal cavity for an 
operation on any organ contained therein.” An abscess in my right 
kidney was drained by a posterior incision through the loin. T*he insur¬ 
ance company claims that since the kidneys arc outside the peritoneal 
lining of the abdominal cavity, they are outside the cavity, and that the 
operation was not a laparotomy within the meaning of the policy. Which 
marks the outside limit of the abdominal cavity, the peritoneal lining or 
the walls of the abdomen? J. S. 

Answer. —All writers on anatomy describe the kidney as 
being within the abdominal cavity; in fact, there is no 
embryologic, anatomic or surgical basis for locating the 
kidneys elsewhere than in the abdominal cavity. “Laparotomy” 
means simply an incision through the abdominal wall at any 
point, and need not involve opening the peritoneal cavity, 
Subperitoneal laparotomies are well known and frequently 
described in surgery. 



Volume 81 
Kumoer 23 


MEDICAL EDUCATION 


1977 


Medicnl Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama: Montgomery, January 8. Chairman, Dr. Samuel W. Welch, 
Montgomery. 

■ Colorado: Denver, January 8. Sec., Dr. David A. Stricklcr, 612 
Empire Bldg., Denver. 

Delaware: Wilmington, December 11-13. Sec., Reg. Bd., Dr. ^P. S. 
Downs, Dover; Sec., Homco. Bd., Dr. H. W. Howell, 824 Washington 
St., Wilmington. 

Indiana: Indianapolis, January 8. Sec., Dr. W. T. Gotl, State House, 
Indianapolis. 

Kentucky: Louisville, December 11. Sec., Dr, A. T. McCormack, 
State Board of Health Bldg., Louisville. 

Louisiana: New Orleans, December 13-15. Sec., Dr. Roy B. 
Harrison, 1507 Hibernia Bank Bldg., New Orleans. 

Maryland: Baltimore, December 11-14. Sec., Dr. J. McP. Scott, 
141 W. Washington St., Hagerstown. 

North Dakota: Grand Forks, January 1-4. Sec., Dr. G. M. 
Williamson, 860 Belmont Ave., Grand Forks. 

Oregon: Portland, January 2-4. Sec,, Dr. Urllng C. Coe, Stevens 
Bldg., Portland. 

South Dakota: Pierre, January 15. Dir., Dr. H. R. Kenaston, 
Bonested. 

Virginia: Richmond, December 11-14. Sec., Dr. J. W. Preston, 
ifcBain Bldg., Roanoke. 

Washington: Olympia, January 8. Sec., Mr. William Melville, 
Olympia. 

Wisconsin: Madison, January 8-10. Sec., Dr. J. M. Dodd, 220 E. 
Second St., Ashland. 


INVESTIGATION OF MEDICAL LICENSEES 

IN CONNECTICUT 

Two weeks ago, we published the record of one of the 
men whose medical qualifications are under investigation in 
Connecticut. Records of others will be published as space 
permits. This week, the report concerns the record of: 

Frank Edward Gavlas 

According to records which have been accumulated at the 
headquarters of the American Medical Association, for many 
years, Frank Edward Gavlas was bom at Wilkes Barre, 
Pennsylvania, September 12, 1889; graduated from the Wilkes 
Barre High School in 1909; attended Jefferson Medical Col¬ 
lege for one year, 1909-10; took his second and third years 
at the University of Maryland, 1910-12; and took his fourth 
year in, and was graduated by the Eastern University School 
of Medicine, Maryland, 1913. Gavlas was licensed by the 
Florida Eclectic Board of Medical Examiners December 2, 
1913. The Atlanta, Georgia, Journal on October 13, 1916, 
said that the Georgia Board of Medical Examiners revoked 
the licenses of six physicians on the grounds of fraud, involv¬ 
ing the Southern School (College) of Medicine and Surgery. 
One of the six physicians named was "Dr. F. E. Gavlas, 
believed to he in Florida.” Records show that in 1916 Gavlas 
was a member and president of the Florida Eclectic Board 
of Medical Examiners and, according to reports, was removed 
from office by order of the Governor as an alleged recipient 
of bribes. Frank E. Gavlas was reported as having been 
licensed by the Eclectic Medical Examining Board of Con¬ 
necticut July 10, 1917, as a graduate of the Kansas City 
College of Medicine and Surgery. He is reported as having 
been licensed also in Arkansas in 1917. Apparently the 
records of Frank Edward Gavlas and Frank E. Gavlas 
concern the same individual, which would indicate that he 
holds diplomas from the Eastern University School of Medi¬ 
cine, and from the Kansas City College of Medicine and 
Surgery. 

A word concerning the Eastern University School of Medi¬ 
cine from which he holds his original diploma: This school 
was organized in 1912 as the Eclectic School of Milton 
University, but shortly thereafter assumed the title of Eastern 
University School of ifcdicine. In 1914, the name was 
changed to the Maryland College of Eclectic Medicine and 
Surgery. Its dean, who was also one of its incorporators, 
was Frank J. Kenney. Kenney was reported as not licensed 
in Maryland, having failed to pass the state hoard examina¬ 
tion. The college was never recognized by the Maryland 
State Board of Registration in Medicine. The corporation 
was dissolved in 1915. During the latter part of 1917, how¬ 


ever, Kenney and others were reported to have been involved 
in the sale of diplomas from the Maryland College of !Medi- 
cine and Surgeiy for two of which, it is alleged, Kenney 
received $135 and $1,100 respectively. 

To summarize, Frank E. Gavlas holds diplomas from two 
schools; one thoroughly discredited formerly, and the other 
under suspicion in the present investigation. He had been 
involved in licensing scandals in Georgia and in Florida 
before the present investigation in Connecticut. 


Colorado July Examination . 

Dr. David A. Strickler, secretary, Colorado Board of Med¬ 
ical Examiners, reports the written examination held at 
Denver, July 3, 1923. The examination covered S subjects 
and included 80 questions. An average of 75 per cent, was 
required to pass. Of the 41 who took the physician’s and 
surgeon’s examination, 35 passed, including 6 osteopaths; and 
6 failed, including 4 osteopaths. Twelve candidates were 
licensed by reciprocity. The following colleges were repre¬ 
sented : 


„ College 

University of Colorado School of Medicine.(1923. 21) 

79.6, 82. 83.5, 83.6. 84.6. 85, 85, 85.6, 86.5, 86.5, 

86.5, 87.1, 87.3. 87.6, 87.8, 89.7, 90, 90, 90, 92.3 

Rush Medical Collepe. (19^3)* 

Kansas City Univ. Phys. and Surgs., Mo.. .(1923, 4) 75. 75.2,77. 

St- Louis College of Physicians and Surgeons.(1923) 

University of Oklahoma.(1922) 

University of West Tennessee.....(1921) 

Osteopaths.75, 75, 75.4, 76.3, 77. 


Per 

Cent. 

78.3, 


78 

, 8 , 88.2 
80.6 
78.4 
76.2 
,5. 87.2 


^College Cent. 

Kansas City College of Medicine and Surgery..(1923) 70.2 

University of West Tennessee...(1922) 67.6 

Osteopaths.67.1, 67.4, 70.6, 70.8 


Year 

College LICENSED DY RECIPROCITY Grad. 

University of Arkansas.(1912) 

UniveTsity of Kansas School of Medicine.(1921) (1922) 

University of Louisville Medical Department.(1921) 

University of Michigan.0911) 

University of Minnesota.(1920) 

Kansas City Medical College.(1891) 

Washington University Medical Department.0922) 

University of Nebraska.(1922) 

University of Pennsylvania.(1918) 

Vanderbilt University Medical Department...(1907) __ _ 

UnwcTsity of Virginia.(1013) Mississippi 

• This candidate has^ finished his medical course, and will receive his 
M.D. degree on completion of one year's internship in a hospital. 


Reciprocity 
with 
Te.xas 
Kansas 
Ohio 
S.^ Dakota 
Minnesota 
Kansas 
Illinois 
Nebraska 
Minnesota 
Tcnnc.ssee 


Connecticut July Examination 


Dr. Robert L. Rowley, secretary Connecticut Board of 
Medical Examiners, reports the written e.xarnination held at 
Hartford, July 10-11, 1923. The examination covered 7 sub¬ 
jects and included 70 questions. An average of 75 per cent, 
was required to pass. Of the 34 candidates c.xainincd, 28 
passed and 6 failed. Five candidates were licensed by 
endorsement of their credentials. The following colleges 
were represented: 


College ^ PASSED 

Yale University..,.,.(1922, 3) 78.2, 87.4, 89.1, (1923. 7) 76 2 

76.5. 80.5, 81.1, 84.3, 81.9, 81.9 

Johns Hopkins University.(1920) 78.7 

University of Maryland.(1923) 82 9 

Harvard University.(1921) 81.6, (1922) 85.7, (1923) S8.9 

Tufts College Medical School.(1922) SI.9, (1923) 78.4 

Columbia University .( 1920) 77.3 

Cornell University ...(1923. 2) 81.2. Ssls 

Jefferson Medical College.(1922) 82, (1923, 2) 79.2,82.6 

University of Vermont.U920) 78, (1921) 75.2 

National University, Athens, Greece.(i918)* 76.9 

Unh'crsity of Naples, Italy.....(1920)* 75 

University of Moscow, Russia. (1917)* 75.4 


College 

College of Physicians and Surgeons, Los Angeles 

Grand Rapids Medical College. 

Fordham University School of Medicine. 

Jefferson Medical College... 

Universitj-of Budapest, Huogary.. 

University of Naples, Italy. 


Year 

Grad. 

(1920) 

(1906) 

(1916) 

(1912) 

(1912)* 

(1922)* 


Per 

Cent. 


71 

70 

61.1 


. ^ „ Year Number 

College LICENSED BY ENDORSEUr.VT Licrn^cJ 

Harvard University .(1914) 1 

University ^Icdical College of Kansas City.(IS'^6) J 

Dartmouth Medical College.(1914) J 

Albany Medical College.^.(1*^04) 1 

Woman’s Sledical College of the New York Infirmary 

of Women and Children.(1893) I 

• Graduation not verified. 
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Pedfatrics. By V^arious Authors. Edite'd by Isaac A. Abt, M.D., 
Professor of Diseases of Children, Northwestern University Medical 
School. In eight volumes. Cloth. Price, $10 per volume. Volume I: 
pp. 12'10, with 284 illustrations. Volume II: pp. 1025, with ISO illustra¬ 
tions. Philadelphia: W. B. Saunders Company, 1923. 

The first two volumes of Abt’s system of pediatrics, prep¬ 
arations for which were made in 1914, have now appeared. 
Authors were selected and topics assigned, but the beginning of 
the World War threw the work into confusion; when America 
entered the conflict in 1917, it was completely interrupted. 
With the coming of peace, it was found necessary, before 
proceeding further, to revise, and in some instances, to rewrite 
wholly such articles as had already been prepared. As Dr. 
Abt states in the preface, no extensive compilation of pedia¬ 
tric knowledge has been published since Keating's encyclo¬ 
pedia in 1889. 

The Abt system is composed essentially of monographs of 
considerable length written by men who have contributed 
largely to the literature of the subjects they discuss. The 
first volume contains a “History of Encyclopedias’’ by Dr. 
Abt, “A History of Pediatrics” by Fielding H. Garrison, 
“Congenital and Acquired Predisposition and Heredity” by 
Clarence C. Little, “Anatomy” by Richard E. Scammon, 
“Growth and Development” by T. Brailsford Robertson, 
“Physiology of Metaholism” by John R. Murlin, “Physical 
Chemistry in the Physiology of Childhood” by J. F. McClen¬ 
don, “Hygiene of the Home and of Infancy” by Walter R. 
Ramsey, “Hygiene of the School Age” by Josephine Young, 
“Climatotherapy” by F. L. Wakeham, and “Hygiene of 
Crippled Children” by H. Winnett Orr. 

The article by Garrison is marked by the learned atmos¬ 
phere and sense of interest and romance that is characteristic 
of his work. Beginning with the earliest times, he has col¬ 
lected a vast amount of ancient literature for the selection of 
references and quotations on the diseases of childhood. His 
article is beautifully illustrated with portraits and reproduc¬ 
tions of paintings, and concludes with an excellent bibliog¬ 
raphy of periodical publications devoted to pediatrics. He 
traces the trend toward preventive medicine in pediatrics, 
which has paralleled a similar trend in all branches^^of med¬ 
ical science. This important contribution occupies 170 pages. 

There are perhaps few subjects on which physicians are 
less well informed than on the influences of heredity in health 
and disease. The article by Clarence C. Little is a carefully 
prepared statement based largely on experimental investiga¬ 
tions. It is perhaps somewhat too technical a contribution for 
a work addressed, particularly to practicing physicians. The 
influence of heredity in cancer, in chorea, in multiple births 
and in mental traits are some of the points that will be of 
particular interest to the general reader. The section on 
anatomy is thoroughly illustrated, and contains numerous 
tabular statements of great value for reference purposes. The 
article by T. Brailsford Robertson on “Growth and Develop¬ 
ment” is perhaps the most complete and carefully worked out 
statement of its kind available in the English language. It 
should be of great service in studies as to development in 
accordance with normal standards. 

Murlin’s article is well up to the standard of the rest of 
the work the chief emphasis being placed on infant metabo¬ 
lism and’the manner in which it varies from that of the adult. 
The’article on the “Hygiene of the Home” is merely a brief 
consideration of ventilation. On the other hand, that on 
“Hyiiiene of the School Age” by Josephine Young is a com¬ 
plete” and valuable analysis of progress in this field, supplying 
a large amount of important data not heretofore collected 
under one cover. Practically every phase of the child s 
activities related to health is here thoroughly discussed, includ¬ 
ing- child play, posture, instruction in sex hygiene, mental 
hygiene and school architecture. In the section on school 
architecture appears a more elaborate discussion of heating 
and ventilation than the original contribution ^ Ramsey, 
previously mentioned. The second article by Ramsey on 
“Hvricne of Infants in General” contains numerous practical 


Jour. A. In. n . 
Dec. 8, 1923. 

hints. “Climatotherapy” is too briefly discussed and the 
article too generalized to be of very much service. The final 
article in the first volume, on the “Hygiene of Crippled Chil¬ 
dren,” is a brief consideration of the statistics as to the 
number of cripples in various cities, and the desirability of 
planning special institutions for their care. . 

Space does not permit a complete list of the articles which 
appear in the second volume, but special attention may be 
called to a valuable consideration of infant mortality by 
Richard A. Bolt. The statistics quoted are up to date. The 
section on roentgenology in pediatrics by Frederick C. Rodda 
is complete and thoroughly illustrated. Of special interest 
also is the article by Dr. J. Diven on the “Peculiarities of 
Disease in Childhood.” It is full of concentrated information 
which must be constantly borne in mind by those who attempt 
to diagnose and treat disease as it affects the child. The 
chapter on “Prophylaxis and Treatment,” by L. R. DuBuys, 
unfortunately includes brief discussions on climatotherapy 
and ventilation, already considered twice in the previous 
volume. The section on heliotherapy is especially complete, 
so far as it concerns the Rollier method, but fails to mention 
more recent researches and the modern application of this 
method in diseases other than tuberculosis. 

Two of the most valuable articles in this volume are those 
on “Diseases of the New-Born,” by N. O. Pearce, and on 
“Premature Infants,” by Julius Hess. These are thorough, 
and represent the study of a vast amount of material. The 
remainder of the second volume deals largely with the feed¬ 
ing of infants and with diseases related to feeding problems. 
The section on rickets supplies information on light therapy 
not included in the special article on the latter subject. 

The criticisms usually made of systems of medicine apply 
to only a minor extent to these two volumes. On the whole, 
there is little repetition, and the articles are in general of 
high caliber. The very method by which such systems are 
created makes it difficult for the editor to reject material 
once it has been requested, and the irregular manner in which 
the material is assembled makes it almost impossible to 
obtain a perfect and logical arrangement. Dr. Abt is to be 
congratulated on the steady devotion of purpose over almost 
a decade, which has resulted in the compilatioi{ and publica¬ 
tion of this excellent work. 

Anaesthetics in Practice and Theory. A Text-Book for Prac¬ 
titioners and Students. By J, Blomfield, O.B.E., M.D., Senior Anaesthe¬ 
tist to St. George’s Hospital. Cloth. Price, $7.50. Pp. 424, with 48 
illustrations. Chicago: Chicago Medical Book Co., 1923. 

In this volume the author has quite completely co'vered the 
theory and practice of anesthesia. The book presents the 
subjects in a practical manner and is designed for medical 
students and anesthetists. The author states in the introduc¬ 
tory chapter that “the advantage of combining local and 
general methods is becoming more and more apparent. The 
anesthetist today has many methods at his disposal. No little 
part of his success depends upon his choosing for each case 
not only the right anesthetic agent, but also the right mode of 
administering it. As the art of giving anesthetics has 
advanced from those crude methods when, assisted by a 
strong porter or efficient straps, the administrator drenched 
a struggling patient with ether vapor from an unwashed cone, 
to the practice of today, so the professional status has 
improved of those who devote themselves entirely to the prac¬ 
tice of anesthetics. The administration of anesthetics by 
trained nurses cannot be regarded as an arrangement likely to 
lead to improvement in practice. Only a fully trained medical 
man or women should be entrusted with the care of the 
narcotized patient, and only such persons are capable of 
advancing the science and art of anesthesia.” A chapter is 
devoted to the physical and chemical nature of general anes¬ 
thetic agents, and several simple tests for their purity are 
giv'en. The three chapters devoted to the physiologic action 
of general anesthetics will be read with interest by physiol¬ 
ogists and the anesthetist possessing an investigative mind. 
Experimental laboratory results reached by competent investi¬ 
gators are cited and compared with clinical manifestations. 

The various methods of administration and the clinical effects 
of different agents during and after anesthesia are well dis- 
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cussed. The chapter dealing with the choice of the anesthetic 
must receive unfavorable criticism because of the continual 
recommendation of chloroform not only for operations but 
also for labor, although the author fully recognizes its dangers.- 
To the anesthetist who never under any circumstances admin¬ 
isters chloroform, the question naturally presents itself why 
it is necessary to resort to this dangerous anesthetic. Is it 
due to faulty technic of administration or to the product of 
ether or nitrous oxid supplied? Two chapters are devoted to 
local analgesia, and the final chapter deals with fatalities 
under anesthesia. There are complete author and subject 
indexes. The volume should be received favorably by those 
interested in anesthetics and their administration. 

Diseases of the Gums and Orae Mucous Membrane. By Sir 
Kenneth Gondby, K.B.E., M.R.C.S., L.R.C.P., Lecturer on B.-icterioIogy 
of the Mouth, Dental Department, University College Hospital. Cloth. 
Price, $14. Fp. 383, with illustrations. New York: ©.yford University 
Press, 1923. 

This is an unusually comprehensive treatise on mouth dis¬ 
eases, finely Illustrated by eight plates in color and 106 in 
black and white. It is a compilation, largely from the author’s 
own ivritings, together with extensive borrowed material from 
almost all fields of medical and dental science. The title 
gives only a slight idea of the scope of the work. Much space 
is given, to syphilis, infection with Actinomyces, neuralgias, 
alveolar abscesses, sprue, tumors, pyorrhea alveolaris, roent¬ 
genography, vaccines, histology and bacteriology. Without 
detracting in the least from the worth of the book, it may 
be said that there is little in it that is new, its principal value 
being due to the fact that the author has presented in con¬ 
venient form most of the diseases of the mouth, both primary 
and secondary; also the causative relation of oral infection 
to disease elsewhere in the body. While the author has 
generously quoted Black, Rosenow, D. J. Davis, Talbot and 
a few other noted American authors, he has not discriminated 
so wisely in the choice of some others to whom he has given 
greater preference. Billings’ writings on secondary infections 
are not mentioned. Noyes’ work on histology also is not 
mentioned and this omission seems strange, since Noyes 
demonstrated that the chain of lymphatics in the peridental 
membrane. The author strangely speaks of Vincent’s angina 
of the gums. Vincent’s angina is not a disease of the gums. 
Angina is from angio, a prefix indicating a relation with a 
vessel, usually a blood vessel. Vincent’s angina, in medical 
and other dictionaries, is defined as “a disease of the throat 
similar to diphtheria but occasioned by a different microbe.” 
Although much space is given to "trench mouth” (Vincent’s 
angina, used synonymously), no mention is made of the fact 
that, in an article published in the Dental Review (Chicago), 
1906, this disease was first described and there named “acute 
ulcerous gingivitis.” Later, Tunnicliff demonstrated that the 
fusiform bacillus and spirillum was the organism that causes 
the disease. The author condemns hydrogen peroxid in the 
treatment of “trench mouth.” Since the organism causing this 
disease is an anaerobe, it seems that the free oxygen liberated 
by the application of hydrogen peroxid would make it the 
medicament of choice, and its value, in this connection, has 
been positively demonstrated. On page 18 the author says, 
“Films made from the interdental spaces . . . show no 
signs of pus cells.” This statement will confuse the American 
reader who thinks of films as dental roentgenograms. What 
the writer means is smears for microscopic e.xamination. 
Favorable mention is made of the use of vaccines in the 
treatment of primary oral infections and secondary diseases 
in other parts due to these infections. Their use for such 
conditions was generally abandoned in America some j-ears 
ago, since they proved to be unsatisfactory. Neoplasms of 
the mouth are treated in the conventional manner; early 
reedgnition and surgical removal are very properly recom¬ 
mended. The more modern treatment of pyorrhea alveolaris, 
or, as the author prefers to name this disease, “periodontitis,” 
is not included; that is, the elimination of the pockets by 
cutting back the gums to the bottom of the pockets. The book 
is recommended to those who do not possess an extensive 
library and to those who need a ready reference work to oral 
diseases. 


Outlines of Medical Zoology, with Special Reference to Labora- 
torj' and Field Diagnosis. By Robert W. Hegner, Professor of Proto* 
zoology. Department of iledical Zoology, School of Hygiene and Public 
Health, the Johns Hopkins University; William W. Cort, Associate Pro¬ 
fessor of Helminthology, Department of Medical Zoology, School of 
Hygiene and Public Health, the Johns Hopkins University, and Francis 
M, Root, Associate in Medical Entomology, Department of Medical Zool¬ 
ogy, School of Hygiene and Public Health, the Johns Hopkins University. 
Cloth. Price, $2.40. Pp. 175, with illustrations. New York: The 
Macmillan Company, 1923, 

This book is the result of the revision and enlargement of 
a previous bulletin of the same authors entitled “Diagnosis 
of Protozoa and Worms Parasitic in Man.” The material is 
admirably selected, and the book bears on cverj- page the 
impress of personal knowledge of the methods described. It 
is intended to be of use to public health officers, students and 
phj'sicians, especially those in tropical or semitropical coun¬ 
tries. It will undoubtedly fulfil this purpose better than any 
other book of its size in existence. The descriptions arc clear 
and concise, and the illustrations really illustrative. On page 
129 the authors appear to take a position regarding the trans¬ 
mission of disease by so-called “filth flics” that is, perhaps, 
ultraconservative, but it is better so than to endorse the 
extravagant statements one sometimes finds in works of this 
sort. The value of the work for physicians would be some¬ 
what increased by the inclusion of a little more material and 
additional references on the pathogenic relations of certain 
forms. The paragraphs on Balantidium (page 52), for 
example, leave one up in the air as to the significance of this 
form. A reference or two would help. It is refreshing to 
take up a book that is not padded, and is both clear and 
accurate. 

Lehrbuch der Nervenerankheiteh fur Aerzte und Studierende. 
Von H. Oppenheim. Bc.Trbeitct von R. Cassirer, K. Goldstein, M. 
Nonne und B. Pfeifer. Seventh edition. Paper. Volume 1, pp. 923, 
with 323 illustrations. Volume 2, pp. 927*2316. Berlin: S. Karger, 
1923. 

Hermann Oppenheim died, May 23, 1919. The sixth edition 
of his justly celebrated te.xtbook appeared in 1913. During 
the last decade, neurology has made notable advances in 
many directions, some of them almost epochal in character. 
The task of bringing this book up to date has been under¬ 
taken by Cassirer, a pupil and colleague of Oppenheim, with 
the assistance of Goldstein, Nonne and Pfeifer. The new 
edition is materially larger, and has been modified both by 
correction of older views and by the addition of much that is 
new. The enlargements arc especially noticeable in the 
articles that deal with war injuries, epidemic encephalitis 
and the extrapyramidal syndromes. The references to current 
literature, as in earlier editions, arc exhaustive. The original 
stj'le and wording have been preserved wherever possible, 
and the success of the revision can probably be stated no 
more appreciatively than by saying that the original stand¬ 
ards have been fully maintained. Even more than before, the 
book is a monumental work of reference that will be wel¬ 
comed by every neurologist. Its size and thoroughness, 
unfortunately, preclude it from consideration as a textbook 
for students or general physicians. 

Laboratory Manual of Btolocical Ciir.MjsTRY, with Supplement. 
By Otto Folin, Hamilton Kuhn Professor of Biological Chemistry in 
Ifarvard J^Icdical School. Third edition. Cloth. Price, |3. Z’p. 301. 
New York; D. Appleton & Co., 1922. 

This book needs no introduction to the medical profession. 
The analytic methods described in some instances not only 
bear the author’s name but have come into general use. New 
methods arc given in this edition for phosphates, sulphates, 
total base, sugar and amino-acids in urine, and for chlorids 
and amino-acids in blood. The methods for lipoids, uric 
acid and for sugar in blood have been improved. The even 
pages of this book are blank pages for notes. There arc few 
illustrations. The discussions are short and pointed. The 
diction is clear. The author “rings out” the old Trommer 
and Fchling tests for sugar. They are only of hicloric.il 
interest, he says. Benedict’s reagent is more sensitive to 
dextrose than Fehling’s. It is not reduced by creatinin or 
uric acid, and little if at all by chloroform, which is ofti-ii 
added as a preservative to urine. The analytic methods lor 
blood chemistry through which this Iiook is best known have 
been noted repeatedly in Tm; JnriiNAt,. 
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Physicians Competent to Give Opinion's on insanity 
(Eckert v. State (Texas), 251 S. W. R. S04) 

The Court of Criminal Appeals of Texas says that, on his 
trial for alleged homicide, defendant Eckert introduced as 
witnesses several physicians ivho had been practitioners of 
medicine for many years and who had had occasion to treat 
mental diseases, and who were familiar from reading and 
study with the rules and principles governing diseases of the 
mind. His counsel asked each of these physicians a hypo¬ 
thetic question or questions, in which he attempted to state 
to them the facts as testified to by the defense witnesses show¬ 
ing the acts, conduct and condition of the defendant for 
three days preceding the shooting, as reflected by the testi¬ 
mony for the defendant, and sought to elicit from each of the 
physicians his opinion, based on the assumption that the facts 
stated in the hypothetic question were true, as to whether or 
not the defendant was insane at the time he fired the fatal 
shot. On objection by the state, the trial court declined to 
permit the physicians to answer the question. In that this 
court thinks that the trial judge was in error. 

This court has no desire to attempt to lay down rules for 
determining when a physician is an expert alienist and when 
not. This court does not think it possible to lay down hard 
and' fast rules in such cases. Manifestly it would be difficult, 
and probably impossible, to procure physicians who spend all 
of their time in studying mental diseases, in every case in 
which the issue might be raised by testimony. The weight of 
such testimony is always for the jury, and it occurs to this 
court that the state may protect itself by cross-examination 
against immature or unsupported opinions given on such 
hypothetic cases. 

In this court's opinion, one who has been a practitioner of 
medicine,- is a graduate of recognized schools, and has had 
occasion in the course of his practice to observe and treat 
cases of mental disorders, should be permitted to give his 
opinion based on a hypothetic statement of the facts in testi¬ 
mony in a given case, as to the mental soundness of the 
accused at the time of the comraision of the crime. Of course, 
if this may be done by one side, it may be done by the other; 
and, if the facts stated in such a question do not support the • 
conclusion announced by such a witness, in this court’s opin¬ 
ion the juries of the country may be trusted to understand 
that the final solution of the matter is for them. This court 
does not intend by what it has said to broaden the ..rules 
governing the admission of nonexpert opinions as to insanity,' 
but it does believe it a safe rule to permit physicians such- 
as those mentioned above to answer questions fairly embrac¬ 
ing the testimony relied on as showing insanity. 

Timeliness of Action on Warranty Against Scar from 
Treatment -with Radium 


(Crcavford v. Duncan (Caiif.), 215 Pac. R. 573) 

The District Court of Appeal of California, Second Dis¬ 
trict Division 2, says that this was not an action of tort; 
that is it was not action for malpractice based on negh- 
eence. ’ It was an action against a physician for the breach 
of an alleged oral agreement whereby he warranted that his 
radium treatments would not leave a permanent scar on the 
niaintiffs neck, she having consulted him with reference to 
swollen glands on the right side of her neck. At the close 
of her evidence the plaintiff was nonsuited on the ground 
that the statute of limitations of California barring in two 
Years an action on an oral contract had run. On a motion 
for nonsuit, that view of the evidence must be taken 'yb'ch 
is most favorable to the plaintiff. Not only must all the 
evidence in favor of the plaintiff be taken as true, and all 
contradictory evidence, if any has been given, 
but if either of several inferences may reasonably be made, 
that one must be adopted which is most favorable to the 
nlaintiff The evidence adduced in this case by the plamti , 
considered, as it must be, in the light most favorable to her 
was sufficient to make out a case for the jury as to the 
existence of an oral contract of warranty. 


The only serious question in the case was that which was 
concerned with the time when the plaintiff’s cause of action 
accrued and the statute of limitations began to run. The 
general rule is that in all personal actions for the -violation 
of an express or implied contract the statute begins to run 
from the date of the wrong—the breach of the contract. The 
question therefore was: When was the contract of warranty 
broken? The warranty related to a future event—the possible 
future development of a permanent scar—and the contract of 
warranty was broken when a reasonable person, circum¬ 
stanced in all respects as the plaintiff was, and who had 
received such warranty as was given here could know with a 
reasonable degree of certainty that a permanent scar had 
developed as a result of the treatments. Throughout the 
treatments, and even after they had ceased, the defendant 
frequently assured the plaintiff that any disfigurement which 
might result from his use of the radium would disappear 
with the lapse of time. It might be that nothing which was 
said by the parties after the termination of the treatments 
could alter the terms of the contract of warranty which had 
been made in the course of their first conversation; but state-, 
ments made by the defendant in subsequent conversations 
might be considered so far as they threw light on the original 
understanding and intention of the parties. 

The treatments began in May or June, and ended about 
Sept. 1, 1917. When they came to an end, the plaintiff had a 
deep running sore on her neck, caused by the treatment, and the 
defendant told her that she need not worry; that her neck was 
going to be all right, although it might take a year or so for it. 
to heal; just give it time. It did not appear in the case when, 
the sore healed. This action was commenced July 8, 1920; and 
the defendant, assuming that the sore had completely healed' 
more than two years before the action was commenced, and 
further assuming that the plaintiff necessarily must have 
been aware as soon as the sore healed that her neck was 
permanently scarred, insisted that the cause of action must 
have arisen more than two years before the action was 
commenced. But the plaintiff, who presumably had no 
more knowledge of such matters than the ordinary layman 
possesses, and who bad, entrusted ■ herself to the defendant’s 
care, doubtless deferred to the physician’s judgment, based on 
his years of professional experience in the use of radium as 
a therapeutic agent. She was justified in assuming that his 
judgment on such matters was probably correct if not infal¬ 
lible. There was justification for the inference that the con¬ 
tract which the defendant led the plaintiff to understand was 
the measure of her rights and of his obligations was a epn- 
tract to the effect that if a scar made its appearance, time 
should be allowed to pass in order to ascertain whether or 
not it was to be permanent disfigurement. Whether such 
reasonable time as was contemplated by the warranty had 
elapsed more than two years before the commencement of the 
action was a question which should have been submitted to 
the jury, guided by proper instructions from the court. 
Wherefore it is held that the nonsuit was improperly granted. 
Hearing denied by the Supreme Court of California. 


Society Proceedings 


COMING MEETINGS 

American Pathological Society, St. Louis, Dec. 27-29. Dr. Wade H. 

Brown, Rockefeller Institute for Medical Research, New York, Sec’y. 
American Physiological Society, St. Louis, Dec. 27-29. Dr. Charles W. . 

Greene, University of Missouri, Columbia, Mo., Secretary. 

American Society of Biological Chemistry, St. Louis, Dec. 27-29. Dr. 

V. C. Myers, New York Post-Graduate Medical School, New York, Sec’y- 
Association for Research in Ner\'ous and 3\Iental Diseases, Nexv York, 
Dec. 27-28. Dr. Sanger Brown, 2d, 173 E. 70th St., New York, Scc'y. 
District of Columbia, Medical Society of, Washington, Jan. 2. Dr. 

C. B, Conklin, Medical Science Bldg., Washington, Secretary. 
Isthmian Canal Zone, Medical Association of, Ancon, Dec. 21. Dr. 

J. J. Moore, Ancon Hospital, Ancon, Secretary. 

Porto Rico, Medical Association of, San Juan, Dec. 14-16. Dr. Augustin 
R. Laugier, Box 1117, San Juan, Secretary. 

Sioux Valley Medical Association, Sioux City, Iowa, Jan. 22-24. Dr. 

Ralph M. Waters, 107 Gilman Terrace, Sioux City, Iowa, Secretary. . 
Society of American Bacteriologists, New Haven, Conn., Dec. 27-29. 

Dr. J. M. Sherman, Box 184, Washington, D. C., Secretary. 

Southern Surgical Association, White' Sulphur Springs, -W. Va., Dec. 
11-13. Dr. H. A. Royster, 423 Fayetteville Street, Raleigh, N. C., 
Secretary. 
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American Journal of Hygiene, Baltimore 

3: 487-597 (Sept.) 1923 

Micro-Organisms Suggesting Bacillus Pneumosintes from Mouths of 
Man and Laboratory Animals. W. L. Holman and F. H. Krock, 
Stanford University, Calif.—p. 487. 

Identification of Blood Meal of Mosquitoes by Means of Precipitin Test, 
G. C. Bull and W. V. King, Baltimore.—p, 491. 

Blood Feeding Habits of Malaria Carrying Mosquitoes. W. V. Kinff 
and G. G. Bull, Baltimore.—p. 497. 

•Preferential Feeding E.xperimcnts with Anopheline Mosquitoes. G. G. 

Bull and F. M. Root, Baltimore.—p. 514. 

•Effect of Different Temperatures and Humidities on Resistance of Rats 
to Pneumococcus Infection. C. McDowell, Baltimore.—p. 521. 

Control of Hookworm Disease. XXX. Factors Involved in Migration 
of Hookworm Larvae in Soil. F. K. Payne, Baltimore.—p. 547. 

•The Relation of Physiologic Age of Hookworm Larvae to Their Ability 
to Infect Human Host. F. K. Payne, Baltimore.—p. 584. 

Feeding Experiments with Mosquitoes.—The strain of 
Anopheles gandrimaculatus with which Bull and Root experi¬ 
mented manifested no decided preference for man, horse or 
cow as hosts. 

Effect of Temperature and Humidity on Resistance of Rats 
to Infection.—McDowell found that rats exposed for two 
weeks to a high temperature (83 F.) combined with a rela¬ 
tive humidity between 44 and 72 per cent, are more resistant 
to an intraperitoneal injection of pneumococcus than are rats 
kept at medium temperatures. Compared with this optimum 
condition, high and probably low humidity and medium tem¬ 
perature are unfavorable conditions. Animals accustomed to 
a medium temperature (67-71 F.) showed a lowered resistance 
when changed to a high temperature (83 F.) immediately 
after a pneumococcus injection. 

Age of Hookworm Larvae Affects Power to Infect.—Experi¬ 
mental infestations were produced by Payne in three human 
subjects with Necator americanus larvae and in six dogs with 
A. caninttm larvae, in order to test the ability of larvae that 
had utilized nearly all of their nutritive material to infest the 
host as compared with the ability of young and well nourished 
larvae. Larvae were artificially aged by migrations under 
laboratory conditions. The experiments with N. americamis 
indicate that even the oldest larvae obtainable retained some 
power to infest, but this power was not so great as that 
possessed by the young larvae. The experiments with 
A. caninum confirmed the results of the experiments with 
N. Americanus. Evidence was obtained that a prior infes¬ 
tation may have some influence in rendering the establish¬ 
ment of a new infestation more difficult. 

American Journal of Ophthalmology, Chicago 

G: 805-880' '(Oct.) 1923 

Case of Chloroma. W. H. Roberts, Pasadena, Calif.—p. 805. 

Eclipse Amblyopi.!. R. E. Wrigbt and T.' V. Maidu, Madras, India.— 

p. 812. 

Congenital Total Bilateral Ophthalmoplegia. T. M. Li, Peking, China. 

—p. 816. 

Visibility of Corpuscular Elements within Aqueous. R. Von Der Hcydt, 
Chicago.—p. 822. 

Better Surgery of Cataract Extraction. C. B. Meding, New York.— 
p. 825. 

Relation of Focal Infections in Production of Ocular Disease. II. M. 
Langdon, Philadelphia.—p. 829. 

Study of Ocular Movements in Horizontal Plane, E. J. George, J. A. 
Toren and J. W. Lowell, Chicago.—p. 833. 

Measuring Deviation of Strabismic Eye on Stereoscopic Campimeter. 
R. I. Lloyd, Brooklyn.—p. 839. 

Divulsion of Optic Nerve Due to Projectiles Passing Through Orbit 
Behind Globe. H. V. Wurdemann, Seattle.—p. 842. 

American Journal of Public Health, Detroit 

13:807-895 (Oct.) 1923 

•Docs Commercial Pasteurization Destroy Tubercle Bacilli in Milk? 
C. J. Bartlett, New Haven, Conn.—p. 807. 

Regulation of Nuisances in American Colonies. E. C. Tandy, New 
York.—p. SIO. 

Simple Modification of H6g>-cs Dilution Method of Preparing Antirabic 
Trc.atmcnt. T. F. Sellers, Atlanta, Ga.—p. 813. 


Relation of Midwife to Obstetric Mortality with Especial Reference to 
New Jersey. M. P. Rucker, Richmond, Va.—p. 816. 

Distribution of Bacterium CoU in Feces. C. A. Darling, Mcdville, Pa. 

—p. 822. 

Venereal Disease as Public Health Problem in Far East. R. \V. 
Aledelson, Bangkok, Siam.—p. 827. 

Character of Moonshine Liquor. J. M. Doran and G. F. Beyer, Wash¬ 
ington, D. C.—p. 831. 

Value of Routine Dark Field Examinations of All Venereal Sores. 
A. M. Crance, Geneva, N. Y.—p. 835. 

Destro 3 ring Tubercle Bacilli in Milk by Pasteurization.— 
According to Bartlett, pasteurization by maintaining the tem¬ 
perature between 142 and 148 F. for thirty minutes destroys 
the tubercle bacillus in milk. Specimens of raw milk taken 
from mixing vats holding from 300 to 1,200 quarts each 
showed the presence of tubercle bacilli by guinea-pig inocu¬ 
lation in 50 per cent. The relative frequency with which 
tubercle bacilli were found were greater in milk from the 
larger mixing vats than in that from the smaller mixing 
vats. 

Annals of Surgery, Philadelphia 

78: 433-560 (Oct.) 1923 

•Management of Injuries to Cranium and Its Contents. J. O. Bower, 
Philadelphia.—p. 433. 

•Cancer of Tongue. P. E. Truesdale, Fall River, Mass.—p. 461. 

Pathology and Surgical Treatment of Leukokcratosis Lingu.ae, C. G. 
Cumston, Geneva, Switzerland.—p. 469. 

•Leukoplakia Buccalis. H. P. De Forest, New York.—p. 474. 

Abscess of Tongue. A. O. Wilensky and J. Harkavy, New York.— 
p. 496. 

Intercostal Thoracopuncture for Removal of Penetrating Projectiles in 
Lung. C. Jackson, Philadelphia.—p. 501. 

•Resection of Stomach for Chronic Gastric and Duodenal Ulcer. R. 
Lewisohn, New York.—p. 507. 

Recurrence of Inguinal Hernia After Operative Treatment. A. S. 
Morrow, New York.—p. 524. 

Treatment of Webbed Fingers, Congenital or Acquired (Modeling 
Compound Dressing). G. M. Dorrance and J. W. Bransfield, Phila¬ 
delphia.—p. 532. 

Management of Injuries to Cranium.—In injuries to the 
cranium or its contents, Bower regards lumbar puncture 
with spinal fluid pressure observations as essential to proper 
management. In certain cases, withdrawal of fluid may so 
reduce intracranial pressure that operation may be avoided; 
in borderline cases it is a means of determining early the 
least degree of intracranial tension; blood pressure readings 
at definite intervals may accomplish this, in part, but tlicre 
may be an increase in intracranial pressure and no corre¬ 
sponding increase in blood pressure. Cerebrospinal pressure 
observations arc important before and after plastic operations 
on the skull. Finally, repeated examinations of the spinal 
fluid for microscopic blood are of importance in differentiat¬ 
ing the less severe types of cerebral trauma. 

Cancer of Tongue.—Four cases of cancer of the tongue are 
reported by Truesdale to show that cancer of the tongue, 
except in the aged, grows rapidly, invades the lymphatics 
early, and becomes hopelessly advanced in from si.x to nine 
months. The fatal delay is too often the result of ignoring 
a small sore for weeks or months. His patients were aged 
70, 49, 57 and 51, respectively. The oldest patient lived more 
than twice as long as the average among patients who were 
not subjected to operation. 

Leukoplakia Buccalis.—Dc Forest reports two cases in 
which the use of arsphenamin caused the growth to disappear 
without recurrence. 

Resection of Stomach for Ulcer.—Lewisohn's experience 
with resection in gastric and duodenal ulcers comprisc.s 
twelve cases with one death (mortality 8 per cent.). Ten 
patients arc well at present, the interval since the operations 
varying from two months to three years. One patient (p.artial 
gastrectomy with button gastro-cntcrostomy) returned eight 
months after the operation suffering from a steno.sis of the 
stoma. Eight patients were suffering from penetrating ulcers 
of the lesser curvature, four from pyloric and duodenal ulcers. 
The Billroth II operation was performed in ten cases, the 
Billroth I operation in two cases. The operative recovery 
was remarkably smooth, much smoother than in many eases 
of gastro-enterostomy. The ^turphy button was used” in the 
first six cases. In one of these the button fell into tiie stomach 
and had to be removed by subsequent gastrotomy. 
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Archives of Internal Medicine, Chicago 

32:483-646 (Oct.) 1923 

^Bacteriologic Observations on Acute Tonsillitis. Epidemiology and 
Susceptibility. A. L. Bloomfield and A. R. Felty, Baltimore.—p. 4S3. 
'Electrocardiographic Changes Following Occlusion of Left Coronary 
Artery. F. M. Smith, Chicago.—p. 497. _ 

*1. Effect of Strophanthin on Size of Normal and Abnormal Rabbit s 
Heart. G. F. Strong, Vancouver, B. C., and B. Gordon, Spokane, 

*II Effect of Vigorous Exercise on Size of Normal and Abnormal _ 
Heart. B. Gordon, Spokane, Wash., and G. F. Strong. Vancouver, 

•Giard& Intestinalis Infection. E. Hollander, New York.--p. 522 
•Gonorrheal Myelitis. F. M. Phifer and N. R. Forster, Chicago-^ 530. 
Malignant Lymphoma (Hodgkin’s Disease). Radiographic Study. L. 

R. Whitaker, Cambridge, Mass.—p. 538. ^ 

•Clinical and Roentgenologic Study of One Hundred and F‘''e of 

Syphilis with Reference to Cardiovascular System. E. Steinfield, 

C, F Pfahlcr and J. V. Klauder, Philadelphia.—p. 556. 
•Intenza“m1rat-'fcamp Devens in 1918 Pathology of Fatal Cases. 

B Wolbach and C. Frothmgham, Boston, p. 3/1. 

Change's in Size and Shape of Hearts Durin^Progress of Compensation. 

.InLe"nee^t/SiUrt™^">^^^^^^^^ in 'Diabetes Insipidus. 
Munich, Germany.—p. 635. 

Hemolytic Streptococci Cause Toasillitis.—a series of 
cases of acute follicular tonsillitis studied by Bloomfield and 
Feltv the disease was uniformly due to the beta hemolytic 
fvne of strep ocrcci. Following the acute disease, the organ- 

irsef^'TrsilleSomy'cLfe^T'hiS^deg^^^^^^^ 

‘^naturally” insusceptible or relatively insusceptible t 

Coronary.— Smith s report f ^ea on i descending 
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necropsy. Eight P^tien subsequent clin- 

acter and duration of the 'f P"'"J„eteristic of coronary 
ical conr.. in .he.. J'" " ,j"o?»o.“ .ra, cheeked by 
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justify the belief that the electrjy^^ 
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dilatation. It also occur , return to normal size 
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s: i“;& 
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only a comparatively short time, there was no evidence that 
acute overexertion influenced the general condition of the 
animals. '■ 

Giardia intestinalis Infection.—In the routine examination 
of the duodenal contents in 170 residents of New York City, 
nine cases of Giardia intestinalis infestation were found by 
Hollander. No symptoms attributable to this infestation 
could be established in the cases presented. Three patients 
were treated with three arsphenamin injections in' the usual 
doses at from three to five day intervals. This procedure was 
not successful in eradicating the infestation in two cases. In 
one case, in which the injections were alternated with duo¬ 
denal lavage with magnesium sulphate, the patient remained 
free from infestation during fourteen examinations of the 
duodenal contents over a period of six months. 

Gonorrheal Myelitis.—To the twenty-nine cases of myelitis 
following gonorrheal urethritis on record Phifer and Forster 
add two cases. It was impossible to prove definitely that the 
gonococcus was the ctiologic factor in these cases from the 
standpoint of laboratory findings, but the evidence from a 
clinical standpoint was extremely strong . 

Effect of Syphilis on Cardiovascular System.—Of.a group 
of 105 male syphilitic patients studied by clinical methods, 
twelve were found to he suffering from aortic or myocardial 
disease. Of the aortic lesions, one was diagnosed as -aortitis, 
two as aortic dilatation, six as aortic dilatation and insuf¬ 
ficiency and two as aneurysm. Of sixty-three patients studied 
by Steinfield et al. by roentgenologic methods, aortic disease 
(including aneurysm) was noted as being definitely present 
in nineteen. The higher percentage of patients with aortic 
disease discovered by roentgenologic examination is in accord 
with pathologic studies reported by others and reviewed in 
this report. The so-called 'Wassermann-fast syphilitic patient 
is discussed with particular reference to cardiac syphilis. _ Of 
a total number of twenty-five patients with neurosyphilis, 
there was an associated aortic disease in four. The relative 
infrequency of an active syphilitic process involving one or 
more systems in the same patient is discussed. 

Cause of Epidemic Inflenza.—Wolbach and Frothingham 
conclude from their study that the cause of the influenza 
epidemic has not been established. The influenza bacillus is 
one of the secondary invading organisms. The virus that 
causes the epidemic, in addition to the general febrile reaction, 
the general toxic symptoms and involvement of the upper 
respiratory tract, produces in the lungs in a certain per¬ 
centage of the cases lesions that are pathognomonic of this 
disease. 

Effect of Pituitary Extract ott Metabolism in Diabetes 
Insipidus.—Observations made by Weir following the admin¬ 
istration of pituitary extract to two patients 3vith diabetes 
insipidus confirm previously recorded findings of a marked 
decease in urinary output with corresponding increase in 
specie gravity and molecular concentration, coincident 
with a temporary disappearance of the distressing clinical 
symptoms. 

■yalue of Gastroscopy.—Four benign and twenty-six malig¬ 
nant gastric tumors were demonstrated by Schindler by 
gastroscopy. Of the four benign tumors two were fibromyo- 
mas, one solitary mucous polyp and one polyposis. Of the 
twenty-six malignant tumors, one was a diffuse lympho¬ 
sarcoma and twenty-five were carcinomas. Ten -ivere con¬ 
firmed by biopsy, eleven by necropsy, two by biopsy and 
necropsy. The findings were always in full accord. In three 
cases, early diagnosis of carcinoma was possible. 


Boston Medical and Surgical Journal 


189: 581-628 (Oct. 25) 1923 

•Ptosis of Heart and Diaphragm. Important Points for Determination 
in Chronic Patient. J. E. Goldthwait, Boston.—p. 581. 

•Empyema. Suggestion for New Method of Treatment. Report of Case. 
Review of Literature. H. S. Penn, Lawrence, ^ass.—p. 590. 

New Nasal Cartilage Support (“Distender; Expander ). A. C. Victo , 

Gan^reTe of F^t as Complication of Typhus Fever and Its Treatment. 


Ptosis of Heart and Diaphragm.— Goldthwait calls 
tion to certain easily demonstrable changes in the positio 
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of the heart and in the position and movement of the dia¬ 
phragm from those which are considered normal; he believes 
that these features are of importance in causing distur¬ 
bances of circulation and general physiology, especially of 
the abdominal viscera. 

Horse Serum Irrigations for Empyema.—If irrigations are 
to be employed at all in empyema, Penn has found that 
normal horse scrum is the ideal agent, for both acute and 
chronic cases. He has used it in a number of cases with good 
results. The serum meets all physiologic requirements. It is 
nonirritating, germicidal and removes adhering fibrin. Heal¬ 
ing occurs promptly. Whenever reaccumulation of pus 
occurs with signs of absorption, Penn says immediate 
operation is indicated. Prolonged inadequate drainage is the 
chief etiologic factor in chronic empyema. When thoracotomy 
is indicated, rib resection at the most dependent portion of 
the cavity is the operation of choice. 

Illinois Medical Journal, Oak Park 

44:229-304 (Oct.) 1923 

Benign Tumors of Gastro-Intestinal Tract. D. A. Brown, Peoria.— 
p. 249. 

Myocardial Deficiency from Surgical Standpoint. J. L. Yates, M. F. 

Robers and R. E. Morter, Milwaukee.—p. 253. 

Hypertrophic Pyloric Stenosis with Large Multiple Erosions in Adult. 

W. A. Brams and I. Pilot, Chicago.—p. 268. 

Adhesions of Appendix Associated with Intestinal Obstruction. J. M. 
Mora, Chicago.—p. 273. 

Subacute BacteHal Endocarditis. \V. L. Bierring, Des Moines, la. 
Nitrous Oxid-Oxygen-Ether Anesthesia in Tonsil Operations, F. M. F. 
Mcixncr, Peoria.—p. 282. 

Penetrating Injuries to Eye in Industrial Operations. F. Allport, 
Chicago.—p. 283. 

Reminiscences of Forty Years of Medical Practice in Jo Daviess County, 
Illinois. I. Q. Smith, Stockton.—p. 288. 

Hematuria with Particular Reference to Essential Hematuria. H. C. 
Rolnick, Chicago.—p, 292, 

Medical Fraternities of Chicago. W. A. N. Dorland, Chicago.—p, 294. 
Medical Men Who Have Attained Fame in Other Fields of Endeavor. 
W. M. Thompson, Chicago,—p. 296. 

Johns Hopkins Hospital Bulletin, Baltimore 

34.: 321-360 (Oct.) 1923 

Experimental Studies Concerning Site of Origin of Bilirubin. A. R. 
Rich, Baltimore.—p. 321. 

Clinical Study of Acute Streptococcus Infection of Pharyngeal Lymph¬ 
oid Tissue (Acute Follicular Tonsillitis). A. R. Felty and A. B. 
Hodges, Baltimore.—p. 330. 

•Sickle Cell Anemia. J. G. Huck, Baltimore.—p. 335. 

Clinical Epidemiologic Study of Acute Tonsillitis and Acute -Upper 
Respiratory Infections. A. B. Hodges, Baltimore.—p. 344. 
Superventilation and Carbon Dioxid Elimination. J. T. King, Jr., and 
V. B. Cross, Baltimore.—p. 349. 

Substitute (Black Tea) for Acid Hematin as Standard in Sahli’s 
Hemoglobinometcr. L. D. Felton, Baltimore.—p. 357. 

Sickle Cell Anemia.—Fourteen cases of sickle cell anemia 
are reported by Huck. Eleven of these cases occurred in 
three generations of one family. The male transmitted the 
disease in the first generation, but in the second generation 
the disease was transmitted both by males and females, and 
in another genealogic tree by both members of the first 
generation. Apparently, the “sickle cell" condition in man is 
inherited according to the mcndelian law for the inheritance 
of a single factor. One interesting feature in this inheritance 
is the fact that the sickle cell condition is dominant over the 
normal condition. The disease may be suspected after super¬ 
ficial examination. The blood picture is sufficiently charac¬ 
teristic, the anemia with the presence of sickle or crescent 
shaped cells, and the characteristic sickling of all cells in 
the fresh wet preparations after twenty-four hours. Syphilis, 
tuberculosis and hemolytic anemias should be eliminated by 
appropriate examinations. In the symptomless and mild 
cases the prognosis is excellent, but in the severe forms it is 
distinctly unfavorable on account of the susceptibility of these 
patients to intercurrent infections, especially pneumonia and 
tonsillitis. They seldom live beyond the age of dO. The 
treatment consists of simple hygienic measures,with amplified 
diet and rest in bed. blcdicinal therapy consists of the 
administration of iron in adequate doses, preferably in 
the form of Bland’s pills (soft mass), S grains, three times 
daily, after meals. Arsenic may be given in the form of 
Fowler’s solution or intramuscularly in the form of sodium 
cacodylate. The disease has never been cured, but with 


treatment and rest the relapses arc shortened and the remis¬ 
sions are made longer. The patients should never be allowed 
to perform hard physical work. 

Journal of Biological Chemistry, Baltimore 

57: 633-845 (Oct.) 1923 

•Metabolism of Fixed Base During Fasting. J. L. Gamble, G. S. Ross 
and F. F. Tisdall, Baltimore,—p. 633. 

Synthesis of Hippuric Acid in Animal Organism. W. H. Griffith and 
H, B. Lewis, Ann Arbor, Mich.—p. 697. 

Preparation of Insulin. C. H. Best and D. A. Scott, Toronto.—p. 709. 
•Copper as Constituent in Woman’s and Cow’s Milk. Its Absorption 
and Excretion by Infant. A. F. Hess, G. C. Supplee and B. Beilis, 
New York.—p. 725. 

Influence of Diet During Prcexperimental Period on Susceptibility of 
Rats to Rickets. A. F. Hess, M. Weinstock and E. Tolstoi, New 
York.—p. 731. 

•Ether Anesthesia. P. A. SbafFer and E. Ronzoni, St. Louis.—p. 741. 

Ether Anesthesia. E. Ronzoni, St. Louis.—p. 761. 

Chemical Study of Several Marine Mollusks of Pacific Coast. Liver. 
P. G- Albrecht, Stanford University, Calif.—p. 789. 

Anthocyans in Norton and Concord Grapes. Chemistry of Grape Pig¬ 
ments, R. J. Anderson, Geneva, N. Y.—p. 795. 

•Urinary Acidity. N. R. Blatherwick and M. L. Long, Santa Barbara, 
Calif.—p. 815. 

•Chemistry of Hemoglobin. R, M. Ferry, Boston.—p. 819. 

Metabolism of Fixed Base During Fasting.—The data 
presented by Gamble, Ross and Tisdall were obtained from 
four epileptic children who were subjected to fasting as a 
therapeutic measure. The factors concerned in acid-base 
metabolism are particularly accessible to measurement during 
fasting. 

Copper as Constituent of Woman’s and Cow’s Milk.— 
Investigations made by Hess, Supplee and Beilis show that 
cow’s milk and woman’s milk regularly contain copper, and 
that in infants and adults copper is absorbed from the 
alimentary tract; this ,was proved by its constant presence 
in the urine. 

Ether Anesthesia.—A modification of the Nicloux method 
for the determination of ether as presented by Shaffer and 
Ronzoni consists of absorption in sulphuric acid, dilution of 
the acid to 40 per cent., and oxidation to acetic acid by the 
addition of bichromate, the excess of which is determined by 
iodometric titration. The accuracy of the method for the 
analysis of air, water and blood is ± 2 or 3 per cent. 

Increased Acidity of Urine After Eating Prunes and Cran¬ 
berries.—Data are presented by Blatherwick and Long to 
show that the increased acidity of urine after eating prunes 
and cranberries is produced by hippuric acid. The greater 
portion of this hippuric acid is derived from sources other 
than benzoic acid. 

Preparation of Hemoglobin.—A method of preparing pure 
hemoglobin is described by Ferry. Crystallization is induced, 
without recourse to chemical means, solely by the aid of the 
Sharpies’ centrifuge and the principle of dialysis of reduced 
pressure. A method for determining the freedom of proteins 
from each other and their separation is also described. 

Journal of Infectious Diseases, Chicago 

33 : 269-367 (Oct.) 1923 

Immunologic Alteration of Bacterium Typhosum and of Bacillus Pcstis- 
Caviae by Growth in Sterile Fixation Abscesses. E. E. Eckcr and 
E. Mcgrail, Cleveland.—p. 269. 

Studies on Thermal Death Time of Spores of Clostridium Botulinum. 
G. S. Burke, San Francisco.—p. 274. 

Influence of Cholesterol on Pagocytosis. R. TunniclifF, Chicago.—p. 285. 

Toxin Production and Signs of Spoilage in Commercially Canned Vege¬ 
tables and Fruits Inoculated with Detoxified Spores, of Ilacillus 
BotuUnus. P. Cchocnholr, J. F. Esty and K. F. Meyer, Washington, 
D. C.—p. 289. 

•New Method for Increasing Yield of Therapeutic and Diagnostic Scrum. 
J. Freund, Boston.—p. 328. 

Relation of Bacterium PuHorum to Hatchability of Egg.s. F. R. Beau- 
dette, L. D. Bushness and L. F. Payne, Matiliattan, Kan.—p. 331. 
•Clasmatocytes and Resistance to Streptococcus Infection. V. F. P. 
Gay and L. F. Morrison.—p. 338. 

Increasing Yield of Therapeutic and Diagnostic Scrum.— 
By separating the blood cells before the plasma clots, Freund 
says, a large amount of serum can be obtained free from 
hemoglobin. In comparison with the method in which 
repeated withdrawals of scrum arc made over a period of 
eight days, it has been found possible to obtain from 10 to OS 
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per cent, greater yield of serum free from hemoglobin. The 
variation in the }'ield depends on whether the animal has been 
bled before. In the case of animals which have been bled 
but once, the difference may be as much as 95 per cent. 

Clasmatocytes and Resistance to Streptococcus Infection.— 
The main thesis put forth by Gay and Morrison is that the 
“clasmatocytes” or “tissue macrophages” are in large part, if 
not entirely, responsible for the natural resistance of rabbits 
to experimental streptococcus infection; in spite of the 
obvious presence of polymorphonuclear cells, which have so 
long been held entirely responsible for the cellular protective 
mechanism in acute infections (Metchnikoff). 'Clasmato- 
C5'tes seem likewise implicated in both active and passive 
acquired streptococcus immunity, but the evidence as to the 
exact mechanism is as yet incomplete. Clasmatocytes are 
now identified by modern vital staining methods and can 
readily be differentiated from fibroblasts, serosal cells and 
adult endothelium. The authors have confirmed and extended 
the observations that the cells normally present in both pleural 
and peritoneal- exudates are nearly all clasmatocytes. They 
have estimated the actual number of clasmatocytes present 
in the pleural cavity of the rabbit. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

33:139-214 (Oct.) 1923 

•Studies on Vomiting. R. A. Hatcher and S. Weiss, New-York.—p. 139. 

Perme.ability of Capillaries as Influenced by Various Drugs. F. P. 

Underhill and J. Epstein, New Haven, Conn.—p. 195. 

Location of Vomiting Center and Effect of Certain Drugs 
in Causing Vomiting.—Vomiting was induced by Hatcher and 
Weiss after destruction of the quadrigeminal bodies, the cere¬ 
bellum and the area described by Thumas as the vomiting 
center in the cat, and of the latter area in the dog. Vomiting 
was not induced after destruction of the sensory nuclei of the 
vagi in cats, nor after destruction of the nucleus of one 
side in any of six experiments on cats and one experiment on 
a dog, but it was induced in one such experiment in which 
the destruction of the nucleus may have been incomplete. 
The results of experiments indicated that the sensory nuclei 
of the vagi are essential for vomiting in the higher mammals, 
however it is induced (possibly with exceptions so rare that 
they do not enter into this discussion). Hatcher and Weiss 
feel justified, therefore, in stating that the vomiting center 
is embraced within the sensory nuclei of the vagi. Twenty- 
seven substances rvere used in thirty-five experiments on 
dogs and cats in which ninety-seven applications were made 
to the floor of the fourth ventricle just above the obex. 
Thirteen of the substances induced vomiting in dogs and one 
drug caused vomiting in cats. The vomiting center is sen¬ 
sitive to the depressant action of apomorphm and other sub¬ 
stances and when moderately depressed in this way it is not 
ctimiila'ted bv the application of other substances that com¬ 
monly increase its excitability, but it is still capable of being 
excited reflexly from the stomach. The intravenous injection 
of a relatively small dose of mercuric chlond induces vomit¬ 
ing probably reflexly from the heart. The authors were 
unable to induce vomiting by the local application to the 
center of pilocarpin, quinin, tartar emetic, veratrm or any of 
the digitalis bodies (previously reported), all of which induce 
vomiting in the eviscerated dog, nor was vomiting caused by 
the application of cocain, caffein, or atropin, toxic doses of 
which induce vomiting in the intact animal. These experi¬ 
ments furthermore proved that there is a defecation center 
in the floor of the fourth ventricle. 

Kentucky Medical Journal, Bowling Green 

31: 517-584 (Oct.) 1923 

Surcen-: Why. When and How? E. M. Howard. Harlan.—p. 526. 

Rural Doctor. W. L. Tyler, Curdsville.—p. 528. 

Inunction Treatment of Syphilis. E. R. Palmer. Lou.sv.lle.--p. 533. 

Tnherculosis of Hip Joint. M. H. Walker, Owensboro.—p. 542. 

Uterine Fibroma W'eighing Thirty-Five Pounds. C. Farmer, Louisville. 

Cancer (i. A. Hendon, Louisville.—p. 543. ^ „ ., , , _ 

Prophylaxis and Treatment of Eclampsia. E. Speidel, Loaisville. 

s/mpi'tt of Hv-pophyseal Tumor. A. O. PfinBst. Loulsville.-p. 548. 


Pulse, Tem’perature and Tongue. ' F. D. Hasten, McAffee.—p. 557. 
Rabies. C. H. Linn, Kuttawa.—p. 558. 

Heart Block. E. F. Horine, Louisville.—p. 559. 

Significance of Extreme irt Blood Pressure. B. S. Rutherford, Bowling 
Green.—p. 565. 

Adenomyoma of Uterus. Case Report. L. Frank, Louisville.—p 56S 
Treatment of Empyema by Closed Method. W. C. Simmons, Smith's 
Grove.—p. 572. 

Cases of Pyloric Ulcer in Negro and Gastric Ulcer. J. G. Sherrill 
Louisville.—p. 577. ’ 


Laryngoscope, St, Louis 

33: 565-656 (Aug.) 3923 

Significance of Pneumatization of Middle Turbinate. H. L. Baum 
Denver,—^p. 565, * 

Presentation of Case, Four Years After Operation for Large Subdural 
Cyst of Frontal Lobe. W. G. Shemeley, Jr., Philadelphia.-p. 575. 

Presentation of Theory Explaining Phase of Tinnitus Aurium. 0. A. 
Lathrop, Boston.—p. 582. 

Modification of Direct Laryngoscope. A. E. Goodloe, Chattanooga. 
Tcnn.—p. 585. 

Waring Suction Tonsillectomy. J. B. H. Waring, Blanchester, Ohio.— 
p. 587. 

Mechanism of Pain as Seen in Otologic Cases. L. Hubert, New York. 
—p. 596. 

Case of Carcinoma of Larynx: Laryngofissure. H. S. Birkett, Montreal. 
—p. 609. 

Modified Atomizer Tip for Specialists. A. W. Proetz, St. Louis.—p. 612. 

Case of Maxillary Sinusitis in Child, with Fatal Issue. J. A. Morgan, 
Honolulu, T. H,—p. 614. 

Case of Chronic Mastoiditis with Extensive Pathology. Operation. 
Recovery. F. M. Shook, Oakland, Calif.—p. 615. 

Cerebrospinal Rhinorrhea. Report of Case. J. E. Loftus, Philadelphia; 
—p. 617. e 

Medicine, Baltimore 

3: 171-348 (Aug.) 1923 

Edema. L. Loeb, St. Louis.—p. 171. 

¥ 

Missouri State Medical Association Journal, St. Louis 

30 : 335-366 (Oct.) 1923 

•Secondary Operations for Thyrotoxicosis. E. G. Blair and K. Kinard, 
Kansas City.—p. 335. 

•Essential Factors in Treatment of Intestinal Obstruction. T. G. Orr 
and R. L. Haden, Kansas City.—p. 340. 

Value of Roentgen-Ray Measurements in Cardiac Examination. -D. S.- 
Dann, Kansas City.—p. 343. 

Limited Practice and Its Control. WTiat of the Future? H. E. Pearse, 
Kansas City.—p. 348. 

Accidental Intraspinal Injection of Nine Grains of Novocain. B. 
Williams, Joplin.—p. 354. 

Secondary Operations for Thyrotoxicosis.—The views of 
Blair and Kinard are that hyperthyroidism is the result of 
the secretion from hyperplastic goiters; that the amount of 
hyperplasia determines the amount of hyperthyroidism. The 
type of poison which causes the marked cardiac muscular 
degeneration and deterioration of the central nervous system, 
if not of the entire organism, is dependent on altered thyroid 
secretions. These altered secretions may be due to degenera¬ 
tion of the hyperplastic goiter with formation of leukomains, 
or again to some action producing alteration of function in 
other endocrines, the chief of which are the suprarenals. The 
secondary effects may definitely be deferred by not waiting 
for involvement of the entire gland, the authors therefore 
recommend earlier but less radical operation. The amount 
of gland to be removed cannot be determined by rule of 
thumb; it depends entirely on the experience of the operator. 

Treatment of Intestinal Obstruction.—In treating acute 
intestinal obstruction, Orr and Haden stress the point that 
mechanical obstruction, dehydration, starvation and toxemia 
should be emphasized as the four phases of the pathologic 
process. The mechanical obstruction should be relieved as 
early as possible, but the other three phases should be care¬ 
fully considered in conjunction with its relief. Dehydration 
should be overcome by the administration of 3,000 c.c. or 
more of liquid in each twenty-four hours during the acute 
illness. The starvation should be met by the daily adminis¬ 
tration of glucose equivalent to or in excess of 1,6^ calorics 
per da}', which- is the minimum for an adult of 70 kg. at 
rest. This may be given in the vein, under the skin or by 
rectum. The toxemia, which is the most important factor of 
the disease, may be combatted by giving sodium chlor-id in 
sufficient quantity to maintain the chlorids of the blood and 
urine at a normal level. This may be done by the subcuta¬ 
neous injection of a 3 per cent, solution. 
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New York Medical Journal and Medical Record 

118: 469-532 (Oct. 17) 1923 

Has Adrenin Any Physiologic Value in Organism?. N. Pende, Mes¬ 
sina, Italy.—p. 469. 

Case of Hypopituitarism with Epilepsy. H. Tucker, Brooklyn.—p. 475. 
Preadolescent Gigantism with Precocious Puberty in Brothers. N. M. 
Macneill, Philadelphia.—p. 478. 

Roentgen-Ray Therapy of Thyroid. J. G. Williams, Brooklyn.—p. 480. 
Congenital Total Hemihypertrophy. A. C. Reed, San Francisco.—p. 483. 
Newer Aspects of Roentgenotherapy. C. Eastmond, Brooklyn.—p. 484. 
Cancer of Breast. Radiotherapy. M. J. Sittenfield, New York.—p. 487. 
•Comparison of Wassermann and Kahn Tests in Three Hundred and 
Twenty-Nine Cases. J. F. Anderson and E. E. Fischer, Trenton, N. J. 
—p. 490. 

Urography. B. H. Nicholas, Cleveland.—p. 492. 

•Oral Infection in Relation to Health. M. J. Synnott, Montclair, N. J. 
—p. 494. 

Death by Electricity. A. H. Werner, New York.—p. 498. 

Subcutaneous Visceral Injuries. H. B. Schoenberg, New York.—p. 500. 
Social and Public Health Aspects of Gonorrhea Problem. A. N. 
Thomson, New York.—p. 504. 

•Comparative Study of Results Obtained by Counting Specimens of 
Blood with Einhorn-Laporte and Thoma-Zeiss Methods. H. A. Rafsky, 
New York, and W. Spigcl, Norfolk, Va.—p. 506. 

Glandular Dysfunctions in One Family. J. Baldwin, New York.—p. 508. 

Comparison of Wassermann and Kahn Teats.—Kahn tests 
were performed by Anderson and Fischer parallel with the 
Wassermann reaction on 177 spinal fluids. The tests were 
performed in the same way as the serum tests, except that 
0.6 c.c. of spinal fluid was used. These also were from 
syphilitics and from new admissions at the hospital—in fact 
from some of the same people from whom the scrum came. 
There was agreement between the results of the tests in 68.3 
per cent. only. In the disagreements it was the Kahn test 
that was weaker or negative. This work has convinced the 
authors that the Kahn test has great possibilities of becoming 
a simpler, more direct, more readily standardized method than 
the Wassermann test for serologic diagnosis of syphilis. But 
it must be thoroughly worked out and tried, before it can 
replace the Wassermann test. 

Oral Infection and Health.—Synnott urges that prompt 
dental intervention should be advised whenever decay is 
detected in a child’s teeth. 

Counting Blood Cells by Einhorn-Laporte Method.—By 
comparing the Einhorn-Laporte method of counting blood 
cells with that of Thoma-Zeiss, Rafsky and Spigel found that 
the Einhorn-Laporte method is rapid, accurate and con¬ 
venient. It can be carried out without a special blood count¬ 
ing apparatus. The differential count can be made from the 
same specimen at the same time. 

Northwest Medicine, Seattle 

13: 337-380 (Oct.) 1923 

•Relation of Neuropsychiatric States to Early Status Thymicolymphaticus. 
W. Timme, New York.—p. 337. 

•Vertebral Lesions Causing Spinal Cord Symptoms. P. Bassoe, Chicago. 
—p. 342. 

Blood Chemistry in Study of Nephritis and Toxemias of Pregnancy. 

E. H. McLean, Oregon City, Ore.—p. 345. 

Clinical Importance of Vital Capacity of Lungs. F. W. Peabody, 
Boston.—p. 350. 

Surgical Treatment of Persistent Thyroglossal Duct. E. O. Jones, 
Seattle.—p. 353. 

Legitimate Error in Diagnosis. W. C. MacCarty, Rochester, Minn.— 
p. 357. 

Infection of the Antrum of Highmore. R. E. Golden, Walla Walla, 
Wash.—p. 359. 

Case of Mclanosarcoroa of Choroid. E. E. Maxey, Boise, Idaho.—p. 361. 
Autogenous Serum Treatment of Gonorrheal Ophthalmia After Barrage 
Doses of Vaccine. E. 0. Houda and A. E. Hillis, Tacoma, Wash.— 
p. 363. 

Status Thymicolymphaticus.—In these cases Timme says a 
judicious use of combinations of sodium iodid, thyroid and 
pituitary extract and, perhaps, to a less extent, of seme form 
of suprarenal gland substance will produce marked improve¬ 
ment in all directions, and will show distinct gains in the 
measurable laboratory criteria. There will result a height¬ 
ened blood sugar content, a lowered coagulation time, and 
more nearly normal differential white cell count. The 
dyspnea, cardiac distress, fatigability and circulatory dis¬ 
turbances all improve. With their improvement the patient’s 
mental state becomes more stable and he more readilj- adjusts 
himself to his environment; his depression leaves. The 
itnprovement is not continuous but is stepladder fashion. A 


few weeks of betterment are succeeded by a week or more 
of stationary or even retrogressive character and he must be 
warned of this in advance to counteract the discouragement 
that otherwise might follow. But the upward tendency pro- 
doniinates markedly and he soon finds himself able to cope 
with his problems. Visceroptosis, pes planus, backache and 
other special symptoms must be treated, in addition to the 
above general indications, by special methods. 

Vertebral Lesions Causing Spinal Cord Symptoms.—^The 
subjects discussed by Bassoe are: inflammations of the 
vertebrae themselves, such as purulent osteomyelitis, tuber¬ 
culous spondylitis, arthritis of the spine; vertebral tumors 
and malformations of the spine. 

Oklahoma State Medical Association Journal, 
Muskogee 

16: 355-382 (Nov.) 1923 

Surgery of Tonsil with Pulmonary Abscess as Sequel. H. C. Todd, 
Oklahoma City.—p. 355. 

Eye Injuries. Case Reports. . J. C. MacDonald, Oklahoma City.—p. 358. 

Industrial Ophthalmology’. W. A. Huber, Tulsa.—p. 360. 

Facial Deformities as Result of Adenoids. H, Price, Tulsa.—p. 361. 

Public Health Journal, Toronto 

14:-t35-482 (Oct.) 1923 

Industrial School for Epileptics and Feebleminded. A. J. Morphy.— 
p. 435. 

Is Nationalization of Medical Profession Desirable? J. H. Mullin.— 
p. 439. 

Diphtheria Mortality. R. George.—p. 450. 

Kahn Precipitation Test in Public Health Laboratory. H. K. Detwcilcr. 
—p. 464. 

South Carolina Medical Association Journal, 
Greenville 

19: 605-636 (Oct.) 1923 

Legitimate Use of Suggestion in Practice of Medicine. J. B. Townsend, 
Anderson.—p. 606. 

Tumors of Pituitary Gland. J. S. Horsley, Jr., Richmond, Va.—p. 609. 

Birth Control vs.^Abortion. F. J. Carroll, Summerville.—p, 612. 

Urologic Diagnosis. N. B, Edgerton, Columbia.—p. 616. 

Southern Medical Journal, Birmingham, Ala. 

16: 737-824 (Oct.) 1923 

Ileocolic Stasis. S. K. Simon, New Orleans.—p. 737. 

Relation of Gastro-Entcrology to Other Specialties. A. W. Calloway. 
Asheville, N. C.—p. 742. 

Development of Pediatrics in South. E. A. Hines, Seneca, S. C.— 
p. 746. 

Group Practice in Pediatrics. F. H. Richardson, Black Mountain, N. C. 
—p. 749. 

Mental Disorders. W. C. Ashworth, Greensboro, N. C.—p. 754. 
•pneumonia Complicating Ncurosyphilis. Case Report. R. M. Pollitzcr, 
Charleston, S. C.—p. 757. 

Twilight Zone of Diagnosis. W. H. Lewis, Rome, Ga.—p. 759. 

Swimming Pool Sanitation. M. Z. Bair, Little Rock, Ark.—p. 764. 

Cost Equivalent System as Applied to Local Health Work in North 
Carolina. K. E. Miller, Raleigh.—p. 766. 

Relation of Public Health Nurse to All-Time Health Department. P. E. 
Blacfccrby, Louisville.—p. 772. 

*Food Allergy as Cause of Irritable Bladder. W. W. Duke, Kansas 
City, Mo.—p. 776. 

Amputation Above Elbow. B. A. Washburn, Paducah, Ky.—p. 779. 

Rectal Examinations in Obstetrics. B. Lankford, Norfolk, Va.— p. 783. 

Eclampsia. M. H. Newman, Oklahoma City.—p. 786. 

Trained Nurse in Obstetrics. W. T. McConnell, Louisville.—p. 792. 

Diagnosis of Acute Abdominal Conditions. J. M, Clack, Rockvvood, 
Tcnn.—p. 799. 

Service with Loyalty. H. T. Ballantine, Muskogee, Okla.—p. 804. 

Late Results Following Roentgen-Ray Treatment of (Chronically 
Infected Tonsils and Adenoids. C. A. Waters, Baltimore.—p. 809. 

Pneumonia Complicating Neurosyphilis.—Pollitzcr reports 
the case of a girl who became ill suddenly, presenting nothing 
but signs and symptoms of a primary or secondary involve¬ 
ment of the central nervous system, along with an intestine 
cyanosis. Later the presence of some respiratory disease 
was suspected and then a pneumonia located. The pneumonia 
was atypical and lasted only four days at the most, .-\ftcr 
finding the consolidation it was thought that, perhaps, all the 
nervous involvement was sccondarj', there being, perhaps, an 
encephalitis. This could not have been correct, for it would 
not have explained the colloidal gold reaction and the positive 
Wassermann reaction on the blood and on the spinal fluid. On 
discharge, the diagnosis was recorded as pneumo ’ ith 
syphilitic encephalitis, because of the serolo 
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Encephalitis, rather than some other lesion, accounted' best 
for the vomiting, convulsions, spasticity, etc., with apparent 
recovery. Subsequent events tended to prove, however, that 
while the diagnosis ’was basically correct, yet enough impor¬ 
tance was not attached to the colloidal gold reaction. Inas¬ 
much as there is general paralysis with ataxia now, even 
without mental involvement, Pollitzer thinks that taboparesis 
would be a more correct diagnosis. 

Food Allergy Causes Irritable Bladder.—Duke believes that 
in patients of this type the bladder disorder is frequently the 
result of hypersensitiveness to certain foods which they are 
in the habit of eating. The subjective symptoms resemble 
those of cystitis and may be either mild or so severe as to 
confine the patient to bed. In uncomplicated cases, complete 
relief may immediately follow the avoidance of the food to 
which the patient is sensitive and symptoms may recur when 
the ingestion of such food is resumed. 


Southwestern Medicine, Phoenix, Ariz. 

7:352-400 (Oct.)' 1923 


History of Medical Fees, D. E. Smallhorst, El Paso.—p. 351. 

Physician and Patient. H. S. Bennett, Fort Bayard, N. M.—p. 356. 
Technic for Removal of Testicle and Epididymis for Early Tuberculosis. 

C. S. Vivian, PJiocnix, Ariz.—p. 362. 

Electric Ophthalmia, S. A. Schuster, El Paso.—p. 365. 

Biologic Protective Function of Skin. W. Wilkinson, Phoenix, Ariz.— 
p. 367. 

Somnoforni. H. T. Safford, El Paso.—p. 372. 

Focal Infection. Cooperation Between Medical and Dental Professions 
in Its Treatment. L. B. Cary, Douglas, Ariz.—p. 374. 

Value of Roentgen-Ray Examination in Pulmonary Disease. W. S. 
Larrabee, El Paso.—p. 376. 

Physiology of Rest in Pulmonary Tuberculosis. R. B. Homan, El Paso. 
—D. 379. 


Case of Pyelitis with Anomaly of Kidney. W. R. Jamieson, El Paso.— 


p. 381. 


Texas State Journal of Medicine, Fort Worth 

19: 313-360 (Oct.) 1923 

Bronchoscopy. Who Can and Who Should Do It? G. S. McReynold, 
Temple.—p. 323. . , 

Foreign Bodies in Bronchi. Bronchoscopy m Children. 5. Israel, 
Houston.—p. 326. » 

Treatment of Chronic Hyperplastic Sinusitis. J. H. Foster, Houston. 

Siliur/nfection in Children. E. C. Mitchell, Memphis, Tenn.--p. 331. 
Otitis Media and Its Sequelae. W. F. Smalta, Dallas.—p. 335. 

Zinc Ionization in Treatment of Chronic Suppurative Otitis Media. 

H. L. Warick, Fort Worth.—p. 337. , . . „ . 

Improvement of Hearing, Nervousness and Tinnitus m pronic Otitis 
Media Following Systematic Method of Management. L. H. Lanier, 


E. F. Wright, 


Texarkana.—p. 335. 

Mastoid Cases. J. M. Woodson, Temple.—p. 343. 

Mastoid Case. F. D. Boyd, Fort Worth.—p. 346. 

Tonsil as Source of Systemic Infection and Toxemia. 

Surgery Versus Radiotherapy for Diseased Tonsils. O. M. Marchroan, 

Dallas.—p. 349. ^ ^ , tt * „ tco 

♦Results of Tonsillectomy.' C. C. Cody, Houston, p. 352, 


Results of Tonsillectomy.—Cody’s figures are based on 
32 386 cases, recorded in the literature, of tonsillectomy per¬ 
formed by various operators. The condition of mouth breath- 
ine in which, hvpertrophied tonsils were m evidence, was 
cured in 89 per cent, of the cases. The failures were due to 
concomitant nasal obstruction and to the mouth breathing 
habit Infective conditions of the throat were relieved in 
93 nV cent, of the cases. The predilection to colds was 
cured in 82 per cent, of the cases. The relief of ear symptoms 
followed the operation in 78 per cent, of the cases. 
Those affections are due to metastatic infection from 
a focus in the tonsil, were improved m 75 per cent, ot 
cases. The efficacy of tonsillectomy in remedying enlarged 
cervical glands was estimated at not more than SO per cent., 
and is probably less. In malnutrition the operation success¬ 
fully remedied the condition in 60 per cent, of the cases. 
Contrary' to the general impression, the mental condition of 
the child following the operation, as judged by scholarship, 
was improved in 49 per cent., was unchanged m 49 Per <:em 
and was worse in 2 per cent, of the cases. The voice was 
improved following tonsillectomy, in 62 per cent. ivas 

Xed in 3 per cent, of the cases. Taking he series as a 
whole and judging the end results of tonsillectomy under 
Thre^herds, suefesfful, no change, and worse, the figures are: 
In 86 per cent, of the cases the operation was successful, m 


13 per cent, there was no change, and in 1 per cent, there was 
failure. Therefore, the efficacy of the operation can be placed 
at 86 per . cent. The ^ failure in 13 per -cent, of the cases in 
which there was no change, was due to mistakes in diagnosis, 
exploratory or diagnostic operations and, to a slight degree, 
to errors of technic. The 1.-per cent, in which the patient was 
worse after-the operation, can be said to be due to errors of 
technic, neglect in after-care and operative complications. 

Virginia Medical Monthly, Richmond 

50:427-502 (Oct.) 1923 

Bilateral Nephrolithiasis. R. C, Bryan, Richmond-—p. 427. 

Blood Transfusion. H. C. Jones, Retersburg.—p. 431. 

Refraction. E. Hill, Richmond.—p. 435. 

Diagnostic Methods in Refraction Work. H. H. McGuire, Winchester. 
—p. 438. 

Etiology and Pathology of Cancer. K. D. Graves, Roanoke.—p. 442. 
Symptomatology and Diagnosis of Cancer. W. H. Ribble, Wythevillc. 
—p. 443. 

R^ntgen-Ray Treatment of Cancer. B. E. Rhudy, Abingdon.—p. 444. 
* Vitalizing Obstetric'l^ecords. M. P. Rucker, Richmond.—p. 447. 

Use of Quinidin in Cardiac'Disorders. J. M. Hutcheson, Richmond.— 
p. 452. 

Two Common Diseases in’ Children Often Overlooked. C. E. Conrad, 
Harrisonburg.—p. 454. ’ . ''' . 

•Unusual Accident During Delivery at Term. ” B. H. Martin and A.' S. 

Brinkley, Richmond.—p. 457. ■ , 

•Unusual Case of Mastoiditis. L. Jones, Portsmouth-—p. 459. 

Insulin Treatment of Diabetes. J. D. Willis, Roanoke.—p. 461, 

**Acute Abdomen.*' W. D. Keridig, Kenbridge.—p. 464. ' ' ’ ' 

Duties and Advantage of “Whole-Time” County Health Officer, P. M. 

Chichester, J-cesburg.—p. 466. ^ . 

Treatment of Pulmonary Tuberculosis. H. R, Edwards, Richmond.—■ 
p. 470. 

Significance of Prolonged Coagulation Time of Blood, J.* S. Horsley* 
Jr., Richmond.—p. 475. 

Problems of Rural Communites as Regards Physicans. J. M. Miller, 
Crockett.—p. 478. 

Tetanus. Report of Cases. C. F. Graham, Wytheville.—p. 480. 
After-Treatment of Obstetric Cases. H. R. Fairfax, Bristol.—p. 484. 
-Pott's Disease. W. F. Fogers, Bristol.—p. 485, 

Vitalizing Obstetric Records.—Rucker reports a system of 
coding cases so that they can be put on cards by means of 
holes punched in such positions that the cases can be analyzed 
by machinery. The code gives a number to each phenomenon 
just as the international classification of the causes of, death 
gives a definite number to each disease or cause of death, the 
difference being that the code can be changed to suit the needs 
of any particular study. The code Rucker submits is designed 
to meet the needs of obstetrics and minor gynecology. 

Tear of Vaginal Vault During Labor.—Martin.and Brinkley 
relate the case of a woman whose history during pregnancy 
was negative. Two hours after labor began the cervix was 
dilated about 2 inches. Seven or eight hours later the cervix 
was fully dilated and labor pains were about five minutes 
apart with the face presenting.. At 9: 4S p. m. a little chloro¬ 
form was given by inhalation, and S minims of pituitary 
extract hypodermically. The patient had a severe pain soon 
after the administration and several slight pains for the next 
thirty or forty minutes. There was a moderate flow of dark 
blood from the vagina. The chin seemed to be locked behind 
the pubis. On introducing the hand, the baby was found to 
be outside the uterine cavity, and the hand was in the abdo¬ 
men. Version was quickly done, and a dead child delivered. 
Little bleeding followed delivery. On opening the peritoneal 
cavity, there was no evidence of a rupture in the uterus. The 
clots and free blood were removed, and the uterus was found 
to be suspended only by the tubes on either side and a small 
bridge of the vaginal attachment posteriorly, which was about 
inches wide. Both broad ligaments were lacerated up to 
the pelvic brim on either side, and the tear on the right side 
extended through the vaginal wall practically to the vulva. 
The uterine arteries were cleanly dissected out, but were not 
tom away from the uterus at the main point of entry. 

Extensive Infection of Mastoid IVithout Symptoms.—Jones’ 
case is of interest in that there was an extensive and total 
infection of the right mastoid, including a perisinus and 
epidural abscess and lateral sinus thrombosis, with an atypical 
history—no pain, temperature or discomfort, either before or 
after operation. There was no discharge from the ear for 
over two weeks before the bpefatibn, during which time the 
child appeared perfectly well in every way and yet extensive 
destructive changes ivere taking place. 
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below* Single case reports and trials of new drugs are usually omitted. 

British Journal of Anaesthesia, Manchester 

1: 55-100 (Oct.) 1923 

Joseph Thomas Clover, 1825-1882: A Pioneer in Anesthesia. D. W. 
Buxton.—p. 55. 

Painless Childbirth by Synergistic Methods. J. O’Rcagan, L. R. Cowan 
and J, T. Gwathmey.—p. 62. 

Intratracheal, Spinal and Rectal Anesthesia. H. P, Fairlie.—p. 68* 
Teaching of Anesthesia to Medical Students. W. Bourne.—p. 74. 

Value of Reflex Basis in Interpretation of Phenomena During General 
Anesthesia. S. R. Wilson.—p. 79. 

National Anesthesia Research Society of America. E. I. McKeeson.— 
p. 87. 

British Medical Journal, London 

2: 685-738 (Oct. 20) 1923 
Wisdom of the Body. E. H. Starling.—p. 685. 

Present Position of Vitamin Problem. F. G. Hopkins.—p. 691. 
•Regulating and Reflex Process. III. Importance of Sinapse. P. T. 
Herring.—p. 693. 

•Treatment of General Paralysis by Infection with Malaria. W. 

McAlister.—p. 696. 

•Id. A. R. Grant.-—p. 698. 

Care of Choreic Children. A. D. Fordyce.—p. 700. 

•Etiology and Treatment of Heart Disease in Early Life. R. Miller.— 
p. 702. 

Spasm of Larynx. St. Clair Thompson, J. Dundas Grant and W. H. 
Kelson.—p. 712. 

Importance of Synapse in Regulating and Reflex Process.— 
Herring says that there is abundant evidence that the action 
of drugs on the nervous system is exerted on the synapses 
or on the receptive substances between the endings of the 
efferent neurons and the organs they innervate. Fatigue is 
brought about by the action of waste products formed during 
activity on the same structures. There is also evidence that 
certain toxins have a like action. Different substances pick 
out the synapses of different parts of the nervous system, 
and spread to others in definite manner. The action may be 
first manifested on the synapses in the highest level of the 
nervous system, as in the case of chloroform, and gradually 
spread to the lower levels involving the synapses on the 
pathways of the vital reflexes last of all; or it may begin 
in the receptive substances and cause death from paralysis 
of the muscles of respiration, as happens in poisoning by 
curare. It may gradually spread to the higher levels, as in 
atropin poisoning or in the continued use of overdoses of 
digitalis. Herring suggests that many of the manifestations 
of ill health are due to toxins acting on different parts of 
the nervous system. The symptoms of botulism are explain¬ 
able in this way and their serious nature is due to the fact 
that the toxin involves the synapses on the reflex arcs of the 
vital processes at an early stage. Other and more common 
conditions are the results of toxins acting on less vital 
processes. Forms of exhaustion, nausea, lack of appetite, 
changes in temperature, cardiac, vasomotor and visceral dis¬ 
turbances may sometimes be ascribable to the action of toxins 
on the synapses of the pathways which arc concerned in 
regulating normal processes. Disturbances of the normal 
processes are to be recognized by the sensations experienced 
by the patient and by the alterations that take place in the 
reflexes, especially those of the viscera: cardiac, vascular, 
respiratory or alimentary. It is imperative, therefore, that 
these effects, whether subjective or objective, should be 
recorded and analyzed carefully. 

Treatment of General Paralysis by Infection -vvith Malaria. 
—McAlister gives a preliminary account of an experiment in 
the treatment of general paralysis of the insane with the 
Plasmodium of malaria. Twelve cases were treated. Of the 
nine cases in which this treatment was completed, two patients 
are conspicuously improved; in one case the emphasis is on 
the mental, in the other on the physical improvement. Besides 
these, four other patients show some improvement, although 
not so marked. In the remaining three cases no distinct 
change has occurred. 

Treatment of General Paralysis by Infection with Malaria. 
—Grant is of opinion that this form of treatment is worthy 
of an extended trial as, in his experience, benefit seems to 


be obtained in almost every case. Of the forty patients under 
treatment during the past fourteen months, six have died. 
Three patients have been discharged to their homes and are 
now following their usual occupations. Three patients for¬ 
merly wet and dirty in habits have ceased to be so. Two 
of the patients formerly confined to bed have regained their 
strength to a considerable degree and are able to be up and 
about. 

Problems of Heart Disease.—The most urgent and impor¬ 
tant of the problems of heart disease awaiting solution. Miller 
believes to be: (1) What is the underlying connection between 
rheumatism and poverty? (2) What is the origin of the 
repeated relapses and reinfections in the rheumatic state, and 
how can they be prevented? (3) How can long courses of 
treatment be given to many heart cripples in the hope of 
prolonging their lives? These problems concern alike public 
health workers, clinicians and the charitable public. 

Calcutta Medical Journal 

18: 337-384 (Aug.) 1923 

•Experimental Asthma in Guinea-Pigs. C. C. Bose.—p. 337. 

Flood Flushing and Malaria in Kumarkhali. B. Rahmachari.—p. 342. 

Malaria and Abortion. S. M. Das.—p. 348. 

Neurosyphilis. S. C. Sen-Gupta.—p. 352. 

Main Principles of Cardiologic Practice. S. C. Bose.—p. 361. 

Variety of Painful Ulcers. A. C. Bose.—p. 365. 

Experimental Asthma.—A condition resembling asthma was 
produced by Bose in guinea-pigs by nasal instillations of 
protein. A preliminary subcutaneous injection, preceding 
these instillations, is an advantage. In this way a larger 
number of positive results are obtained. In the majority of 
cases the hypersensitiveness is specific, but there are some 
notable exceptions. The eosinophilic count usually rises 
during protein instillations, but not so after the animal has 
become hypersensitive. A subcutaneous injection of cpi- 
nephrin checks the fits brought about by protein instillation; 
it also prevents fits when given some time before protein 
instillation. A preliminary instillation of epinephrin in the 
nostril prevents the development of a fit in a susceptible 
animal, when the protein is instilled in the same nostril, but 
has no effect when the protein is put into the other nostril. 

18: 385-432 (Sept.) 1923 

•Occurrence of Leishmania in Ulcers of Stomach in Case of Kala-Azar. 
D. N. Banerjec.—p. 385. 

Sporeforming Bacterium and Fungi Growing on Rice Grains Used by 
Families Suffering from Beriberi and Epidemic Dropsy. S. R. Bose. 
—p. 389. 

•Calcium Content of Blood in Kala-Azar. H. N. Muklierjcc.—p. 394. 

Continental Treatment in Calcutta of Diseases of Heart and Circula- 
tion. U. Basu.—p. 396. 

Main Principles of Cardiologic Practice. S. C. Bose.—p. 413. 

Occurrence of Leishmania in Stomach Ulcer,—woman, 
aged 45, was treated by Banerjee for anemia. She subse¬ 
quently died of diarrhea and malnutrition. She was in the 
hospital for twenty-three days and during this period there 
was no manifestation which might lead to any suspicion that 
it was a case of kala-azar. Postmortem e.xamination revealed 
about 120 ancylostomes in the intestines. The stomach 
showed congestion in patches and contained glairy mucus. 
There were about half-a-dozen small ulcers with raised 
margin, covered by fibrinous exudate and surrounded by an 
area of congestion. Apart from these ulcers there were 
numerous patches of fibrin sticking to the wall of the stom¬ 
ach, surrounded by areas of congestion but no ulceration. 
These ulcers were mainly placed on the posterior wall and 
near the greater curvature of the stomach. There was notli- 
ing more particular about the postmortem findings. Because 
of the severe grade of anemia present, in this case, the bone 
marrow was studied microscopically. Large numbers of 
Leishman-Donovan bodies were found either free or lying 
packed in the marrow cells. Subsequent examination of the 
smear from the spleen showed a similar finding but the liver 
showed very few parasites. Smears from the deep layers of 
the ulcers presented a fair number of these bodies. Tlie case 
is an illustration of the many different phases of kala-azar. 

Calcium Content of Blood in Kala-Azar.—Muklierjcc found 
a calcium deficiency in kala-azar. He suggested that the 
decrease in the coagulability of the blood in kala-azar is 
possibly due to this calcium deficiency. 
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Journal of State Medicine, London 

31: 451-500 (Oct.) 1923 

Technic of Isolation of Streptococci, H. W. Crowe.—p. 451. 

Spiroclietic Dysentery. W. Broughton-Alcock.—p. 457. 

Autolysis and Bacteriophagis. D. D'Hcrelle.—p. 461. 

Physiotherapy Treatment of Industrial Accident Cases. J. R. Kerr.— 
p. 467. 

Stability of Vitamins. H. jepheott.—p. 471. 

Lancet, London 

205:915-962 (Oct. 27) 1923 

Relations of Surgery and Physiology. E. S. Schafer.—p. 915. 
Lethargic Encephalitis. C. O. Stallybrass.—p. 922. 

♦Unilateral Edema with Albuminuria. J. W. Russell.—p. 925. 

♦Case of Cortical Necrosis of Kidney with Acute Nodal Polyarteritis. 
E. Wordley.—p. 927. 

♦Two Cases of Brain Abscess. G. Hadlield.—p. 929. 

♦Case of Alinor Surgery of Hand. J. W. Tomb.-—p. 930. 

Unusual Hemorrhage Following Radical Mastoid Operation. H. L. 
Whale.—p. 930. 

“Eternal” (Plastic) Triangle. H. D. Gillies.—p. 930. 

Unilateral Edema with Alhuminuria.— h. woman, aged 40, 
consulted Russell complaining of swelling of the left foot of 
six years’ duration, which gave her serious inconvenience 
only in hot weather. Very occasionally the right foot was 
also a little swollen. For the same period she had been feel¬ 
ing tired and had suffered from headache. The urine invari¬ 
ably contained albumin but no casts. There were no visible 
varicose veins. The pulse was slow and regular and the 
heart was not appreciably enlarged, though an apical systolic 
murmur was well marked. The diastolic pressure was 76, the 
systolic 142. A girl, aged 19, had edema of the left foot and 
albuminuria, the former of nine years duratiom Thy° ‘ 
foot was said to be occasionally slightly swollen. The left 
sided edema was worse in the summer than m the winter. 
The heart was normal, as was the blood pressure for the 
age and no casts were at any time discovered m the urinary 
deposit. There were no varicose veins. The patient had a 
marked lateral curvature with the lumbar convexity towar 
the left She also voided considerable quantities of albu¬ 
minous urine soon after arising from a recumbent position 
As a possible factor in the cause of this condition, ysel! 
mentions the fact that there is frequently a small vein run 
ning vertically between and connecting the left iliac and yal 
vdns and ?hat this vein represents either the left postcardma 
or the left supracardinal embryonic vein. Sornetimes this 
vein is found of larger size, and in these cases the postrena 
portion of the inferior vena cava may be correspondingly 
diminished. Occasionally this portion of the inferior vena 
cava may be entirely transferred to the left side, and under 
thLe mrcumstances the whole of the blood from the lower 
extremTles must pass into the left renal vein in to rea* 

?he general portion of the vena cava. It is suggested that f 
the postrenal portion of the inferior vena cava were this 
wav dSicated to a considerable extent so that the blood 
from th^e left leg, and, perhaps, some from the right le„, 
nasTed into the left renal vein, then any obstruction of the 
latter would tend to produce an albuminuria with edema o 
[he Teft Cver extremity, and occasional edema of the right 

foot also. Acute Nodal Polyarteritis.—The 

Necrosis of - 7 unusual com- 

iiiteresting fea ys f necrosis 

bmation of ji^ease is an acute infection is 

‘^^clndS^ Sr/rs'^lmost?^^^^^^^^^ suppres^s^ion of uriny 

arterial change was l>nt>ted to 5 essels_o ^t^ ^^tensive 
as naked-eye was absent throughout the 

degeneration of the pain and 

clinical The do beginning of the 

hematuria, and absei ^ possible diagnosis. Later 

illness had sugges e content of the blood, and 

the extreme wasting, the f ^^/°n„gested a neoplasm of 

the continued =^bsence of edemy ad su^gestea 

the kidney. .The dbdo-ina^ 

respects similar to ‘hose d ^j-^eption of the complete 

. sC^-io^n^o? uHn^e°\"d sudden termination of the illness. 


Value of Cell Count in Brain Abscess.—^The two cases cited 
by Hadfield illustrate the value of a careful differential count 
of the cells in the cerebrospinal fluid during the stage when 
this is still clear. In both cases a cerebral abscess was found 
postmortem which had not discliarged its contents into the 
ventricular system or subarachnoid space. The cerebrospinal 
fluid was first examined in each case when it was clear, and 
while the clinical diagnosis ivas doubtful. At this time, in 
each case, the cell count was 12 per c.mm. The cells respon¬ 
sible for the increase were polymorphonuclear leukocj’tes. 

Saving a Severed Phalanx.—Tomb relates the case of a 
girl, aged S, the terminal phalanx of ivhose right index finger 
had been severed through the joint completely, with the excep¬ 
tion of a narrow strand of skin and tissue on the inner side 
by which the phalanx was hanging. The phalanx was 
brought into line with the rest of the finger and retained 
roughly in position by three stitches one on each of the 
severed sides. The finger was then bandaged and kept con¬ 
tinuously immersed in a bowl of warm saline solution. The 
after-history was uneventful, the phalanx “growing on’’ with¬ 
out suppuration, leaving a finger of normal appearance but 
with a stiff distal joint. 

National Medical Journal of China, Shanghai 

9: 175-264 (Sept.) 1923 

•Causes of Blindness Among Chinese. W. P. Ling.—p. 175'. 

Typhoid and Paratyphoid Fever in Changsha. Y. Y. Lung and J. H. 
Foster.—p. 1S5. 

•Mixed Tumor of Parotid. Report of Case. Y. Wong.—p, 198. 
Medicolegal Aspects of Insanity. A. H. Woods.—p. 203. 

Common Chlorin Antiseptics. J. Cameron.—p. ‘213. 

Spread of Respiratory Disease Through So-Called “Droplet Infection.” 
R. M. Atwater.—p. 217. 

Magnesium Sulphate in Tetanus. Report of Two Cases. L. C. Chu.— 
p. 223. 

Causes of Blindness Among Chinese.—.^mong 6,811 cases 
analyzed by Ling, blindness in one or both eyes occurred in 
760. Trachoma -was the ctiologic factor in 398 cases; cataract 
in eighty-three cases; syphilis in seventy-six cases; glaucoma 
in seventy-three cases. Other causes were: bacterial infec¬ 
tions, 48 cases; injuries, 44 cases; exanthemata, 37 cases; 
neoplasms, 15 cases; albuminuric retinitis, 2 cases; kerato¬ 
malacia, 4 cases; focal infection, 2 cases; tuberculosis, 2 
cases; toxic amblyopia (probably due to methyl alcohol). 
In 278 cases the etiology was not traceable. 

Large Tumor of Parotid.—^The tumor in Wong’s case was 
interesting mainly because of its size. It measured 7x8x4% 
inches (17.7Sx 20.3 x 11.4 cm.), and weighed 5 pounds and 6 
ounces (3.44 kg.). In its center there was a cyst about 
2xl%xl% inches (Sx3.8x2.8 cm.) in size apparently 
resulting from degeneration. 

Practitioner, London 

111: 241-308 (Oct.) 1923 

Fibrotic Diseases of Lungs and Their Incidentals. T. Oliver.—p. 241. 
Indications for Treatment in Pulmonary Tuberculosis. C. A. Sprawson. 

—p- 255. . ' 

Intestinal Theory of Exophthalmic Goiter. E. G. Slesinger.—p. 266. 
Otitis Media. L. J. Curtin.—p. 273. 

Present Position of Organotherapy. I. G. Cobb.—p. 278. 

Behavior of Lymphosarcoma Under Radium Treatment. D. J. Harries 
and E. R. Williams.—p. 291. 

Dietetic Treatment of Nephritis. H. W. Jones.—p. 295. 

Spontaneous Reduction of Intussusception. F. Crooks.—p. 298. 

Archives Medicales Beiges, Brussels 

76: 609-677 (Aug.) 1923 

♦Sudden Death of Young Children. Lefebvre.—p. 609. 

♦Denervation of the Stomach. Gianolla. p. 618. 

Hematuria in Staphylococcosis. Gripekoven,—p. 626. 

Sudden Death in Young Children.—Lefebvre admits that an 
enlargement of the thj’mus is present in the majority of such 
cases. Yet he considers it only one of the lesions of endo¬ 
crine glands present in such children. The calcium metabo¬ 
lism is affected, and hence the tendency to the fatal spasms. 
He believes that inherited syphilis is the basis of the whole 
condition. 

Denervation of the Stomach.—Gianolla resected the gastnc 
branches of the pneumogastric nerve in eight patients. He 
confirms Latarjet’s and Wertheimer’s favorable opinion on 
the results of the neurectomy in painful gastric ulcers. 
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Journal de Medecine, Lyon 

4: 537-S76 (Sept. 20) 1923 

•Circular Movement of the Auricle. L. Gallavardin.—p. 537. 

Irritable Heart. J. Bret.—p. 567. 

•Blood Pressure and Apople.xy. A. Dumas.—p. 573. 

Circular Movement of the Auricle.—Gallavardin surveys the 
subject of auricular fibrillation and flutter—both conditions 
due to formation of a circular wave around the c'hval veins. 
If the speed is fast (around 600 in a minute), fibrillation 
occurs. Flutter is caused by a speed down to 200 in a minute. 
The theory of quinidin treatment and the history of the subject 
are discussed. 

Blood Pressure and Apoplexy.—Dumas does not consider 
high blood pressure a sufficient cause for cerebral hemor¬ 
rhages, though it determines their extent. Therefore apoplexy 
is more dangerous in young persons with high pressure than 
in older subjects with lower pressure. 

Lyon Medical 

132: 817-860 (Sept. 25) 1923 
Pseudocyst of Pancreas. L. Berard and A. Cade.—p. 817* 

Amebic Bronchitis. Petretakis.—p. 822. 

Paris Medical 

217-228 (Sept. 22) 1923 

•Vomiting of Pregnancy. Levy-Solal and Leloup.—p. 217. 

•Idem and Anaphylaxis. E. Levy-Solal and J. Paraf.—p. 218. 
•Leukopenia in Shock. E. Delbecq.—p, 220. 

Cerebellar Ataxia. P. Auban and Bowhoure.—p. 224. 

Vomiting of Pregnancy.—Some features in common of the 
severe vomiting of pregnancy and the hcmoclastic crisis gave 
Levy-Solal and Leloup a basis for trying injections of pilo- 
carpin hydrochlorid in treatment of the former. A patient 
who was semicoraatose recovered after eight injections of 
S mg. within forty-eight hours (always' three hours before a 
meal). Pilocarpin nitrate had no action. 

Idem and Anaphylaxis.—Levy-Solal and Paraf injected a 
glycerin extract of the fetus in a woman who required induc¬ 
tion of abortion on account of intractable vomiting. The injec¬ 
tion caused a new attack, which lasted for an hour. Cutane¬ 
ous tests with fetal extracts did not give constant results. 
Nevertheless, it seems as if such women might be sensitive 
to the proteins of the fetus. 

Leukopenia in Shock.—Delbecq does not consider leuko¬ 
penia characteristic of hcmoclastic shock. Leukopenia is 
present because the pneumogastric is excited in the shock. 
Many factors concur in the digestive hemoclasis: the rapidity 
of the ingestion of the milk with its mechanical irritation, the 
temperature of the fluid and the amount of pepsin secreted. In 
two cases the maximum of leukopenia occurred just at the 
time of a strong sensation of hunger. 

Presse Medicale, Paris 

31: 789-796 (Sept. 15) 1923 

Fractures of Neck of Femur. Robincau and Contrcmoulius.—p. 789. 
•Goiter in Alsace. M. Rbein.—p. 792. 

Reduced Circulation. H. Roger.—p. 793. 

31: 825-832 (Sept. 29) 1923 

Reconstruction of Recently Fractured Neck of Femur. M. Robincau 
and G. Contrcmoulius.—p. 825. 

Goiter in Alsace.—Rhein compares hydrogeologic condi¬ 
tions with the distribution of endemic goiter in Alsace. 'With 
certain reservations he finds that his obscn'ations would 
speak for an infectious etiology of goiter; 

Progres Medical, Paris 

469-480 (Sept. 22) 1923 

•Hcmoclastic Crises. F. Mouticr and J. Racbet.—p. 469. 

Sympatbctic Syndromes. Laigncl-Lavastinc.—p. 473. 

Sacrocoxalgia. Dclbct.—p. 474. 

Hcmoclastic Crisis.—Mouticr and Racket found always an 
identical positive or negative reaction, whether the patients 
took milk or distilled water. The crisis seems to be condi¬ 
tioned exclusively by neurovascular reflexes which do not 
depend on the chemical nature of the test substance. They 
did not observe, however, any causal connection between the 
crisis and hypervagotonia. 


Revue Franc, de G5riiecologie et d’ ObsteL, Paris 

15: 333-432 (June 10-25) 1923 

•Vaccine Therapy in Obstetrics and Gynecology. L. M. Pierra.—p. 353. 
•Vaccine Therapy in Obstetrics. P. Lequeux.—p. 355. 

•Idem in Gynccologj-. A. Robiolis.—p. 363. 

Idem in Disease of Adnexa. G. Cotte.—p. 369. 

•Idem in Puerperal Fever. H. Paucot.—p. 373. 

Idem in Mastitis. P. Balard.—p. 379. 

Idem in Uterosalpingitis. A. Wei-meersch.—p. 389. 

Idem in Gynecologj-. A. van Cauwenberghc.—p. 396. 

Idem in Puerperal Infection. J. t^anverts.—p. 398. 

Autogenous Vaccine in Pyelitis. C. Gonnet and Gate.—p. 403. 

Idem in Puerperal Fever. A. Boquel.—p, 404. 

Indications for Vaccines in Puerperal Fever. A. Dantin.—p. 406. 
•.Antigonococens Vaccine Therapy. E. Gaujoux.—p. 413. 

Vaccine Therapy in Gynecology and Obstetrics.—^This 
entire issue is devoted to arguments and experiences in vac¬ 
cine therapy. Pierra summarizes them in the statement that 
the consensus of opinion seems to be that only in subacute 
and chronic cases is there much chance of success, and then 
only with autogenous vaccines. The streptococcus vaccines 
generally fail; the gonococcus give very uncertain results, 
while colon bacillus and especially staphylococcus vaccines 
often prove successful. 

Vaccine Therapy in Obstetrics.—Lequeux rates low the 
value of stock vaccines in colon bacillus and gonococcal 
infections in pregnancy. Autogenous vaccines sometimes 
produce good effects; at other times the patients become worse. 
Isolation of the micro-organism (if possible, from the blood) 
is an important factor. When the condition grows worse after 
the injection, this is probably because it was made at a wrong 
time. Some have reported that vaccines by the mouth have 
given good results when preceded by ingestion of bile. 
Prophylactic injections of streptococcus vaccine eight days 
before delivery diminish the number of puerperal infections. 
Their action is beneficial even when injected during labor. In 
the period of generalization of the puerperal infection, vac¬ 
cines !tre dangerous; serotherapy is then indicated. In the 
period of localizations, vaccines should be used. 

Idem in Gynecology.—Robiolis sees in vaccine therapy only 
an adjuvant to the usual treatment of adnexal affections, 
especially of gonococcal type. Alleviation of pain frequently 
follows the specific treatment. 

Idem in Puerperal Fever.—Paucot believes that the main 
effect of vaccines is nonspecific. They act favorably in not 
too severe cases. The mortality of puerperal infection 
remains the same. The treatment has a therapeutic but not 
a certainly curative value. 

Antigonococcus Vaccine Therapy.—Gaujoux reviews criti¬ 
cally the literature on- the use of gonococcus vaccines in 
gynecology and obstetrics. He admits good results only in 
affections of the adnexa. 

Schweizerische medizimsche Wochenschrift, Basel 

53: 857-876 (Sept. 13) 1923 

•Tuberculosis of Bronebial Glands. Rcb.—p. 857. Idem. Holtz.—p. 862. 
•Danger of lodin in Treatment of Goiter. O. Rotb.—p. 865. 
•Seroprevention of Puerperal Fever. F. (Hiatillon.—p. 869. 

Tuberculosis of Bronchial Glands.—Rch reviews the 
clinical (not the radiographic) signs and treatment of tuber¬ 
culosis of tracheobronchial glands in children. 

Danger of lodin in Treatment of Goiter.—Roth deplores 
the abuse of iodin in Switzerland, where cverj' school-teacher 
and druggist seem to give it freely, apparently convinced 
that the officially sanctioned dosage is without danger. Out 
of his thirty cases of bad effects of iodin he publishes a few 
in which the injury was done by minimal doses. Very strict 
individualization is essential in the prophylactic treatment of 
goiters. Patients who tolerated larger amounts before, may 
develop hyperthyroidism later after taking even verj- small 
doses. 

Seroprevention of Puerperal Fever.—Chatillon injects aiiti- 
strcpiococcus scrum in all obstetric interventions. It has 
lowered the morbidity and mortality considerably. 

Pediatria, Naples 

31:9o9-I024 (Sept. IS) 1923 
•Hytlrocclc in Infants. R. Vaglio.—p. 969. 

•I'lisniuth in Congenital Syphilis. A. F, CancUi.—p. 975. 
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’Etiology of Scarlet Fever. G. Vitetti.—p. 989. 

’Idem. P. Ritossa.—p. 992. 

Cirrhosis of the Liver in an Infant. G. Salvioli.—p. 995. 

Hydrocele in Infants.—Vaglio considers a unilateral or 
bilateral irreducible hydrocele in infants suggestive of heredi¬ 
tary syphilis. The rare cases of hydrocele which communi¬ 
cated with the peritoneal cavity, were not of syphilitic origin. 
Among 178 cases, 61 per cent, were certainly or probably 
syphilitic. 

Bismuth in Congenital Syphilis.—Canelli finds that extensive 
research is still necessary to demonstrate the value of bis¬ 
muth preparations in syphilitic infants. 

Etiology of Scarlet Fever.—Vitetti found the diplococci 
described by Caronia and Sindoni in the pharyngeal exudate 
in scarlet fever. The diplococci are gram-positive, smaller 
than pneumococci, and more ovoid. Anaerobic cultures 
made from Berkefeld filtrates were agglutinated by serum 
from convalescents. 

Idem.—Ritossa found in the sediment of urine in scarlet 
fever the diplococci described in the previous abstract. They 
were not present in the control. 


Policlinico, Rome 

30: 1185-1216 (Sept. 10) 1923 
*Blood Pressure fn Scarlet Fever, R. Doria.—p, 1185. 

Present Status of Insulin Treatment. S. Marino.—p. 1193. 

Blood Pressure in. Scarlet Fever.—Doria finds hypotension 
in scarlet fever similar to that in other infectious diseases. 
It is due to a general vasodilatation and especially to weak¬ 
ness of the left ventricle. The peripheral circulation is com¬ 
paratively good, since the diastolic pressure remains high. 
Albuminuria with low pressure is usually not followed by 
nephritis. Serum injections lower the blood pressure. 


30: 1217-1248 (Sept. 17) 1923 
’Antihemolytic Urine Index. A. Siligato.—p. 1217. 

Accidental Sounds in Auscultation of Apex of Lung. Pezzotti.—p. 1220. 

Nephrocolopexy. R. Mosti.—p. 1224. 

Antihemolytic Urine Index.—Siligato tested Condorelli’s 
antihemolytic urine index in patients with nephritis. The 
index represents the proportion of the inhibiting cholesterol 
to the hemolytic fatty acids. He found the index high in 
degenerative affections of the kidneys, due to the presence of 
cholesterol. Sheep and beef corpuscles are not suitable for 
the test; emulsions of human corpuscles gave good results. 


30 : 1249-1280 (Sept. 24) 1923 
’Cutaneous Reaction in Malta Fever. E. Trenti. p. 1249. 

Treatment of Surgical Tuberculosis. P. G; Bortolucci. p. 1254. 

Infestation with Ascaris and Oxyuris. A. Filippini.—p. 1-56. 

Calcium and Complement Fixation. N. Pietravalle. p. 1259. 

Cutaneous Reaction in Malta Fever.—Trenti injected intra- 
cutaneously small amounts of the filtrate from twenty day 
broth cultures of Micrococcus melitensis in patients and 
animals with Malta fever. The reaction was positive even if 
performed two years after the infection. Controls were 
negative. 

Riforma Medica, Naples 


39 : 865-888 (Sept. 10) 1923 

•The Blood Under Protein Therapy. M. Gelera,—p. 865. 

Lymphangio-Endothelioma. P. Russ:.— p. 868. 

•Vasomotor Eye Reflex. G. Marc.alis.—p. 870. 

Facial Paralysis in Otitis. U. Virgili.—p. 872. 

The Blood Under Protein Therapy.—Gelera found changes 
in the immunologic qualities of the blood serum: albumin 
content, surface tension and hydrogen ion concentration, afmr 
the first three parenteral injections of foreign proteins. He 
concludes that the nonspecific treatment acts against the 
disturbance of protein equilibrium in infections. 

Vasomotor Eye Reflex.— Marcialis took plethysmographic 
tracings of the forearm of healthy subjects during compres¬ 
sion of the eves. He found constantly an initial vasocon¬ 
striction followed by vasodilatation. The reaction was not 
modified by subcutaneous injections of atropin. 


39 : 889-912 (Sept. 17) 1923 

Eleohantiasis. D. Giordano.—p. 889. . . 

Sella Turcica in Ocular i^e«ions. C. P' 

Fracture of the Patella. G. Tritto. p. 895. 


•Treatment of Epidemic Encephalitis. T. Silvestri.— p. 898. 

Pregnancy and Tuberculous Serositis. G. Tescione.—p. 898. 
Addison’s Disease. S.- Antonio.—p. 900. 

Treatment of Epidemic Encephalitis.—Silvestri reports good 
results from intravenous injections of potassium and anti¬ 
mony tartrate in acute epidemic encephalitis. He injected 
from S to 10 c.c. of a 1 per cent, solution, at three day intervals 
and repeated eventually after fourteen days. 

39:913-936 (Sept. 24) 1923 
•Phagocytosis in Sputum. D. Manzetti,—p. 913. 

Spastic Paraplegia. R. Menasci.—p, 914. 

•Histogenous Immunity. J. Carra.—p. 916. 

Reconstruction of Knee Joint. Stanischeff.—p, 918. 

Postencephalitic Neurasthenia. G. Calligaris.—p. 918. 

Phagocytosis in Sputum.—Manzetti found phagocytosis of 
tubercle bacilli in the sputum of twenty-two patients out of 
108 examined (20.3 per cent.). The sign is prognostically 
unfavorable. It was present in patients with rapidly pro¬ 
gressing pulmonary tuberculosis and a tendency to anergy. 

Histogenous Immunity.—Carra injected filtrates from 
staphylococcus cultures, which contained hemolysins' and 
leukocidins, info rabbits. He found that red and white cor¬ 
puscles, washed carefully so that they contained no trace of 
serum, were more resistant against these poisons than the 
controls. 

Brazil-Medico, Rio de Janeiro 

2: 173-184 (Sept. IS) 1923 

•Gonococcal Urethritis in Little Boys. Barros Lima.—p. 173. 
Gonorrhea of Twenty Years’ Standing. A. Pereira.—^p. 276. 

Chlorophyl and Vitamins. E. Bertarelli and U. Paranhos.—p. 178. 

Gonococcal Urethritis in Little Boys.—In the case described 
by Barros Lima, the urethritis was typical in a boy, aged 4, 
and it healed without complications. He compares it with 
similar cases on record and the methods of treatment that 
have been applied. 

2: 185-200 (Sept. 22) 1923 

’Epidemic Encephalitis. Malagueta and Tavares Correa.—p. 185. 
•Partial Epilepsy. W. Berardinelli.—p. 188. , 

Epidemic Encephalitis.—The girl, aged 15, was in domestic 
service when she developed fever, pains and severe contrac¬ 
tures. The early somnolence and the 9.3 per cent, of glucose 
in the spinal fluid differentiated the case as epidemic 
encephalitis after tetanus and meningitis had been excluded. 

Partial Epilepsy.—The jacksonian epilepsy developed sud¬ 
denly in the young man not long after he had acquired syphi¬ 
lis. The attacks were frequent and severe, but they subsided 
completely under specific treatment. 

2:201-212 (Sept. 29) 1923 
•Nature of Bacteriopbagy. J. da Costa Cruz.—p. 201. 

The Conception of Consciousness. Fabio Sodre.—p. 202. 

Chemical Composition of Sodium Citrobismuthate. Ganassini.—p. 204. 

Nature of Bacteriopbagy. — Costa Cruz reports further 
experiences which sustain the assumption that the bacte¬ 
riophage is a substance that resembles the antibodies. Its 
physical properties seem to exclude the possibility of its 
being a living virus. In fact, he saj-s, the inactivation of the 
bacteriophage by the absence of electrolytes from the fluid 
suggests that our present conceptions of filtrable viruses need 
revision. Electrolytes act on antibodies, and on the bac¬ 
teriophage by maintaining the dispersion necessary for the 
action of the antibodies and the bacteriophage. The elec¬ 
trolytes act on emulsions of microscopic living organisms in 
exactly the reverse manner, that is, they induce flocculation 
instead of dispersion. 

Prensa Medica Argentina, Buenos Aires 

10: 253-280 (Sept. 10) 1923 
’Control of Leprosy. M. Aberastury.—p. 253. 

•Drainage for Empyema. C. I. AUende.—p. 264. Conc’n. 

’Neurectomy of Phrenic Nerve J. Maque and M. Balado.—p. 267. 
Experimental Psychochronometry. J. L. Alberti.—p. 270. 

Control of Leprosy.—^Aberastury presents a bill for con¬ 
sideration by the government, in prophylaxis of leprosy, which 
has been endorsed by the national public health service and 
others. He mentions that the second American Antileprosy 
Conference is to convene at Buenos Aires in 1926. 

Treatment of Empyema.—Allende declares that the costo¬ 
diaphragmatic sinus is not the preferable point for draining 
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the pleural! cavity. He describes twenty cases which appar¬ 
ently sustain his claim that the most effective drainage is by 
an opening on the posterior axillary-line,-in,the equator of the 
thorax, at about the fifth rib. He insists oh -the importance 
of using the smallest drain that will evacuate the pus, and 
aiding evacuation by breathing exercises or the use of Wolff 
jars. He resected the fifth or sixth rib, and 20 per cent, were 
cured completely in two weeks, including one infant of 10 
months. Sixty-five per cent, recovered in a month at most. 
It is important to bear in mind the gravity of any intervention 
for acute • empyema when the primary lung process is still 
active. 

Neurectomy on the Phrenic Nerve.—Maque and Balado’s 
experience has confirmed the advantages of paralyzing the 
diaphragm by phrenicotomy to rest the lower lobes in case 
of a tuberculous focus in the superior lobe, and as a pre¬ 
liminary to resection of the esophagus and thoracoplasty, but, 
above all, as a guide to intervention. ■ If after the neurec¬ 
tomy the fever increases and clinical signs appear in the 
supposedly sound lung, the latter is not capable of standing 
extra functional demands, and extrapleural thoracotomy is 
contraindicated. Two cases are described; the phrenicotomy 
proceeded smoothly without by-effects under infiltration 
anesthesia. 

Revista de Medicina y Cirugia, Havana 

as: 623-662 (Sept. 25) 1923 
•Climatic Psychoneurosis. E. Escomel.—p, 623. 

Prophylaxis of Venereal Disease. J. Traviesco.—p. 633. 

Climatic Psychoneurosia.—Escomel describes the peculiar 
moods of depression or exaltation from which nearly every 
one suffers in Arequipa on certain days. This is the second 
city in Peru, and it lies at an altitude of about 7,000 feet. In 
these days of itevada the air is charged with electricity, and 
even animals and children are restless and different. All 
classes are affected, but brain workers and nervous women 
suffer most. A similar atmospheric psychic state has been 
observed at Biskra and at Caracas, but it seems most severe 
at Arequipa. 

Revista de Medicina y Cirugia, Caracas 

6: 219-240 (Sept. 30) 1923 

•Abdominal Pregnancy at Term. Mario Garcia D.—p. 219. 

The Leprosy Question. J. Izquierdo.—p. 226. 

Wilde’s Incision in Otology. L. Lopez Villoria.—p. 231. 

Acute Syphilitic Myelitis. B. Perdomo Hurtado.—p. 238. 

Abdominal Pregnancy at Terra.—lilario Garcia reports the 
necropsy findings in two cases and the operative findings in 
another case of secondary abdominal pregnancy at terra. In 
the first case the head of the fetus was still in the tube but 
the arms and legs lay among the intestines, one arm reaching 
to' the bottom of the pouch of Douglas. The fetus weighed 
4 kg. (8.8 lb.). The pregnancy had been apparently normal 
until the eighth month. In the two other cases the fetus at 
.term was macerated. One woman complained only of pains 
in the region of the right tube. The third woman had been 
having severe pains in the lower abdomen from the sixth 
month and recurring syncopal attacks from the seventh 
month. During the eighth month there had been recurring 
uterine hemorrhage. The palpation findings suggested a large 
myoma in the uterine cervix. The fact that the wall of the 
vagina formed part of the tumor was accepted as e.xcluding 
ectopic pregnancy. Redness and tenderness in the right iliac 
fossa led to puncture; this released gases, and the hand of a 
fetus was discovered. After extraction of the partly 

gangrenous fetus and a siege of suppuration, with escape 
through the fistula of all the feces, the woman recovered and 
left the hospital after a five months’ stay. 

Semana Medica, Buenos Aires 

1: 885-936 (May 10) 1923 , 

Arscnic-als in Treatment of Leprosy. P. L. Balina.-:-p. 886. 
•Diatliermy. C. A. Castano and J. F. Mcrlo Gomez.—p. 893. 
Auscultation and Percussion of the Abdomen. E..P. Siri.—p. 901. 
Reform in University Management. O. L. Bottaro.—p. 907. 

•Berberis in Therapeutics. J. A. Dominguez.—p. 91S. 

Diathermy.—Castailo and Merlo Gomez analyze their expe¬ 
riences with diathermy in more than 100 cases. The benefit 


was amazing in some, while others, apparently identical, 
failed to show any improvement. But the treatment never 
did harm, and it should be given a trial, they say, before 
resorting to the knife. It is most promising in abdominal and 
gynecologic affections, and especially for postoperative 
adhesions. Tenacious and rebellious constipation from post¬ 
operative adhesions or retraction or spasm was notably 
benefited, as also traumatic and rheumatic joint disease, but 
not infectious arthritis. Their experiences with gonococcus 
processes were conflicting. The secretions sometimes returned 
in forty-eight hours after gonococcus urethritis had been 
exposed in forty-two cases up to an hour and fifty-seven 
minutes. But the diathermy relieves the pain almost at once, 
and frequently proves a most valuable adjuvant. In orchitis, 
epididymitis and prostatitis the relief was great and the 
treatment more often successful with less drawbacks than 
with other measures. The large, chronically painful uterus 
with parenchymatous metritis subsided and softened, and the 
pains disappeared under diathermy. The best results were 
obtained in adnexitis, and saved many women from mutilating 
operations. Acute joint and abdominal processes, especially 
tuberculosis, contraindicate diathermy, as the process gen¬ 
erally flares up under it. A tendency to hemorrhage is a 
further contraindication. 

Berberin in Therapeutics.—Dominguez gives the results of 
study of the chemical and pharmacologic properties of 
indigenous species of berberis. 

8:81-132 (July 19) 1923 

•Treatment of Eczema in Infants. P. Rueda.—p. 81. 

Schick Reaction in Weakly School Children. T. A. Tonina.—p. 96. 
•Extraction of Foreign Bodies. C. Heuscr.—p. 107. 

•Intractable Vomiting of Pregnancy. S. E. Bermann.—p. 109. 
Radiotherapy of Uterine Cancer. Martin Miranda Gallino.—p. 117. 

Treatment of Eczema in Infants.—Rueda reports 27 cases 
of seborrheic eczema in infants treated on the basis that the 
pancreas was responsible for the affection. 

Extraction of Foreign Bodies Tinder Roentgen Control.— 
Heuser wears over one eye a metal tube provided with a 
fluorescent screen; the roentgen apparatus is below the table 
on which the patient is lying. He thus can locate the foreign 
body with this eye, by turning on the current, while the other 
eye sees by daylight. 

Uncontrollable Vomiting of Pregnancy.—Bermann’s analy¬ 
sis of the literature shows a bewildering variety of measures 
that have succeeded in some cases and failed in others. The 
first thing is to combat the dehydration, preferably by drip 
rectal infusion of 2 liters of 5 per cent, glucose solution or 
a liter of physiologic saline solution subcutaneously. Isolation 
is imperative, and this can be insured only in an institution, 
with a nurse skilled in suggestion. For twenty-four to forty- 
eight hours nothing, not even a drop of water, should Ijc 
allowed bj' the mouth. Then boiled water or Vichy wbter 
can be taken by the spoonful, every hour or half hour. When 
the water is retained, milk can be added to it, cold or hot 
as preferred. If milk is disliked, yoghurt can be taken, or 
tapioca gruel. The stomach is rinsed out every day for four 
days. This should be done gently by the physician himself, 
with 2 liters of slightly alkaline wafer. The bowels should 
he regulated, by the mouth if possible. The feet should he 
kept warm, and chloral be given by enema, 4 or 6 gm. in 100 
gm. of acacia solution, and the urine analyzed. A subcuta¬ 
neous injection of 15 c.c. of horse serum or 20 c.c. of the 
patient’s own blood may prove useful, possibly supplemented 
by transfusion of 300 or 400 gm. of bipod. If this treatment 
fails and the patient is losing weight, a sham abortion opera¬ 
tion might be tried. Before beginning treatment, it is well 
to correct displacement of the uterus, and hold it corrected 
with a bandage, at least. 

Archiv fur Gynakologie, Berlin 

11»: 163-378 (Sclit. 12) 1923 
Pathology of Corpus Lutcum. P. Mathes.—p. 163 
Cause of Rupture of Follicle. E. Strassnnnn.—p. 168. 

Hemorrhagic Metropathies. H. Runge.—p. 207. 

•Research on Fetal Development. E- Vogt.—p. 219. 

•Surger>’ of Pelvic Inflammations. Werner and ?ti;’lbaucr.—p. 221. 
•Glycogen in Vagina. W. Niderelie.—p. 261. 

Puerperal Mesenteric Thrombosis. Bucura.—p. 275. 

•Edema of Pregnancy. P. Schumacher.—p. 30 . ' ,, 
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Placenta Pracvia. H. O. Neumann.—p. 320. 

Regeneration of Uterine Muscle. H. Kalenscher.—p. 348. 
Hermaplirodism. J. Matsuno.—p. 359. 

Fetal Malformations. P. Scliugt.—p. 366. 

Papilloma of Cervix. W. Mohnle.—p. 373. 


laxis of measles. The results were about equal! It is to be 
noted, however, that he used very small doses of the con¬ 
valescents’ serum, which resulted in a morbidity of nearly 50 
per cent. . . 


Research on Fetal Development.—Vogt describes his 
method of cutting frozen sections of fetuses for the study of 
the topographic relations of organs. 

Surgery of Pelvic Inflammations.—Werner and Stiglbauer 
operated on only 5 per cent, of their patients suffering from 
infections of the adnexa and pelvic cellular tissue. The total 
mortality was 1.6 per cent. It was high (7.2 per cent.) in 
abdominal radical operations, which were, however, per¬ 
formed in the severer cases. The best results were realized 
in radical vaginal operations. A permanent recovery was 
obtained in 79 per cent, of all the patients. 

Glycogen in Vaginal Tissue.—Niderehe examined vaginal 
sections histologically for the presence of glycogen (Best’s 
staining method, controlled by Schmorl’s digestion with 
saliva). It has been supposed that this substance is impor¬ 
tant for the nutrition of some vaginal bacteria and formation 
of lactic acid. While admitting this, he warns against over¬ 
estimating its final importance. He considers the presence 
of glycogen as a process which is analogous to keratinization. 

Edema of Pregnancy.—Schumacher studied 200 pregnant 
women for the presence of edema. He found evidences of 
edema in the last four weeks in 64 per cent, of the women in 
the morning, and in 95 per cent, in the evening. Weighing is 
the best method to recognize a tendency to edema. Only those 
3vho presented sudden changes in weight were diagnosed as 
cases of hydrops gravidarum. The blood pressure was 
usually normal, rarely increased, without albuminuria. The 
dilution and concentration tests elicited normal responses. 

Placenta Praevia.—Neumann publishes two cases of accre¬ 
tion of placenta praevia. At least a strong adhesion to the 
uterine wall may be expected in every case of placenta 
praevia, especially in the cervical form. Most of these women 
bleed to death, if treated 3vith old methods. Cesarean section 
allows free inspection and makes total extirpation possible 
if it is necessary. 

Regeneration of Uterine Muscle.—Kalenscher made tissue 
cultures from the uterine musculature. He found that the 
embryonal cells regenerated actively, while the cultures from 
the uteri, taken postpartum, showed only few new cells. 

Hermaphrodism. —Matsuno reports two cases of female 
pseudohermaphrodism. Extirpation of the ovaries and 
implantation of apparently normal glands failed to induce a 
better development of the secondary sex characters. Complete 
series of sections of the extirpated ovaries revealed no 
testicular elements. 


Deutsche medizinisclie Wochenschrift, Berlin 

49:]i41-n72 (Aug. 31) 3923 

Insulin. E. Grnfe.—p. 1141. Cone n, p. 1177. 

Insulin in Diabetic Coma in Child. M. Simon.—p. 1144. 

Hernia of the Brain. P. Prym.—p. 1145. 

♦Transformation of Streptococci. R. Freund.—p. 1146. 

•Pyotherapy. E. Makai.—p. 11^7. 

•Seroprophylaxis of Measles. G. Salomon, p. 1151. 

Wildbolz’ Urine Reaction. Ahrens.—p. 1153. 

•Etiology of Alveolar Pyorrhea. M. M. Reiiimoller. p. 1155, 
Economizing Cocain. A. Abraham.—-p. 1J56. c u ♦♦ 

Treatment of Whooping Cough with Ultraviolet Rays. Schotten.— 

Cannila^for ArtiHcial Pneumothorax. P./obel.—p. 1157. 

Vaccine Therapy of Furunculosis. H. Sieben.—p. n58. 

Survey on Dennatclogy and Venerclogy. Ev^ing. p. 115^ 

Reform of Professional Organization and Tribunal of Honor. B. 
Glaserfeld.—p. 1161* 

Transformation of Streptococci.—Freund observed hemo- 
Ivtic colonies among green ones when he made cultures from 
tL subcutaneous tissue of mice infected with the vindans 
and treated with some acridin derivative. 

Pvotherapy.—Makai treated acute and chronic abscesses 
with subcutaneous injections of 1-10 c.c. of 
day intervals. The injections were well tolerated, although 
no attempt was made to sterilize the pus. 

Seroprophylaxis of Measles.-Salomon injected normal 
serum of adults and serum of convalescent children in prophy- 


Etiology of Alveolar Pyorrhea.—Reinmoller tested the 
serum from eight patients suffering from alveolar pyorrhea 
for the presence of ferments. Seven of the eight serums 
digested boiled thymus tissue. Only the eighth patient 
improved markedly after local treatment. He believes, there¬ 
fore, that genuine pyorrhea occurs only in persons with some 
endocrine disturbance. 

4,9: 1173-1196 (Sept. 7) 1923 

Digitalis Treatment, C. Hirsch.—p. 1373. Conc’n, p. 1202. 

Insulin. E. Grafe.—p. 1177. Conc’n. 

♦The Myocardium in the Tuberculous. G. Toppich,—p. 1379. 

♦Early Eye Changes in Syphilis. A. Menimesheimer.—p. 1180. 

Skin and Immunity. VV. Bohme.—p. 1182. 

Pyarthresis. E. Wohlauer.—p. 1183. 

Treatment of Viper Bite with Passive Hyperemia. K. Jacob.—p. 1184. 
Sickness Insurance of Middle Classes. Hanauer.—p. 1184. 

The Myocardium in the Tuberculous.—Toppich’s experi¬ 
ments show that tuberculin causes only a fatty degeneration 
of the heart muscle. 

Early Eye Changes in Syphilis.—Memmesheimer examined 
3'ision and the fundus of the eyes in patients with certain 
positive syphilitic findings in the cerebrospinal fluid. He 
found changes in the eyes as early as in the fourth week 
after infection. 

"f 

Klinische Wochenschrift, Berlin 

2: 1677-1724 (Sept. 3) 1923 

•The Metabolism in Diabetes. H. C. Geelmuyden.—p. 1677, 
Desensitization in Eczema. J. Jadassohn.—p. 1680. 

•Management of Childbirth. H. Sellheim.—^p. 1684. 

•Therapeutic Quotient of Disinfectants. W. Lipsebitz.—p. 1689, 
•Injections of lodin. G. Holler.—p. 1692. 

•Purin Elimination and Gout. H. Steudel.—p, 1694, 

•Shotgun Wounds. G. Strassmann.—p. 1695. 

•Treatment of Tetany. W. Raab.—p. 1696. 

Extracardiac Circulation of Blood. K. Hasebroek.—p. 1697, 

Antihidrotic Action of Thallium. A. Buschke.—p. 1698. 

Culture of Spirochoeta Pallida. W. Krantz.—p. 1698. 

Analysis of Silver Preparations. K. v. Neergaard.—p. 1699. 

Chyliform Effusions. H. Schranz.—p. 1699. 

•placenta Praevia. H. A. Dietrich.—p. 1702. 

Scrodiagnosis of Syphilis. H. Dold.—p, 1705. Conc’n. 

The Metaholism in Diabetes.—Geelmuyden reviews the 
intermediate metabolism in diabetes from the standpoint of 
increased sugar production. The increase in the respiratory 
quotient after injections of insulin is due rather to a produc¬ 
tion of fat from carbohydrates than to an increased burning 
of sugar. The quotient may surpass 1, which can be explained 
only as production of fat. He points to certain parallels with 
conditions leading to hypoglycemia, disappearance of gly¬ 
cogen and fatty infiltration of the liver, like phosphorus 
poisoning, Addison’s disease, and cyclic vomiting of children, 
in which lipemia and ketonuria may occur. Epinephrin seems 
to be a true antagonist of insulin, each acting in the opposite 
way on production of sugar from fat, and vice versa. 

Management of Childbirth.—Sellheim uses Gauss’ “principle 
of least coercion” as the best expression for the mechanism 
of labor. The mother’s organs act according to this principle 
on the fetus, and the fetus reciprocates. The drawbacks of 
childbirth, as compared with labor in animals, are partly 
compensated'by the underdevelopment of the bones in babies. 
Some of the disadvantages would be overcome if women 
would have their first delivery earlier, before the elasticity 
of the organs has become reduced. He believes that a normal 
sexual and procreative life would not only lower the number 
of anomalies in childbirth, but would also reduce the number 
of cases of endometritis and of pathologic growths of the 
uterus. 

Therapeutic Quotient of Disinfectants.—Lipschitz compares 
the inhibition by disinfectants of the reducing power of germs 
with the inhibiting influence of the preparations on the 
respiration of body cells. He found that the reducing power 
of bacilli in respect to meta-dinitrobenzol corresponds to their 
breathing and to their number. It has nothing to do, how¬ 
ever, with the inhibition of their growth. Yet this quality of 
the disinfectants is also of great practical value, when com- 
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pared with the inhibitievn of respiration of the tissues. Both 
quotients should be determined for every preparation. 

Injections of lodin.—Holler cdilfirms the accumulation of 
iodin in diseased tissues, especially in tuberculosis. He 
found no iodin in the thyroid in two cases of pernicious 
anemia. He has had favorable results with iodin treatment 
in anemias, such as others have reported with thyroid treat¬ 
ment. He finds that the erythrocytes under this treatment 
become larger and contain more proteins and hemoglobin. 

Purin Elimination and Gout.—Steudel studied the effects 
of the use of different sorts of bread in two healthy men. 
Some bread caused strong intestinal fermentation, and on 
these days the uric acid content of the urine was small. He 
attributes this to destruction of the nucleinic bases by the 
intestinal micro-organisms, and believes that this might be 
the basis for a rational treatment of gout. 

Shotgun Wounds.—Strassmann reviews the differential 
signs that distinguish the entering from the emerging point of 
bullets. He suggests that the tissues of the wound be exam¬ 
ined microscopically for particles torn from the clothing. 
Kolisko found that the second shot from a gun darkens the 
wound canal more than the first shot, because it carries the 
soot from the first shot with it. Up to a distance of 40 
meters, pistol-shots caused a narrow gray border around the 
entrance, except when the gun had been extraordinarily well 
cleaned. 

Treatment of Tetany.—Raab reports recovery in a case of 
severe tetany after daily doses of 12 gm. of mono-ammonium 
phosphate, as recommended by Forges and Adlersberg. 

Placenta Praevia.—^Dold considers cesarean section as the 
method of choice in cases of placenta praevia. The'mortality 
is low. Infection is a contraindication. Midwives should not 
be allowed to make examinations in such cases. 

Medizinische Elinik, Berlin 

19:1215-1246 (Sept. 9) 1923 
•Irradiation of Cancer. E. Opita.—p. 1215; 

Resistant Syphilis. Fabry.—p. 1218. 

•Irradiation of Ulcers. H. H. Matoni.—p. 1220. 

•Treatment of Glaucoma. C. Hamburger.—p. 1224. 

Epicondylitis of Tuberculous Origin. M.' 3?. Schuller.—p. 1225. 

Fragmentation of Heart. G. Hartwich.-^p. 1226. 

Treatment of Abortion. R. Elkan.—p. 1227. 

•Skin and Immunity. H. Moral.—p. 1229. 

Treatment of Cervical Gonorrhea. Roscher and Gollmer.—p. 1229. 

Rough Respiration. Windrath.—p. 1231. 

Galvanic Current and Erythrocytes. M. E. Alexander.—p. 1232. 

The Meinicke Turbidity Reaction. Hollander and Funccius,—p. 1233. 

Insulin. K. Brandenburg.—p. 1234. 

Present Status of Orthopedic Treatment of Rickets. S. Peitesohn.— 
p. 1235. 

Recent Works on Vitamins from Pediatric Standpoint. Zoepifcl.—p. 1238. 

Irradiation of. Cancer.—Opitz admits the possibility of 
killing cancer cells by roentgen-rays, if it were not necessary 
to protect the surrounding tissues. The dose required would 
be several times as large as the doses actually employed. The 
results have no relation to the amount of the irradiation. 
Alost of the apparently cured cases in his experience received 
small doses. The cancer returned in those patients who were 
treated with the full so-called "carcinoma dose.” The "car¬ 
cinoma dose” is only the maximal, not the best possible- 
amount of rays. The action does not consist in a direct 
destruction of the cancer cells. It causes the formation of 
chemical substances, which maj' influence the cancer even if 
the rays are not applied directly to it; The irradiation causes 
clinically an irritation of the vegetative nervous system 
(affecting especially the pneumogastric). Its action resem¬ 
bles the effects of cholin. The hope to find a certain dose 
of roentgen rays which would destroy cancer is utopian. 
Small doses may have a stimulating action on the cancer, but 
he never was able to observe this in cancers of tlie female sex 
organs. 

Irradiation of Ulcers.—Matoni treats with roentgen rays all 
ulcers of the stomach and duodenum except indurated ulcers 
and those that have entailed stenosis. He reports more than 
75 per cent, of recoveries among 140 patients. He saw no 
injuries from the treatment excepfa regular verj* pronounced 
“roentgen-ray crapula.” The diminution of aciditj- was con¬ 
stant and permanent. Pains were favorably influenced. 


Treatment of Glaucoma.—Hamburger injected maximally 
0.5 c.c. of a 0.1 per cent, solution of epinephrin under the con¬ 
junctiva, preferring the temporal side not far from the cornea. 
Extreme mydriasis, which is greater than that after atropin 
and is painful in inflamed eyes, follows almost immediately. 
The tension of healthy and glaucomatous eyes sinks rapidly 
and remains low for a few days. An acute attack of glaucoma 
after such an injection disappeared after cserin. He believes 
that glaucoma is caused by atony and dilatation of the uveal 
blood vessels. Therefore he uses the sjanpathicotropic 
epinephrin in chronic cases. 

Skin and Immunity.—Moral injected 0.5 c.c. of typhoid 
vaccine partly intracutaneously, partly subcutaneously, and 
determined the agglutinating titer of the serum. There was 
no difference between the two ways of immunization. 

Miincliener medizinische Wochenschrift, Munich 

70: 1141-1166 (Sept. 7) 1923 
Fashions in Therapeutics. W. Stoeltzner.—p. 1141. 

*Porph 3 'rinur!a. H. Fischer.—p. 1143. 

•Porphyrin in Lung Gangrene. H. Kammerer.—p. 1144. 

Cancer Growth. R. Bierich.—p. 1145. 

•Serodiagnosis from Retroplacental Blood. Hohn and Gummert.—p. 1146. 
•Experimental Leukopenia. W. hluller.—p. 1149. 

•Silver Charcoal. H. Bechhold.—p. 1149. 

Neurology of Young Children. E. Thomas.—p. 1151. 

Astringent Action of Mineral Waters. G. Keyssclitz.—p. 1155. 
Duties of Contract Obstetricians. W. Zangemeister.—p. 1156. 

Chronic Nephritis in Children. M. Klotz.—p. 1157. 

Porphyrinuria.—Fischer distinguishes three natural kinds 
of porphyrins in man: the porphyrin of urine, of stools, and 
Kammercr’s porphyrin. All of them sensitize the skin 
against light. He does not believe that Kammercr’s porphyrin, 
which undoubtedly forms in the intestinal tract after ingestion 
of meat, has any pathologic significance. It did not appear 
in the urine. The coproporphyrin is derived from the myo- 
hemoglobin and is present in normal urines. It is increased 
in sulphonal and lead poisoning, which accelerate the destruc¬ 
tion of rayohemoglobin. Before being excreted, it is car- 
boxylized. Its sensitizing power is greatly enhanced by tills 
process. There are interesting analogies between the porphy¬ 
rins, derived from blood and from muscle hemoglobin, and 
between the two chlorophyls. 

Porphyrin in Lung Gangrene.—Kammerer made cultures 
from pulmonary gangrene and a putrid bronchiectasis in blood 
bouillon. He found a very marked formation of hemato- 
porphyrin, and concludes that this may occur in vivo. 

Serodiagnosis from Retroplacental Blood.—Hohn and Gum¬ 
mert examined the retroplacental blood from 944 women. 
They compressed the uterus after delivery of the placenta 
and caught the blood in sterile tubes. The precipitation 
reactions gave less false positive results than complement 
fixation. Addition of small amounts of glycocoll and other 
substances, which inhibit complement fixation, did not give 
false results with precipitation. 

Experimental Leukopenia.—Miillcr finds that intracutancou.r 
injections cause a diminution of at least 25 per cent, of 
the leukocytes, in norma] subjects. Some (although not all), 
generalized affections of the skin failed to present thii 
phenomenon. 

Silver Charcoal.—Bechhold treated animal charcoal and 
kaolin with small amounts of silver preparations. He found 
that it increased their absorbing power and added to it a 
strong germicidal property. Silver charcoal is superior to 
silver bolus. He points out that the use of bolus was recom¬ 
mended bj’ Dioscoridcs against erysipelas and poisons. 

70:1191-1216 (Sept. 21) 1923 

•Roentgen Treatment of Cancer. P. SippcI and G. Jaeckcl.—p. 1191. 
•Treatment of Sepsis. M. Fricdcmann.—p. 1195. 

Influenza in the Tropics. W. H. Hoffmann.—p. 1199. 

•Dentistry in Epilepsy. H. J. Thcluck.—p. 1199. 

Hookworm Disease in German Colonies in South America. Jaeger.— 

p. 1200. 

Meningeal Carcinosis. G. tVulIenwcbcr.—p- 1200. 

Reflecting Roentgen Plates. P. Stumpf.—p. 1201. 

Stimulation by Roentgen Rays. L- Freund.—p. 1202. 

The Tonus in Tuberculosis. A. Bacmcis.. 1202. 

Present Status of Diphtheria. G. Richr' Qor.c’n p. 1232. 

Roentgen . r. ' ''od ' 'iscu',4 
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eleven years at Bumm’s clinic in Berlin (seventy-one primary 
cancers and eighty-three recurrences, with an interval since 
of five years). The only comparatively favorable results were 
obtained in the 144 cases of prophylactic after-treatment of 
operated carcinomas of the cervix and ovaries. The outcorhe 
in all the others has been, with few exceptions, disastrous 
{vcrnichtcnd). They investigated the causes of failures: 
Coolidge tubes of the same system may give a different 
amount of rays. The milliamperemeter may accumulate an 
electric charge and give higher figures in currents of low 
intensity, and lower figures with stronger currents (60 per 
cent.). They gave usually the highest possible doses (ery¬ 
thema of skin). They found that^Dessauer’s and Vierheller’s 
estimations of the deep dose are too high. Therefore a com¬ 
bination with a direct vaginal irradiation (with radium) gives 
better results. Yet the main cause of failures is the different 
sensitivity of the tumor. No histologic or chemical method, 
nor initial results allow us so far to predict the outcome. 
Very few tumors are really sensitive like solitary sarcomas 
of lymphatic glands, and some cases of malignant goiter. 
Only about 10 or 20 per cent, of the tumors react to the skin 
dose, and the rest (60-70) are very little or not at all 
influenced. Different adjuvant methods (protein therapy, 
injections of salts of heavy metals) failed. It seems that 
local irradiation enhances the growth of metastases. They 
now have resumed the practice of operating in all cases of 
cancer which are not inoperable when first seen. 

Treatment of Sepsis.—Friedemann reports his experiences 
with different drugs and without them in septicemias. Both 
methods gave good and bad results. He declares that he 
would believe in the action of a given drug only if several 
cases of puerperal sepsis with severe clinical symptoms and 
repeatedly positive blood cultures should recover. All other 
cases and combinations can recover spontaneously. 

Dentistry in Epilepsy.—Tholuck discusses the possibility of 
provocation of epileptic seizures by carious teeth or irritation 
from false teeth. Epileptics should prefer crowns and 
bridges, and avoid plates as much as possible. In any event, 
the plates should be made from metal so that they cannot be 
bitten through, and they should be so large that they cannot 
be swallowed. 

Wiener klinische Wochenschrift, Vienna 

36:635-632 (Sept. 6) 1923 

Morbid Anatomy and the Clinic. R. Maresch.—p. 635. 

•Pyocyaneus Bacteriophages. S. Okuda.—p. 638. 

Vaginal Cysts. V. Pauliucu-Burla.—p. 639. 

•Pylorus and First Part of Duodenum. T. Barsony.—p. 643. 
Echinococcus Disease of Liver. G. Spengler.—p. 644. 

Pyocyaneus Bacteriophages.—Okuda continued Cancik’s 
investigations on pyocyaneus bacteriophages. He believes 
that probably all the cultures which color the medium dark 
contain them. Similar bacteriophages were found in a culture 
of Bacilhts fluorcscens liquefaciens. 

Pylorus and First Part of Duodenum.—Barsony investi¬ 
gated the movements of the pylorus caused by contractions 
of the antrum. He finds that they determine the shape of 
the upper first part of the duodenum. It is concave in hyiier- 
tonia and increased peristalsis, and straight or convex down¬ 
ward in conditions of atony. 

36: 653-670 (Sept. 13) 1923 

Ossification of Stroma in Cancer. T. Hasegawa.—p. 653. 

•Roentgen Rays in Anuria. F. Pordes.—p. 656. 

Urobilin Formation. F. Passini and J. Czaczkes.—^p. 657. 

Duodenal Stenosis in New-Born Infant. Ostcrtag. p. 659. 

•Medical Impressions of America. E. Fuchs.—p. 670. 

Roentgen Rays in Anuria.—Pordes believes that the roent¬ 
gen rays never have a stimulating action. Even small doses 
destroy some parts of the irradiated tissues. Their favorable 
action in anuria may be attributed to a destruction of a 
leukocytic infiltration and subsequent decompression of the 
glomeruli. 

Medical Impressions of America.—The ophthalmologist, 
Prof. E. Fuchs, reports his experiences during his recent visit 
in America. A large part is formed by objective data; the 
subjective part is quite favorable. His first visit was more 
than twelve years ago. 


Zeitsckrift fiir urologische Ckirurgie, Berlin 

14: 1-104, 1923 
•Carbuncle in the Kidney. .VV. Horn.—p. 1. 

•Hypertrophy of the' Prostate. M. Jacoby.—p. 6. 

•Postoperative Renal Hemorrhage. A. Jianu.—p. 38. 

Causes of Retention in Bladder Diverticulum. G. Praetorius._p. 46. 

Dermoid Cyst in Pelvis Connective Tissue. A. Brenner.—p. 58. 

•The Bladder After Suppuration in the Prostate. Boeminghaus.—p, 63. 

Research on Physiology of the Prostate. Idem.—p. 71. 

•Device to Plug Cystostomy Opening. G. D’Agata.—p. 89. 

•Operative Treatment of Undescended Testis. I. Bruskin.—p. 91. 

Carbuncle in the Kidney.—In Horn’s case there had been 
no local symptoms attracting attention to the kidney, no pain 
or tenderness, while coincident hypertrophy of the prostate 
apparently explained the general symptoms. The man, aged 
S3, had had a carbuncle at the back of the neck two months 
before. The condition grew worse after prostatectomy, and 
the man died in three weeks with uroseptic symptoms. The 
right kidney presented an aspect resembling that of the 
carbuncle on the neck. 

Hypertrophy of the Prostate.—Jacoby photographed from 
above the outlet of the bladder, and examined frozen sections 
taken from the three dimensions in 200 cases at operation or 
necropsy. His eighteen photomicrograms confirm his verdict 
that the hypertrophy of the prostate is never diffuse. The 
enlargement is due to the development of nodules. These 
nodules are not found in atrophy; they consist of glandular 
or fibromyomatous tissue. Neither arteriosclerosis, inflam¬ 
mation, or the internal secretions seem to be responsible; the 
hypertrophy is more of the nature of a tumor, although not a 
true tumor. 

Postoperative Hemorrhage in the Kidney.—^Jianu takes a 
U stitch through the kidney capsule and the mucosa, after 
the nephrotomy. The suture lies in the plane of a Bertin 
pyramid, where the vessels have been severed. A row of 
these U stitches on each side prevents danger of hemorrhage 
at the time or later. 

Behavior of the Bladder After Prostatectomy.—Boeming¬ 
haus gives details of a case in which abscesses in the prostate 
had entailed incontinence of urine. The muscular elements 
controlling the bladder sphincter are liable to be destroyed 
by the suppuration in the prostate. Somewhat similar con¬ 
ditions prevail in the bladder after prostatectomy, only in 
this case the muscular elements are less involved and are able 
to recuperate. In the case reported the patient prefers the 
wearing of a urinal to the plastic operation advocated. 

Cystostomy Drain.—D’Agata slips an inflatable rubber bag, 
shaped like an hour-glass, over the tube introduced into the 
bladder at the cystostomy, preliminary to prostatectomy. This 
bag is introduced into the bladder incision, the narrow part 
fitting to the skin. When it is inflated, the round bulge on 
each side of the narrow part plugs the opening, and holds the 
whole in place, while the urine passes off through the central 
tube. 

Operative Treatment of Undescended Testis.— Bruskin 
denounces the practice of removing the ectopic testis, saying 
that every effort must be made to provide favorable con¬ 
ditions to promote the internal secretion of the testis. He 
advocates this even in the elderly. The disadvantages of the 
various methods of treatment in vogue are enumerated; the 
Herzen technic alone answers the purpose, he says, without 
impairing the circulation in the testis. With this method, the 
testis, is brought down into the scrotum and through an 
incision in the scrotum and in the skin of the adducted thigh 
opposite. The testis is buried under the skin of the thigh 
by this scrotum-thigh anastomosis, suturing the scrotum to 
the thigh. The patient gets up the tenth day. As he hobbles 
around, stooping over, the spermatic cord stretches more and 
more until he can stand upright, and there is no danger of 
the cord’s retracting when released. This gradual stretching 
leaves the physiologic conditions unimpaired, and in four 
or six weeks the testis can be slipped back into the scrotum 
and the thigh released. Injury of the testis seems impossible 
with this self-stretching method as pain warns against over¬ 
doing. The drawbacks are the tediousness and the tivo opera¬ 
tions required; but Bruskin says that the brilliant advantages 
compensate for all this. He describes five cases in adults with 
ideal results, confirmed by reexamination. 
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likewise governed by colloid chemical factors. This can be 
demonstrated by distributing 1.5 c.c. of an isotonic solution 
of different alkali salts in test tubes. Then 60 c.- mm. of 
blood is added, and after standing for fifteen minutes, 0.25 
c.c. of a suspension of rice starch containing 50 mg. per c.c. 
is addpd. The tubes are then put in the incubator for half 
an hour, and shaken every five minutes. Then, 1.5 c.c. of a 
2 per cent, acetic acid solution is added. One good drop is 
allowed to dry on an object glass, colored with methylene 
blue. By counting 300 or 400 leukocytes, the proportion 
which have absorbed the starch grains is determined. The 
same factors which are decisive for the colloidal condition 
of the hydrophilic colloids determine also phagocytosis. 

Test for Quinin.—Laoh advocates the picric acid test of 
the urine as a simple and reliable test of whether the quinin 
prescribed is being taken or absorbed properly. When a few 
drops of the 1 per cent, picric acid solution used in the 
Esbach test for albumin are added to a cooled and filtered 
quinin urine, a precipitate forms, first cloudy, then diffuse. 
This disappears on heating and returns when cooled again. 
(A precipitate of albumin increases when heated, and settles 
to the bottom on standing.) The urine of an adult who has 
taken 0.2 gm. of quinin gives a positive reaction in an hour. 

Acta Chirurgica Scandinavica, Stockholm 

Supplement 4: 1-91, 1923 

•Pathogenesis of Exophthalmic Goiter. J. Holst.—-p. 1. 

Pathogenesis of Exophthalmic Goiter.—Holst remarks that 
this disease interests internists and surgeons, pathologists, 
oculists and laryngologists as well as gynecologists, neurol¬ 
ogists and psychiatrists, and his study of 300 cases took him 
into all these special fields as well as that of physiologic 
chemistry. All the testimony thus accumulated points to the 
formation of epithelial tumors in tlie thyroid as the essential 
element in all cases of primary thyrosis, which includes pri¬ 
mary and secondary exophthalmic goiter, hyperthyroidism 
and thyrotoxicosis. The abnormal proliferation of the epi¬ 
thelial tissue starts the vicious circle. Causal treatment must 
aim to combat this: resection, ligation, roentgenotherapy, 
alone or combined. This pathogenetic conception explains 
the occasional spontaneous recovery as due to retrogressive 
changes which arrest further development of the microscopic 
epithelial tumors, while there is still enough normal thyroid 
tissue left to carry on its work. Fatty degeneration of the 
epithelium may progress to such a point that the symptoms of 
exophthalmic goiter may yield to those of myxedema. A slow 
pulse and the absence of alimentary glycosuria in exoph¬ 
thalmic goiter are symptoms that belong to the encroaching 
myxedema. “The riddle of the sphinx—the cause of the tumor 
formation—is still unsolved, but the sphinx itself has been 
dug out until now we can see its entire shape and the base on 
which it rests, namely, the thyrosis and the exophthalmic 
adenomas.” His article is in German, with thirty-three photo- 
mierbgrams and a colored plate showing the various phases 
of the process. He recalls that primary exophthalmic goiter 
does not occur endemically, while the secondary form is 
endemic in most cases. The exophthalmic goiter functions 
with a variability of autonomy and a mixture of excess and 
deficit which correspond to the mixture of abnormal tissue 
proliferation and enhanced tendency to degeneration that 
characterize parenchyma tumor growth in general. 

Acta Medica Scandinavica, Stockholm 

58:515-611 (Sept. 25) 1923 
Counting the Blood Platelets. _ O. Thomsen.—p. 515. 

*Wilon’s Pseudosclerosis. G. Soderbergh.—p. 519. 

•Volume of Lungs. C. Lundsgaard and K. Schierheck.—p. 541. 
•Influenzal Encephalitis. R. Jaksch-Wartenhorst.—p. 557. 

Sugar Content of Blood. K. Marie Hansen. P- 585. 

Iron in Anemia. E. Meulengracht.—p. 594. 

■Wilson’s Pseudosclerosis.-Soderbergh points out the fal¬ 
lacies of our present knowledge of the e.xtrapyramidal syn¬ 
drome. Wilson’s pseudosclerosis is something much more 
e.xtensive and complicated than a simple lesion of the 
lenticular nucleus. 

Volume of Lungs.—Lundsgaard and Schierheck examined 
twelve patients with emphysema. They found a normal 
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volume of the lungs, but an increase in.the residual air, with 
a corresponding decrease. in the vital capacity, affecting 
especially the residual air.' 

Influenzal Encephalitis. — Jaksch-Wartenhorst states that 
every form of influenza may be followed by an encephalopathy. 
The period of latency may be over a year. Over eighteen 
pages of literature are added. 

Hygiea, Stockholm ■ 

85: 705-752 (Sept. 15) 1923 

Berzelius .snd Hwasser: Historical Sketch. H. G. Soderbaum.—p. 705. 
•Pathogenesis of Spasmophilia, K, Wejdling.—p. 720. 

Systems of Graphic Records. Somme.—p. 730. 

Pathogenesis and Treatment of Spasmophilia.—Wejdling 
comments on the light thrown on tetany by the discovery that 
in genuine epilepsy the blood gives an alkaline reaction just 
preceding a seizure. Treatment should aim to combat the 
alkalosis, and ammonium chlorid seems to be most effectual 
for this. Gyorgy has demonstrated that ammonium chlorid 
induces a lively elimination of phosphates, a phosphate 
diuresis. The resulting acidosis mobilizes.calcium, and restores 
the norma! balance between the calcium and phosphate 
in the blood. The ammonium chlorid is thus an indirect 
calcium treatment but it is exclusively symptomatic. Cod 
liver oil and the quartz lamp combat the diathesis, the rickets, 
and only indirectly the manifestations of tetany, by curing the 
underlying diathesis. • Gyorgy found that in one or two days 
all the manifest symptoms of spasmophilia vanished with a 
daily dose of 5 gm. of ammonium chlorid by the mouth. 
Wejdling recalls that fever tends to induce alkalosis—latent 
tetany is liable to flare up under an infectious fever; also 
that breast milk contains less phosphates than cow’s milk, 
and that fasting tends to induce acidosis, all of which have 
a bearing on treatment of spasmophilia. 

Ugeskrift for Lager, Copenhagen 
85: 685-698 "(Sept. 27) 1923 
Graphic Records of Lung Findings. S. Bang.—p. 685. 

85: 699-716 (Oct. 4) 1923 
Dermatosis from Fur Dye. Jacobsen.—p. 699. 

•Test for Urea in Blood. J. Christiansen.—p. 700. 

•Boarding Out the Insane. A. G. J. Elmquist.—p. 705. 

Test for Urea in the Blood.—Christiansen states that he has 
been applying for the last year Steinfield’s method as 
described in The Journal, Aug. 14, 1920, p. 473. He has 
found it often extremely useful for. the differential diagnosis 
and to supervise progress from day to day. In one patient 
the urea nitrogen increased by 100 per cent, every day until - 
decapsulation of the kidney. Then the percentage dropped in 
the course of one day from ISO mg. to 20 mg. The normal 
limits in all his numerous tests coincided with those of 
Steinfield. 

Boarding Out the Insane.—Elmquist reviews the experiences 
with “family care” of the mild insane in the Djursland dis¬ 
trict in the last twenty years. The method here differs from 
that at Gheel and in Scotland in that the families selected 
reside near the insane asylum, and the supervision of the 
insane thus boarded out is entrusted to the local general prac¬ 
titioner. At present there are 110 patients thus placed in 
families in Djursland, which is a farming district on a 
peninsula. He explains that the family must take the insane 
patient into its actual family life and work, and both family 
and patient have to be selected with care. At present, 75 fitc 
(about 20 cents) per day is paid for the lodging, board, wash¬ 
ing and mending. The hospital supplies clothes. He describes 
a few instances of the complete transformation of the insane 
in the quiet homelike environment. The pride displayed by 
the family in such a transformation brings new applications 
for “patient boarders”; the larger the number of families 
willing to take these charges, the greater the freedom of 
choice. The local practitioner is the best judge of the con¬ 
ditions in the families. The custom has recently been intro¬ 
duced of having the patients brought back to the hospital 
once a week for a bath and inspection of the clothing. Some 
member of the family drives them in, and they bathe and 
have coffee, and regard it as a kind of picnic. 
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A SALIVARY INDEX TO RENAL 
FUNCTION * 

PHILIP S. HENCH, M.D. 

AND 
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I. THE CLINICAL USE AND SIGNIFICANCE 
OF THE SALIVARY UREA INDEX 

That the determination of the blood urea is the most 
valuable test for estimating renal impairment with 
regard to retention of nitrogenous metabolites is gen¬ 
erally recognized. However, the estimation of the 
blood urea, although a comparatively simple procedure 
if certain laboratory facilities are available, is too com¬ 
plicated and laborious for the use of the general 
practitioner. 

Urea is- easily diffusible and is almost uniformly 
distributed in all tissues * and fluids of the body, includ¬ 
ing the spinal fluid and mammary gland excretion.^ 
Myers and Fine^ report that urea is present in the 
spinal fluid in 88 per cent, of its blood concentration. 
If standard solutions of urea are used, 93 per cent, 
will dialyze in twenty-four hours.■* 

We have demonstrated in a previous paper ° that the 
concentration of urea in saliva is practically the same 
as the concentration of urea in the blood. The salivary 
urea is estimated from the combined urea and ammonia 
nitrogen, for there is conclusive evidence that by far 
the greater part, if not all, of the salivary ammonia 
nitrogen is a product of urea by hydrolysis. The con¬ 
centration of urea in saliva varies somewhat in different 
persons. The probable causes of variation and the e.xact 
relationship between the salivary urea and the blood 
urea are discussed in detail in a previous paper,® and in 
Part II of this paper. 

The average value of urea concentration in the saliva 
is approximate!)" 80 per cent, of that of the blood urea. 
Therefore, for practical purposes 16 mg. of combined 
ammonia and urea nitrogen for each 100 c.c. of saliva 
has been considered the upper limit of normal, corre¬ 
sponding to 20 mg. of urea nitrogen for each 100 c.c. 
of blood. 

• Work done under the direction of Dr. Leonard G. Rowntrec in the 
Division of ilcdicine, Mayo Clinic. 

MarshaW, E. K., Jt., and Davis, D. M.*. Urea; Its DistnVnotion 
In and Elimination From the Body, J. Biol. Chem. 18:53*80, 19H. 

2, Denis, W.; Talbot, F. B., and Minot, A. S.; Non-Protein Nitro- 
Kcnous Constituents of Human Milk, T. Biol. Chem. 29:4r'5l, 1919. 
Taylor, W.: Note on the Non-Protein Nitrogen in Goat’s Milk, Biochem, 
J. 10: 611-612, 1922. 

3. Myers, V. C., and Fine, M- S.: Comparative Distribution of Urea, 
Creatinin, Uric Acid and Sugar in the Blood and Spinal Fluid, j. Biol. 
Chem, a7: 239-2-14 (Feb.) 1919. 

A. Chauffard, A.; Brodin, P.> and Grigaut, A.: DilTusibihie dialliique 
comparee de I’urcc du chlorurc dc sodium de I’acidc urique ct du glucose, 
Ann. dc mcd. 12: 257-262 (Oct.) 1922. 

5. Hcncli, P. S., and Aldrich. Martha: The Concentration of Urea 
in Saliva, J. A. M. A. 70: H09-1-112 (Ocl, 21) 1922. 


In cases of urea retention, the combined ammonia 
and urea nitrogen of the saliva is increased in definite 
amounts, and closely parallels the urea nitrogen of the 
blood. This fact is of practical significance in deter¬ 
mining renal function, since the availability of saliva 
recommends it for practical usage. The value of deter¬ 
minations of salivary urea would still further increase 
with the development of a method sufficiently accurate 
and easier of application than the urease method. Such 
a method, based on the mercury combining power of 
saliva, has been developed. 

HISTORICAL NOTES 

The combination of urea with mercuric nitrate, form¬ 
ing a complex mercuric salt, was used by Liebig,® in 
1853, as a basis for his method for the determination 
of urea in urine. Pfliiger " showed that under the vary¬ 
ing reactions of the urine incident to the method, not 
only urea, but all the nitrogenous compounds of the 
urine were precipitated by the mercury; and Freund 
and Fellner ® made this fact a basis for a metliod for 
fractional precipitation of all nitrogenous substances 
from the urine. That sodium chlorid is a mercury 
combining substance, forming mercuric chlorid from 
the mercuric nitrate, was recognized by Liebig and 
some of the earlier workers, who made a correction 
for this in their nitrogen methods. By using mercuric 
chlorid as the combining mercuric salt, Freund and 
Fellner obviated the need for such a correction. 

Friedlander,® in 1921, described a rapid titrimetric 
method for the determination of urea in urine, in which 
mercuric chlorid was used. As an end-point he used 
the first appearance of a “red mercury carbonate” 
(rotes kohlensaures Quecksilber) which is formed when 
a drop of the titrated urine is added to a drop ol 
sodium carbonate, thus showing the presence of an 
excess of mercuric chlorid in the urine. He maintained 
that the values obtained represent other nitrogenous 
substances of the urine'besides the urea. Uric acid, 
creatinin and amino-acids all combine with mcrcurv, 
but are present in the urine in so much smaller quan¬ 
tities, and use so much less mercury proiiortionatcly 
than does urea, that Friedlander believed they did not 
impair the values of the urea determinations for clin¬ 
ical purposes. We have adopted for our use a modifica¬ 
tion of this method, A critical study of the details in 
the development of our technic is described in Part II. 

6. Liebig, J. V.: Ueber cinige HarnsfoiTvcrbirKlungcn un»i citic ncuc 
Methode zur Bestimmung von Koebsalz und HarnflofI im Harn, Ann. d. 
Chem. 85: 289-328, 1853. 

7. PflugCT, E.: Ueber die quaniitaiive Bestimmung dcs Harn'tr.fTv 
Arch, f. Physiol. 21:248-286, 1880; Ueber die Titration dr< llarn'toffs 
tnit mcrcurinitrat nach der Methode von Raulcnberg und Th. Pfeifi'er, 
ibid. -*0: 533-586, 18S7. 

S. Freund, E., and Fellner, R.r Ueber Bcftimmung der sti'ckstffT- 
faahi.gen UrinbesLindtheile mit Sublimal, Ztrehr. f. Chrm, 

(Hoppe-Scylcr’s) 3C:401-J06. 1502. 

9. Friedlander, E.: Titration dcs HarnstofTcs im Urin fur kliniscJ'c 
Zweeke, iluncbcn. nted. Wchnschr,i-^S: 1225-1226'tSe; 23) 1921. 
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TECHNIC 

Collection of Specimen of Saliva. —The mouth is 
washed out with one-half glass of water, and a small 
piece of paraffin is used to stimulate the salivary 
flow. Two specimens of about 8 c.c. each are collected. 


Jour, A. M. 
Dec. 15, 

and a temporary urea accumulation in the blood was 
thus produced. The salivary urea, calculated from tlie 
ammonia and. urea nitrogen, the blood urea by the 
in ease method, and the salivary urea index were deter¬ 
mined at intervals (Chart 1). 

There was a distinct and continuous parallelism 
of the three values, as the urea increased and 
decreased in the blood. The salivary urea index 
varied directly with changes in the concentration 
of urea in saliva and blood. Obviously, the infor¬ 
mation gained from one estimation was of similar 
value to that obtained from the other two. 

Subsequently, about 900 estimations of the sal¬ 
ivary urea index were made in a series of about 
600 persons, to determine (1) the variations in 
the salivary urea index in normal persons, and 
(2) the variations in the salivary urea index in 
patients in whom urea retention was evidenced 
by an increased blood- urea. 

The normal salivary urea index was determined 
from saliva collected from 442 persons whose 
renal function was considered normal. They 
included eighteen laboratory workers, 337 patients 
whose blood urea, was obtained and found to be 
between 12 and 40 mg. for each 100 c.c., and 
eighty-seven patients whose blood urea was not 
Chart 1.—Parallel changes in blood and saliva of a normal person follow- obtained, but who had normal phenolsulphonC- 

ing administration of 50 gm. of urea by stomach tube: solid line, salivary ohthalein excretinn nnrmnl itrtn-ilircic -inrl c.,,1, 
urea inde-v; O, blood urea; broken line, salivary urea (urease method); shaded cxcreuon, normal UriOaiySlS, and nO SUD 

columns, 25 gm. urea. - -.l. . 



The first or preliminary specimen, which removes food 
particles or excess of epithelial debris, is discarded, 
or may be used as a check on the second specimen, which 
is used for titration. Filtration of saliva is unnecessary. 

Mercury Titration. —Two solutions are used, a 5 per 
cent, solution of mercuric chlorid, and a 7 per cent, 
(saturated) solution of sodium carbonate (anhydrous). 
This latter is approximately equivalent to a 20 per cent, 
solution of sodium carbonate crystalline (NajCOj 
lOHjO), or 8.5 per cent, of monhydrated sodium car¬ 
bonate U. S. P. To 5 c.c. of saliva in a small flask or 
tube is added the mercuric chlorid solution from a buret, 
until a test drop of the titrated saliva, when added to a 
drop of the sodium carbonate on a white tile, shows 
a prompt formation (within three seconds) of a definite 
brown precipitate of a mercury oxj'chlorid, which is 
formed bj' the combination of mercuric chlorid and 
excess sodium carbonate.^® It was found that 5 c.c. of 
saliva requires a minimum of 1.5 c.c. of mercuric 
chlorid. Hence this amount should be added before a 
test drop is removed. As titration progresses, a deep¬ 
ening canary yellow color appears on adding test drop 
to the sodium carbonate; but the true end-point is the 
first appearance of a reddish brown precipitate. 

This titration measures the total mercury combining 
power of the saliva. The appearance of the oxychlorid 
shows that the mercuric chlorid has ceased to combine 
with substances in the saliva and is free to react with 
the carbonate. The titration figure for 5 c.c. of saliva, 
multiplied by 20, gives the number of cubic centimeters 
of mercuric chlorid used for 100 c.c. of saliva. 


jective nor objective evidence of renal damage 
with retention. Six hundred and sixty-seven titra¬ 
tions of the salivary urea index were made on this 
group. At the onset of the work a single specimen of 
saliva was taken. Eighty-two per cent, gave an index 
value of from 30 to 50 (that is from 30 to 50 c.c. of 
5 per cent, mercuric chlorid for each 100 c.c. saliva), 

C.C 5 FES CENT HDCL? 
fOR each 100 CC i^V/i 
OOOl 



-Y-'40 50 100 

B M6. UMR EhCtt 100 C.C. BLOOD 


The 


Chart 2 ,—Relation between blood urea and the salivao* index: 

w*. - ^ ^ Mr\f\ £ 1 * V. ordinate, salivary urea index; abscissa, blood urea. A, normal range 

merCUr}’’ combining' power of 100 c.c, of saliva, we nave of the salivary urea index; B, the normal range of blood urea. 

called the “salivary urea index.” 

CATTVAPV T7PFA INDEX wWlc 18 per ceut. cTcpt abovc.thc valuc of 50 to valucs 
determinatiOi i ' nnp nf lie CP S H 1 which later were proved to be generally an indication of 

Fifty grams of urea was "^o °"e ^ beginning retention. This overlapping area was mate- 

by stomach tu be to avoid co ntamination of the saln^, specimen of a frac- 


10 Schmidt, E.: Ausfuhrlichcs Lehrbach der pharraazeutischen Cbemic, 
Ed. 6, Braunschweig, F. Vieweg, 1919, p. 748. 


tionated salivary collection, as described in discussing 
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the technic. Thus, 92 per cent, of 190, estimations 
made on the second specimen of fractionated salivary 
collections gave an index between 30 and 50. This 
explains the necessity for making fractional collections. 

Most of these estimations were made on ambulatory 
patients at the Mayo Clinic, who were sent for salivary 
analyses immediately after their blood was collected. 
The routine fractional method for salivary collection 
was used, and no special attention was given to persons 
whose mouths were in bad condition. It is probable that 
the 8 per cent, overlapping group might have been still 
further reduced if checks had been available in some of 
these instances in which the index value was dispropor¬ 
tionate to the blood urea. 

SALIVARY UREA INDEX IN PERSONS WITH UREA 
RETENTION 

Several cases of prolonged retention were studied 
over long periods of time.^’^ In the following cases the 
changes in the salivary urea index and the fluctuations 
in the blood urea were most strikingly parallel. Their 
histories are given in brief detail in order to emphasize 
the clinical applicability of the test. 


Table 1. —Laboratory Data in Case 1 


Date 

1/20/23 

1/26/23 

2/15/23 

2/17/23 ■ 

2/19/23 

2/22/23 

Sftllvnry 
Urea Index 

224 

36 

Blood Urea, 
Mg. for Each 
100 o.c. 

21 

206 

96 

42 

Phenolsulphonc- 
phthnlein, 
per Cent. 

35 

Table 2.- 

—Laboratory Data in Case 2 



Blood Urea, 

Phenolsulphonc* 


Salivary 

Mg, lor Each 

phtbalcin. 

Date 

Urea Index 

100 C.e, 

per Cent. 

12/13/22 

102 

226 


12/14/22 



No return 

12/10/22 to 2/17/23 

,, 


5-10-15 

2/1R/23 

00 

IW 

10 

2/20/23 

lOS 

112 


2/24/23 

90 

96 


2/27/23 

78 

8) 


3/ 2/23 

, 


is 

3/ 3/23 

72 

U 


3/ 7/23 

GG 

66 


3/ 9/23 

GO 

56 


3/10/23 

54 



3/16'23 

67 

52 

15 

3/20/23 

66 

60 


3/23/23 

CO 

62 


3/27/23 

60 

CS 


3/30/23 

66 

60 



Table 3.— Laboratory Data in Case 3 



Salivary 

Blood 

Phenol- 



Urea, Mg. 

Urea, Mg. 

Eulphone- 


SalKnry 

for Each 

for Each 

phthalcln. 

Date 

Urea Index 

100 C.c. 

100 O.c. 

per Cent. 

1/ 8/23 

240 

300 

252 


1/12/23 

IGS 

231 

1S7 


1/15/23 

lOS 

103 



1110/23 

1/17/23 

ib-2 

'6s 

*96 

30 

1/22/23 

45 

SO 

29 


1/24/23 

1/29/23 

*40 

*24 

'26 

-50 

Case 1.- 

-Mr. L. A. Van H. came 

to the clinic, Jan. 3, 1923, 

complaining of backache and hematuria. Examination of the 

urme revealed albumin 2, 

erythrocytes 1 and pus 

1 , and was 

negative for tuberculosis bacilli. A diagnosis of 

left hyper- 

nephroma 

was made, and 

left nephrectomy was 

performed. 

February 6. Acute postoperative uremia occurred. 


11. These cases were reported briefly by, Hcneh, P. S.: Salivary Urea 
and the Mercury Comhininp Power of Saliva; New and Simple Index 
of Renal Insufhcicney, M. Qin. N. Am. 7: 123*134 (July) 1923. 


Case 2.—Mr. P. O. came to the clinic, Dec. 9. 1922, com¬ 
plaining of acute and chronic retention. This patient was 
observed over a considerable period of time. The bladder 
was gradually decompressed. A diagnosis of hypertrophied 
prostate 2 with uremia was made. 

Case 3.—Mr. B. D. came to the clinic, Dec. 26, 1922, com¬ 
plaining of bladder trouble. Examination of the urine 
revealed pus 3, erythrocytes 1, and positive stain for tuber- 


Table 4. —Laboratory Data in Case 4 


Date 

Salivary 
Urea Index 

Salivary Urea, 
Mg. for Each 
100 C.c. 

Temper¬ 

ature 

Pulse 

4/ 8/23 

54 


Normal 

Normal 

4/10/23 



103 

135 

4/11/23 



103 

ISO 

4/12/23 

71 

70 5 

99.5 to 102.5 

112 to 102 

4/14/23 



Normal 

Normal 

4/17/23 

U 




4/19/23 

S2 

34 




Table S.— Probable Equivalents in Blood Urea, Derived from 
Salivary Urea Index 


Titration Figure, 


Probable Equivalent 

C.c. 5 per Cent. 


in Blood Urea, 

Mercuric Chlorid 

Salivarj’ 

Mg. for Each 

for 5 C.c. Saliva 

Urea Index 

ICO C.c. 

1.5 

SO 

10 

2.0 

40 

24 

2.5 

50 

40 

3.0 

60 

53 

3.5 

70 

67 

4.0 

60 

81 

4.5 

00 

93 

5.0 

100 

109 

5.5 

110 

124 

6.0 

120 , 

13S 

6.6 

ISO 

152 

7.0 

140 

166 

7.5 

150 

180 

8.0 

160 

m 

8.5 

170 

209 

90 

160 

223 

9.5 

190 

2.77 

10.0 

200 

2,50 

10.5 

210 

263 

11.0 

220 

279 

11.5 

2S0 

294 

12.0 

240 

307 


culosis bacilli. The phenolsulphonephtlialein return was SD 
per cent. Pyelographic and cystoscopic examinations con¬ 
firmed the diagnosis of renal tuberculosis, and right nephrec¬ 
tomy was performed, December 30. Acute retention ensued. 

Case 4.—Mrs. H. C. came to the clinic, Jan. 1, 1923, and a 
diagnosis of bilateral pyelonephritis was made. Examination 
of the urine revealed pus 3 and 4, albumin 2, and erythrocytes 
1. The blood urea was 20 mg. The temperature and pulse 
rate were normal. The patient was dismissed from observa¬ 
tion, but returned to the clinic, March 23. At this time blood 
urea could not be obtained. The salivary urea index was 
determined, April 8. Two days later the patient developed 
high temperature and rapid pulse rate, with headache and 
nausea. This case illustrates the possibility of studying urea 
retention when blood urea estimations arc impossible. 

COMPARISONS BETWEEN THE SALIVARY UREA 
INDEX AND BLOOD UREA 

Seven hundred and four determinations of blood urea 
and the salivary urea index were made on 493 persons. 
The two tests were usually taken within an hotir, and 
never more than a few iiours apart. The urea level.s, 
as indicated by the blood urea, were between 12 and 
300 mg. The results^of the tests on all patients with 
a blood urea value of 70 mg. or over are charted. Below 
this i-alue a representative series is shown. It will be 
seen that the salivarj’ urea inde.x increased directly with 
the degree of urea retention as indicated by the’blood . 
urea (Chart 2). 

In order to determine the clinical significance of 
single inde.x estimations in terms o(„,blood urcarand 
to ascertain the most p .’ ' ; ' i us^ip 
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the two values in the entire series, a “line of probability” 
was arbitrarily drawn and is shown in Chart 3. From 
this chart the probable equivalents may be found. A 
table (Table 5) of these probable equivalents is also 
given, which merely expresses in another way the 
values as shown in Chart 3. 


CC. 5 PER CEMT HGCL? 
fOR ERCM 100 C.C. SflLIVfl 
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^M(^*UREn FORWCM iOOC.O. BLOOD 
Chart 3.-ReIation between blood the salivary^.urea^Tnto 

normal range of blood urea. 

By the application of the mathematical formula for the 

analytic expression of a straight line (y = mx+_b), 
a formula for the estimation P™’'o^^_Xary 

lents is obtained: S = mB + b, in which S ‘ Y 

iirea index B = blood urea, m = the value for the si. 
of the line b = the particular constant obtained from 
SL figure used; or, B= 1.43 X S.- 34, which B = 

blood urea, and S = the salivary urea index 

Thus without consulting Chart 3 

qalivarv urea index is lOU, d — 

probable blood urea = 109 mg. for each 10 c.c. 

COMMENT 

undoubtedly due to t e ^ single specimen 

analyses made in cases ^ ^ ^ individual 

of .aliva was ™eL the concen.rafiou 

variations m Oie rei relation is 

of urea in the blood the saiiva.^^^^ ^ 

discussed m detail in • j the 

probable equivalents of he trvo valuers, as 

observed variations in r ' series the salivary 

the determinatmns of ''^^.//"ion in cVes in which 
urea index indicated a mild ret^tio^in case 

. the blood urea was y ^.prminations') the salivarj' urea 

MeTStoUudkate a retention i" ^ »■ '« 


blood urea-of 60 mg. or more. With a normal blood 
urea the salivary urea index never indicated a retention 
of more Than 60 mg. 

It will be observed that in the normal range'of blood 
urea values, from 12 to 40 mg. for each 100 c.c., the 
salivary urea index varies somewhat indiscriminately 
between 30 and 50; but with a blood urea value above 
40 mg. for each 100 c.c., the variability is less significant. 
With urea retention, the other retained substances, 
uric acid, creatinin, amino-nitrogen, and so forth, which 
are included in the mercury titration, increase^ very 
slightly, or not at all, as compared with the rise in 
urea itself. Although we do not claim that the salivary 
urea index gives accurate figures for the blood urea 
in each c.ase, the parallelism between blood urea and 
the salivary urea index is sufficiently established, and 
therefore a high salivary urea index can be accepted 
by itself as indication of nitrogen or urea retention. 

The method may be used as an office test for detect¬ 
ing cases of retention. It is advocated for hospital 
practice as a routine before blood urea estimations are 
made. High indexes definitely denote retention; 
borderline index values indicate the need of blobd 
studies. Cases may also be followed daily, with occa¬ 
sional blood urea checks, and the discomforts and 
inconvenience of unnecessary venipunctures avoided. ' 

CONCLUSIONS . 

1. The mercury combining power of saliva was deter¬ 
mined in 888 instances on 598 persons in an effort to 
ascertain its significance in regard to renal functional 
capacity. A salivary urea index of renal function has 
been evolved.^^ 

2. The salivary urea index denotes the number of 

cubic centimeters of a 5 per cent, solution of mercuric 
chlorid used for each 100 c.c. of^ saliva. In 92 per cent, 
of estimations on 190 normal persons, the salivary urea 
index rvas between 30 and 50. • . c • 

3. The salivary urea index increases in definite 
parallelism with urea retention, as evidenced by the 
blood urea. 

4. The probable rela- Mr. f d» frch ioo cl 
tionship between the sal- ^ ' 


«^8SSs:s:s|B»l[ni:|g0il0 


■IP- 


SmSSissisHSB 


nmuTta lo 


ivar}' urea index and the 
blood urea niay be ex¬ 
pressed by. a formula 50 ; 
which is given to assist 
in the clinical interpreta¬ 
tion of the salivary urea 
index; but it is sufficient 
to know that high salivary 
urea indexes denote def¬ 
inite renal insufficiency. 

5. The results of this 
series indicate that, when 

a salivar}^ urea index be- 4._Const.-,ncy of the com- 

low 50 is obtained, there bined urea and amraoma ndrogen 
is, in nearly 90 per cent. “on,‘ponemr”duri”ns 'salivation for a 
of the cases, no urea re- p-f “X-bioV uXa nj- 

tention in the body, trogen; S, .salivary combined urea 

There is a 10 per cent. :;lon'ia"ni;rog'’enTX olivary urea 
possibility that mild re- nitrogen. 

tention exists, but not in 1 r An mo- 

any case does it exceed the bloqd fbTre 

When a saliv ary urea index above oO is obtained, t 

12. Although no special designed, 

“■S'mLy^rohSneS ?rom 'XnXt Wescott and Dunning Company,. 
Baltimore. 
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is in 91 per cent, of cases definite urea retention, and 
only a 9 per . cent, possibility that there is no retention, 
6. The estimation of the salivary urea index is 
advocated as a substitute for certain blood urea deter¬ 
minations. In doubtful cases it may be controlled by 
the blood urea. 

II. A DISCUSSION OF SALIVARY UREA AND 
THE MERCURY COMBINING POWER 
OF S.ALIVA 

By Martha Aldrich, A.B., and Philip S. Hench, M.D. 

Urea is present in saliva as in all other body fluids. 
We have shown that when urea retention occurs, 
throughout the body, the combined ammonia and urea 
nitrogen of the saliva is increased proportionately to 
the increase in blood urea 
nitrogen.'' These findings 
have since been corrobo¬ 
rated by Schmitz and 
Landsberg.*^ The latter, 
however, dismisses as of 
“no importance for prac¬ 
tical purposes” the varying 
amounts of ammonia found 
in the saliva. We have 
frequently found ammonia 
present in large amounts 
with only small amounts 
of urea, and wish to em¬ 
phasize again that it is only 
by considering this ammonia 
as derived from urea by 
hydrolysis that a true 
estimation of the urea con¬ 
tent of the saliva may be 
obtained. Chart 4 illus¬ 
trates this point. 

In four specimens col¬ 
lected over a period of one 
hour from a patient with 
urea retention, the salivary 
combined urea and am¬ 
monia nitrogen remained 
practically constant, where¬ 
as the bigh value of the am¬ 
monia nitrogen in the first 
specimen decreased mark¬ 
edly throughout the hour, 
the urea nitrogen varying 
universel)' with the ammonia. 

The relation of the combined ammonia and urea 
nitrogen of the saliva to the urea nitrogen of the blood 
in a series of 165 cases is shown in Chart 5. In about 
50 per cent, of the cases, the salivary values lie between 
SO and 100 per cent, of the blood values; 25 per cent, 
are higher than the blood values, and 25 per cent, below 
SO per cent, of the blood values. These variations 
between the relative concentration of urea in the blood 
and saliva ma}’ be caused by various conditions: 

1. Cases have been observed in which the salivary 
urea values were higher than those of the blood, owing 
to the fact that the specimen, although the mouth was 
rinsed, contained ammonia from sources other than the 
salivary secretion, such as from decomposed food. More 


carefully collected specimens from the same persons 
showed a concentration of urea proportionate to the 
blood. 

2. Apparent variations have occurred in cases in 
which there have been very rapidly occurring changes in 
the blood urea, such as often follow operation. Unless 
blood and saliva estimations are made simultaneously, 
the relative urea concentrations are not absolutely com¬ 
parable. 

3. It is also apparent that any condition which 
may cause a change in the permeability of the tissues, 
with a resultant change in the diffusion rate of urea, 
may also cause variations between the salivary and blood 
urea content. Although variations do occur in the 
relative concentration of urea in saliva and blood, we 
have demonstrated in Chart 2 that these variations do 


not impair the clinical value of the salivary urea index, 
and hence of the salivary urea, in more than 8 per cent, 
of the cases within a certain range. 

In an effort to obtain a simple way of estimating 
the salivar}' urea, various methods were tried. The 
hj'pobromite method was employed with some succc.'-s. 
The use of permutit (an “aluminum silicate” with high 
adsorptive powers) to determine both the ammonia 
already formed in the saliva and that obtained by 
hjdrolysis of the urea by urease was theoretically 
attractive. Since it was difficult to secure ])erfcctly 
clear solutions on nesslerization, we concluded that 
such a method could not be generally utilized, although 
we have recently observed that Stitt advocates this 
principle as practicable. Schmitz has described a 

nimbi 
.Ifv. :,vl 
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13. Sebmitz, H. \V.: Comparative Concentration of Urea in the Blood 
and Saliva in a Series of Pathologic Cases, J. Lab. & Clin. Med. S: 
78-S2 (Nov.) 1922. 

U Landsberg, M.: Ueber dem HarnstofTgchalt im Spcichel, Klin. 
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15. Stitt, E. R.: Practical B.icteriolrpr, Illivxl W' 
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.simple method for determining salivary urea, which, 
however, requires considerable time and laboratory 
facilities. The determination of the mercury combin¬ 
ing power of the saliva by a modification of the Fried- 
lander method for determining urea in urine, which we 
have adopted, is both rapidly and easily accomplished. 

In a study of the principle of this method, determi¬ 
nations were made on solutions of ammonium salts and 
urea: ammonium chlorid, ammonium sulphate, diam¬ 
monium phosphate and urea were used. By the same 
technic as is employed for the saliva titration, with 
particular attention to the timing of the appearance of 
the end-point, it was shown that the mercury combining 
power for each milligram of nitrogen was the same, 
within the limits of error of the method, for urea and 
all ammonium salts tested. The results are tabulated in 
Table 6. 


Table 6.— Mercury Combiuing Power of Urea and Some 
Ammonium Salts 



Tn Mercuric Cblorld, 

C.c. lor 5 C.c. Solution of 

Mp. 5 C.c. 

Ammonium 

Ammonium Dinmmonlum 


Volume 

Sulphate 

Chlorid 

Phosphate 

Urea 

0.2 

0.8 

0.75 

0.83 

0.80 

0.3 

0.07 



1.05 

0.4 

1.07 

1.05 

i.oo 

1.07 

o.n 

1.32 

1.35 

1.26 

1,4 

0.6 

1,45 


♦... 

.... 

0.8 

l.G 

..,, 

.... 

1.05 

1.0 

1.02 

1.8 

1.83 

2.1 

2.0 

3,3 

2.05 

3.13 

S.28 

3.0 

4.27 

4.1 

4,2 

4.25 

4.0 

5.C 

5.27 

5.5 • 

5.41 

5.0 

0.5 

C.ID 

6.15 

0.48 

C.O 


7.05 

7,2 

7.55 

8.0 

• 

0,75 

0.05 

0.65 

10.0 

.... 

11.8 

11,45 

11.55 


It is evident that variations in the ammonia urea 
ratio of the saliva, which often occur, have no effect 
on the mercury combining power of the saliva 
(Table 6). Moreover, the mercury combining power 
of the saliva is not in simple proportion to the salivary 
urea; for, although 1 mg. of nitrogen in a standard 
solution utilizes approximately 2 c.c. of a 5 per cent, 
solution of mercuric chlorid, 4 mg. of nitrogen does 
not utilize 8 c.c., but approximately 5.5 c.c. This in 
no way impairs the clinical value of the test discussed 
in Part I. 

By the use of the same solution of salts, since two 
were acid, one alkaline and one neutral to methyl red, 
it was determined that over a range of hydrogen-ion 
concentration far exceeding that encountered in saliva 
specimens,^' the mercury titration figure is the same 
for each milligram of nitrogen for the ammonium salts 
tested, and for urea. Ammonium sulphate and urea 
solutions in a phosphate buffer solution with a 
hydrogen-ion concentration of about 7.0 gave the same 
results as are obtained in aqueous solutions. 

In the alkaline phosphate solution, a white amorphous 
precipitate was formed on the addition of mercuric 
chlorid to the solution. This precipitate did not occur 
in the acid solution of ammonium sulphate, ammonium 
chlorid, or in the neutral solution of urea, but the 
jYigj-Qm'y added to the solutions was nevertheless bound 
in a compound, since there was no immediate formation 
of a mercury oxychlorid when a drop of the titrated 
mixture was added to sodium carbonate. Instead of 
this a white precipitate was formed with the sodium 
carbonate, resembling the white precipitate of the 


16 Schmitz H W.: A Simple Jlcthod of Estimating tlic SaHvarji 
ib. wcnmuz, proc. Am. Soc. Biol. Chem., 4o-14. 

fiSns'''in Ihc^Hydrosen l|n Concentration of Human Mixed Saliva, J. 
Biol. Chem. 54: 55-64 (Sept.) 1922. 


alkaline phosphate solution. When, the ammonium 
chlorid solution was cautiously neutralized with sodium 
hydroxid to a hydrogen-ion concentration of about 7.0, 
the same white precipitate, occurred on addition of 
mercuric chlorid as in the phosphate solution. As 
would be expected from the reaction of saliva, a white 
precipitate occurs on addition of mercuric chlorid. 

Liebig’s analyses of the various precipitates formed 
with urea and some mercury salts showed them to be 
complex substances, composed of the lirea and the 
mercuric oxid; the proportion of the latter in the 
molecule varied according to the conditions under 
which the precipitation was made.® The precipitate that 
we obtained was not analyzed. 

The mercury combining power of glycin in a phos¬ 
phate buffer solution was tested and found to be greater 
for each milligram of nitrogen than that of the ammonia 
salts: 0.4 mg. of nitrogen utilizing 2.3 c.c. of a 5 per 
cent, solution of mercuric chlorid; 0.6 mg., 2.9 c.c.; 
and 1.0 mg., 4.25 c.c. 

Besides the ammonia and. the urea, some of the sub¬ 
stances that .occur in the saliva and combine with 
mercuric chlorid are the amino-acids, creatinin, uric 
acid, mucin, and in certain cases, albumin. Morris and 
Jersey have proved that the urea and ammonia con¬ 
tent of the saliva is affected only slightly, b}’' the stimu¬ 
lation of the glands by paraffin, but that the amounts of 
the other substances vary greatly. We have not deter¬ 
mined the mercury combining power of substances other 
than urea separately. However, by means of a curve, 
based on Table 6, we have determined the proportion 
of mercuric chlorid used in combining with substances 
of the saliva other than urea and ammonia nitrogen. 

In forty cases with normal mercury combining power 
and normal salivary urea, the proportion of mercuric 
chlorid used for substances other tlian the urea and 
ammonia-nitrogen averaged 39 per cent.; in twenty-two 
cases with urea retention, the proportion of mercuric 
chlorid for substances other than ammonia and urea 
nitrogen averaged 35 per cent. This approximate 
constancy of proportion between the urea and the other 
mercuric combining substances of the saliva in normal 
persons, and in persons with retention, may be explained 
by any one of several interesting conjectures. It offers 
a distinct contrast to conditions in the blood in which 
the urea percentage of the total nonprotein nitrogen 
increases greatly in cases of retention. 

Although routinely mixed saliva has been used, it 
is interesting to note that the mercury combining power 
of a specimen of pure sublingual saliva was the same 
as that of mixed saliva from the same individual. 

Besides the specific substances of glandular secretions, 
and the blood extractives, all specimens of saliva con¬ 
tain oral and lingual epithelium, secretions from the 
mouth, occasional bits of food, and many bacteria. The 
presence of ammonia-forming bacteria in the saliva 
makes it necessary either to work on fresh specimens, 
or to prevent decomposition by killing the bacteria. 
In warm weather, particularly, bacterial decomposition 
will change the mercury combining power of the saliva 
in a few hours. Mucin, on standing, also liberates 
ammonia. Formaldeh 3 'd (2 drops of 10 per cent.) was 
used as a preservative with some success, but it is 
more satisfactory simply to bring the saliva to the 
boiling point. This kills the bacteria and an}' enzymes 
present, and the mercury combining power will remain 
unchanged for several days. One specimen, which was 

18. Morris, J. L., and Jersey, V.: Chemical Constituents of Saliva 
Indices of Glandula: Activity, J. Biol. Chem. 56:3142, 1923. 
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boiled for ten seconds in a test tube, and kept stoppered 
and sterile, showed no change in two weeks’ time in 
its mercury combining power. The boiling might be 
expected to drive off ammonia, but determinations of 
both salivary urea and mercury combining power show 
that boiling for ten seconds makes no change in the 
initial ammonia value. 

Our technic of collection is also developed to prevent 
the danger of contaminating substances from decom¬ 
posed food. Tbe collection of fractional specimens, 
as described in Part I, has reduced the disproportionate 
results obtained from the presence of such substances 
from 18 to 8 per cent. 

The amount of sediment in the second specimen is 
generally less than in the first, as is evident in gross 
examination. This sediment settles so rapidly that in 
most cases the supernatant fluid can be easily obtained. 
To determine whether or not it is necessary to filter 
or centrifuge specimens, a few experiments were 
made on specimens containing sediment, and were 
repeated when the sediment had been removed, and on 
the sediment itself suspended in water. It was found 
that while mercury is utilized in combining with the 
sediment of the saliva, this sediment (except when 
present in abnormal amounts), displaces approximately 
its equivalent in mercury combining power in the 
volume of saliva taken for estimation. Filtration, there¬ 
fore, is not necessary, although the use of clear super¬ 
natant fluid is preferable to a specimen in which the 
sediment has not settled. 


INFLUENCE OF ULTRAVIOLET IRRADIA¬ 
TION ON CALCIUM CONTENT OF 
BLOOD SERUM 

IN H.\Y-FEVER, HYPERESTHETIC RHINITIS AND, 
THE asthmas; PRELIMINARY REPORT 

FRANK J. NOVAK, Jr., M.D. 

Attending Otolaryngologist, Cook County Hospital 
AND 

ABRAHAM R. HOLLENDER, M.D. 

CHICAGO 

I. A STUDY OF THE CALCIUM CONTENT OF HUMAN 

BLOOD SERUM IN HAY-FEVER, IIVPERESTIIETIC 
RHINITIS AND THE ASTHMAS 

In 1917, Halverson, Mohler and Bergeim * of 
Philadelphia presented data with regard to the calcium 
content of the blood in a variety of pathologic condi¬ 
tions. While a rather wide field had been covered, no 
mention was made of hay-fever, hyperesthetic rhinitis, 
(vasomotor rhinitis) or the asthmas. This was prob¬ 
ably due to the fact that these diseases were accepted 
as belonging to an entirely different field, and no pos¬ 
sible relationship was suggested between them and the 
calcium deficiencj^ of the blood. A thorough review of 
the literature gpves one no added information regarding 
these conditions. This study was therefore undertaken 
to determine what relationship existed, if any, between 
hay-fever and hyperesthetic rhinitis and an ionic cal¬ 
cium deficiency of the human blood serum. 

Determination of Calcium in Blood Serum. —The 
problem of measuring the calcium content of blood 
scrum was not a difficult one, as much work has been 

1. Halverson, J. O.; Mohler, H. K., and Berpeim, Olaf: The Calcium 
Content of the Blood Scrum in Certain Pathologic Conditions, J, BieJ. 
Chem. 02: 171 (Nov.) 1917. 


done along these lines. Halverson and Bergeim," in 
1917, showed how the calcium could be determined in 
small amounts of blood and in other biologic materials 
low in this element. According to these investigators, 
three main problems must be solved in this connection: 
“The first is the preparation of a solution containing alt 
of the calcium but free from interfering organic matter. 
The second is the precipitation of the calcium in the 
presence of such other elenients as commonly occur, 
while the third consists in the accurate estimation of 
the precipitated calcium.” 

While many methods are known, these authors sug¬ 
gested the precipitation of calcium as oxalate directly 
in the filtrate from biologic fluids after removal of 
protein, the final estimation being carried out by a 
refinement of the permanganate titration method. We 
have accepted this plan in our determinations. It 
apparently affords not only accurate computations, but 
also the simplest procedure for obtaining them, ]iar- 
ticularly when one considers the many complicated 
procedures mentioned in the literature. 

More recently certain investigators have suggested 
other ways of determining calcium in small amounts 
of blood serum. Kramer and Tisdall ’ in 1921, pub¬ 
lished two reports, the more interesting of which from 
the standpoint of the clinician is the first one,'* which 
speaks of a clinical method for quantitative determina¬ 
tion of calcium not only in small amounts of serum, 
but also in plasma. As can readily be understood, these 
determinations may serve as a valuable help to the 
clinician. However, the computations cannot be relied 
on as being as accurate as those obtained by laboratory 
technic. 

It has been argued that determinations on plasma 
would be preferable to those on serum on account of 
the changes in plasma values in many pathologic condi¬ 
tions. VVhile this contention is no doubt correct, it has 
been found that changes in plasma values are closely 
reflected in serum values, even in uremia,* in which the 
calcium content of the blood is most markedly altered. 
This work was part of the study of Halverson, Mohler 
and Bergeim of Philadelphia, and has been accepted by 
most students of this problem. Blood serum has there¬ 
fore been employed as a matter of convenience. In 
this connection, it is pointed out that calcium determina¬ 
tions on whole blood are of little value unless the 
relative volume of corpuscles and plasma is known. 
As this plan is not only more complicated, but unprac¬ 
tical, it has not been considered at all. 

It must be remembered, further, that calcium is 
present in the blood in two forms, ionized and com¬ 
bined. When coagulation of the blood occurs, the 
calcium in the exuded serum is found to be all in tbe 
ionized form. What the normal amount present is, 
varies only slightly. Groves and Vines, British writers, 
accept the figure of 10.5 mg. of calcium per cent., while 
Halverson, Mohler and Bergeim accept 10.2 as the 
standard. The work of the latter is based on a study 
of the calcium content of human serum in a variety of 
conditions. For normal men, percentage values from 
9.6 to 10.8 with an average of 10.2 were obtained. That 
these values are characteristic is supported by the find¬ 
ing of similar values in the great majority of pathologic 

2. Halverson, J. O., and Berpcmi. Olaf: Tlic Determination of Small 
Amounts of Calcjum, Particularly in Blood, J. Biol. Chrm. 32:159 
(Nov.) 1917. 

3. Kramer, Benjamin, and Tisdall, F. F.; Drlcrminatltm of Calcium 
and Magnesium in Small Amounts of Serum: A Simj.Ic Technic, J. Bifl. 
Chem. -17:475 (Aug.) 1921. 

4. Kramer, Benjamin, and Tisdall, F. F.: Clinical McthiJ for Ouar:- 
tilative Determination of Calcium and Magnr«.ium in Small Amtuj-.t^ *f 
Scrum or Plasma, Bull. Johns Herkins Ho<j>. 32:44 (Feb.) 1921. 
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cases not known to be associated with disturbances in 
calcium metabolism. 

Leicher = recently reported on the decrease of blood 
calcium in otosclerosis. He says that in considering the 
]>ossibility of successfully treating blood calcium deficit, 
a distinction must be made between patients in whom 
only the total calcium (or combined calcium) of the 
serum is decreased, and those with the positive signs 
of deficit in ionized calcium. The latter can be influ¬ 
enced b)^ treatment easily, the former only with 
difficulty. 

Ionic Calcium Content of Blood Semin in Hay- 
Fever, Hyperesthetic Rhinitis and Asthma. — The 
j)resent report is not based on selected cases. It repre¬ 
sents a series which one meets in office and clinical 
])ractice, and includes the complaints of the conditions 
commonly known as hyperesthetic rhinitis, or vasomotor 
rhinitis, hay-fever and certain types of bronchial 
asthma. In each instance, before anj^ laboratory tests 
were made, the clinical diagnosis was confirmed. The 
attacks of hyperesthetic rhinitis are characterized by 
jjaroxysms of sneezing, which ha^’e been referred to 
as the machine gun sneeze. The patient sneezes from a 
half dozen to fifty times in one paroxysm. This is fol¬ 
lowed bj' a pi'ofuse, thin water}', serous, irritating dis¬ 
charge from the nose. The conjunctivae become more 
or less suffused and hyperemic. 

On examination of the nose between attacks, it 
appears practically normal except for the pallor of the 
mucosa. During the attack and for a variable length 
of time afterward, the turbinates and the mucous mem¬ 
brane lining the septum are water-logged. The tissues 
are pale, soft and swollen. The thin, serous discharge 
gives them a shiny appearance. 

The ionic calcium content of the blood serum was 
measured in each patient according to the method 
already described. The lowest figure obtained in hyper¬ 
esthetic rhinitis is 6.76, and the highest, 9.8 mg. per cent. 
(Other figures are given in the accompanying table.) 

■\^ffiile the calcium content of the serum is invariably 
low in hyperesthetic rhinitis, it is not always so in all 
cases of hay-fever and asthma. In the two latter dis¬ 
eases, many blood specimens yielded a normal calcium 
figure and some even gave results in excess of the 
standard. This group does not belong to the classifica¬ 
tion of cases, included in the scope of this paper. It is 
more than likely that in instances in which the calcium 
is normal or very close to the standard, the etiology is 
some factor other than a calcium deficiency. 


II. EFFECT OF CALCIUM, THYROID AND COMBINED 
CALCIUM-THYROID THERAPY IN HAY-FEVER, 
HYPERESTHETIC RHINITIS, AND ASTHMAS 


The Empiric Use of Calcium in Asthma. —For some 
time past, clinicians have employed calcium, chiefly as 
calcium lactate, in the treatment of hay-fever, and more 
particularly, asthma. This remedy has been prescribed 
purely on” an empiric basis. Recently, however, the 
possibility of an associated disturbance of calcium 
metabolism was thought of. And while very little con¬ 
sideration has been given to this phase in a specific way, 
several investigators have reported some comprehensive 
data from which one may conclude definitely that a 
d 3 ’sfunction of metabolism exists. 

The Basal Metabolism in Hyperesthetic Rhinitis.-— 
Novak,® in 1921,- measured the basal metabolism in 


S Lticher Hans: Furtlicr Report on the Decrease of Blood Calcium 
in Oto^erosVs anS ihe PossibilitJ- of Afr«ting It by Treatment, Ztschr. 

6"No?ak'F'’j°1r.f-Bayi il' Hyperesthetic Rhinitis. 

WiseonsS M. j! 19: 534 (March) 1921. 


hyperesthetic rhinitis in a series of cases. In a definite 
number of them he found that the metabolic index was 
low. These obsen:ations were not substantiated by the 
work , of Simpson,' who reported that he found only 
an exceedingly small number of hyperesthetic cases 
with a low metabolic index. 

Parathyroid , Studies. —Groves and Vines contend 
that the parathyroids rather than the thyroid are at 
fault, and their report deals chiefly with the dysfunc¬ 
tion of the former.' In certain ulcerative conditions it 
was found that there occurred a deviation from the 
normal in the calcium content of the serum, some of 
the calcium being present in the combined form. This 
abnormality was present in all cases of varicose ulcer; 
and, in the belief that this might be concerned in main¬ 
taining the chronicity of the ulceration, measures were 
taken to increase the ionic calcium in the serum. 
Accordingly, calcium was administered by two routes, 
the intramuscular and the oral. The latter produced 
no effect at all; the former had a definite influence in 
promoting the commencement of healing in the ulcers. 
But the injections alone did not appear to have the 
power to cause complete healing. It was necessary to 
give, in addition, small doses of parathyroid substance 
by mouth. After this additional medication was insti¬ 
tuted, complete healing resulted. . Further observations 
demonstrated that the rate of healing was dependent 
on the rise in the ionic calcium of the blood serum. 
Groves and Vines concluded that “the toxic substance 
produced by various pathologic conditions in some way 
injures the parathyroid glands, and also combines with 
some of the ionized calcium of the blood. In this way 
the calcium balance of the blood became disturbed, and 
the parathyroids were not able to rectify it.” 

Action of Parathyroid Substance. —In continuing 
their discussion, the same writers choose to classify the 
conditions dealt with as “chronic states of a toxic or 
infective origin.” They aim to explain the mode of 
action of parathyroid substance, “so that the appearance 
of a claim to its action as a universal panacea may be 
avoided.” 

All agree that the mode of action of parathyroid is 
essentially physiologic, “a more or less specific action 
on calcium metabolism combined with, or resulting in, 
a generalized stimulation of metabolism as a whole. It 
is an aid in the fight against infection of the chronic 
type, not by its specific action on the infecting organism, 
but because it places the tissue cells under the most 
favorable conditions for an adequate resistance.” 

In accord with these views is the work of Dragstedt,” 
at the University of Chicago, on tetany. He found that 
completely thyroparathyroidectomized dogs could be 
kept alive, at least for a year, by diets containing large 
amounts of lactose. Such a diet undoubtedly produces 
a complete suppression of bacterial proteolysis in the 
intestine and the resultant production of intestinal 
poisons. It was concluded that this tetany ® is due to 
an intoxication, and that the responsible toxic sub¬ 
stances come chiefly from the gastro-intestinal tract. 
They are supposed to arise through the activity of the 
proteolytic group of intestinal bacteria, and are prob¬ 
ably for the most part cleavage products of the nature 
of amins. The function of the parathyroid glands is 
to prevent intoxication by these poisons. 

7. Simpson, W. L.: Basal Metabolism in Hyperesthetic Rhinitis, 
Bronchial Asthma and in Cases .in Which the Roentgen Ray or Radium 
Has Been Applied to the Tonsils, Laryngoscope 32: 768 (Oct.) ^922. 

S, Dragstedt, L. R.: The Pathogenesis of Parathyroid Tetany, Am. 

J. Physiol. 63:408 (Feb.) 1923; The Pathogenesis ’ of Parathyroid 
Tetany, J. A. M. A. 79: 1593 (Kov. 4) 1922. 

9. Old Theories and New Facts Regarding the Tetany Due to lara* 
thyroidectomy. Editorial, J. A. M. A. 80:774 (March 17) 1923. 
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Luckhardt/® a co-worker of Dragstedt, found that 
completely parathyroidectomized dogs can be kept alive, 
without showing tetany, on a diet ver}' rich in meat, by 
means of the oral administration of calcium lactate. 
After a time this can be stopped entirely without the 
appearance of tetany. The spontaneous tetany occurring 
thereafter at irregular intervals, presumably because of 
constipation or the ingestion of large quantities of 
unspoiled or small quantities of putrid meat or other 
spoiled food, can be rapidh- controlled by the ingestion 
of calcium lactate and by the giving of enemas. 

Another interesting report comes from Salvesen,*’^ 
of Christiania, who discovered in his experiments in the 
chemistrv' of parathyroid insufficiency, the drop in 
blood calcium, v.-luch is more marked the more para¬ 
thyroid tissue is removed. Suggestion is made that the 
parathyroids control the calcium metabolism, and by 
doing so they influence the function not only of the 
muscle and nerve tissue, but probably of all organs. 

Calcium Deficit in Scrum in Hay-Fcvcr, Hyper- 
csthctic Rhinitis and Asthma. —\\'ith this somewhat 
differing expression of views in mind, we took up the 
treatment of hay-fever, hyperesthetic rhinitis and 
asthma, on the basis of an analogous ionic calcium 
deficit in the blood serum. After the calcium content 
of the blood serum was determined and found low, the 
patients were put on calcium lactate in \ariable doses 
of from 5 to 20 grains, from three to four times daily. 
Observation of these patients showed no definite 
improvement in the original symptoms. Later the same 
patients were placed on small doses of thyroid e.xtract, 
one-fourth grain three times a day, and within four or 
five days, a complete change had taken place in more 
than three fourtlis of them. 

\\'hile the one-fourth grain of thyroid e.xtract was 
employed, no doubt similar results could be obtained 
with smaller doses, as in some instances, this dose was 
administered after a time only once a day, -with a con¬ 
tinuation of the general improvement. 

It was not, however, until the calcium and thyroid 
were combined that the therapy showed its true value. 
Calcium lactate, 5 grains, thyroid extract, one-fourtli 
grain, at first three times daily, and later reduced to 
twice and even once a day, gave immediate relief within 
from forty-eight to seventy-two hours. This relief 
occurred in aU cases of hyperesthetic rhinitis and in 
some cases of hay-fever and astlima; but a sufficient 
opportunity has not been afforded thus far to try this 
combined therapy on a large enough number of patients 
with severe asthma and hay-fever. It should be added 
that while tliis therapy ^^as being continued, no local or 
other form of treatment ^^as being carried out. 

The following cases are representative: 

C.\SE 1.—^V. F.. a woman, aged 23. single, had had hay- 
fever for the past thirteen years. Various forms of treatment 
and change of climate gave no relief. Recently she has had 
typical attacks of asthma in addition to the hay-fever symp¬ 
toms. Calcium lactate, 10 grains, three times daily, over a 
period of time gave no relief; tljyroid extract, one-half grain, 
twice daily-, gave partial relief; calcium lactate, 10 grains, and 
thyxoid extract, one-fourth grain, gave prompt and complete 
relief yvithin forty-eight hours. This treatment was continued 
for eight days, and yvhen discontinued, there yvas a slight 
recurrence of the old symptoms, .-^fter the combined calcium- 
thyroid therapy yvas instituted again, relief yvas once more 

10, Leriiard;. C-, and Gcichere. Benjamin: Preservanen cf the 
Life cf Ccmrieteie Parathyrcidcctcmired Dc^t, J. .rV. II. SO: 79 tjan- 
IS) 1923. L-aetaard:, A. B., and .Rcaer.blocm. P. J.: The Preve n tien 
and Centret cf Patathyreid Tetany, Proc. See. Ky-er. B:tl. £: 3Ic(L lO: 
129, 1921. Lnchhatdt and Binmentha!: Science 5G: 257 (Sept.) 1922. 

11. Salrecen. li. Stndies on the Phvsici'ey' ct the Paratbveoid. 

Prcc. See. E.yrer. Bia’.. £; Mei, 20:229 l.lin. 7) 1923. 


obtained. When discontinued, the old symptoms again mani¬ 
fested themselves. The calcium was reduced to 5 grains and 
the thyroid to one-fourth grain and administered once daily, 
with complete relief of the symptoms. 

C.ysE 2.—S. E. L., a man, aged 45, married, had severe 
symptoms of hyperesthetic rhinitis for four years. The course 
of treatment yvas carried out as described in Case 1 yvith 
results precisely the same. 

C.ysE 3.—L. F., a man, aged 52. had hay-fever and asthma 
for fourteen years. He had previously taken calcium lactate 
in variable doses, at different times, yvith no relief. Thyroid 
extract, one-fourth grain, and calcium lactate, 5 grains, 
administered tyvice daily, and, after tyvo weeks, once daily, 
gave complete relief, yvith a cessation of violent sneezing and 
freedom from characteristic asthmatic breathing. (The 
results obtained in the entire series of cases are given in the 
accompanying table.) 

Calcium Dcicrmiualioiis and Results Obtained in a Series of 

Cases of Hay-Fez'er, Hyperesthetic Rhinitis, and Asthma 
zeith Calcium, Thyroid, Combined Calcium-Thyroid 
Therapy, and the Ullraz-iolet Light 
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The serum calcium in each instance was observed 
during the treatment. Improvement commences when 
the amount of ionic calcium in the serum begins to 
approach the normal figure. 

From these results with the single and combined 
therapy, it is evident that the thyroid e.xtract ( or para- 
thyToid) plays an important part in (1) stimulating the 
calcium metabolism of the body, or in (2) activating 
the artificial calcium in addition thereto and fi.xing it 
so that it is not immediately excreted. It is probable 
that the former theory is correct, and yet yvhen one 
observes tiiat prompt relief was obtained in the major¬ 
ity of patients, only after the thyroid extract was com¬ 
bined with the calcium lactate, he is yvont to lean 
someyvhat to the latter possibility. 

Why is the calcium therapy alone not eftcctive? .‘\s 
noted by Groves and Vines, it is effective yvhen admin¬ 
istered alone, but only yvhen given by intramuscular 
injection. .A.nd even in this yvay, “healing yvas only 
partial and temporary until parathyroid substance yvas 
added.” The fact is that prolonged clinical testing yvith 
calcium has not been performed to any great extent, 
ilost of the experimental yvork has been done in 
animals and only for a sufficient time to serve its pur¬ 
pose. The observations reported in this paper, based 
on clinical c.xperimentation, are therefore more or less 
conclusive. Calcium lactate alone, yvhen given orallv, 
does not influence calcium deficiency. It is probahiv 
for this reason that clinicians are disajipointed in the 
use of calcium alone in tlie so-called ,Tsthniatic 
tendencies. 

On the other hand, reports shoyv that thyroid (cjv 
parathyroid) is effective in most instance.9. This is not 
unusual, since yve knoyv the basal metabolism in some 
of these cases is decreased, and from this standpoint, if 
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from no other, the glandular substance is indicated. 
Furthermore, the experience of most investigators 
along these lines is practically the same. The result is 
that thyroid extract in calcium deficiencies is an accepted 
form of therapy. 

While the combined calcium th}Toid treatment has 
shown its merit, the question of the permanence of 
results had to be answered. Relief of symptoms was 
present in many cases while the treatment was in 
progress, and also during the time the dosage of the 
drugs was gradually reduced. It seems that the small¬ 
est dosage of one-eighth grain of thyroid extract com¬ 
bined with 5 or ten grains of calcium lactate, once 
daily, is sufficient to afford relief during its continuous 
administration. But within a very short time after the 
medication is discontinued, if any of the excitants are 
present, there is a prompt return of symptoms. It is 
this phase which led the authors to search still further 
for a means which would not only stimulate, but per¬ 
manently fix, the increased ionic calcium in the blood 
serum. 


III. INFLUENCE OF THE MERCURY VAPOR QUARTZ 
LAMP (ultraviolet RAY) IN FIXING THE CAL¬ 
CIUM CONTENT OF THE BLOOD SERUM 


Treatment of Rickets by the Ultraviolet Ray .— 
Tisdall recently reported the successful treatment of 
rickets b}' exposure to ultraviolet rays from a mercury 
vapor quartz lamp. While other investigators have 
reported similar results, according to Tisdall, none have 
reported any observations on the effect of ultraviolet 
rays on the calcium and phosphate content of the blood. 

Tisdall’s experiments included six cases. In all of 
these the ionic calcium content of the blood was pro¬ 
portionately low and well under the 10.5 mg. per cent, 
standard. In the majority of these cases a total three 
hours’ exposure to the quartz lamp was necessary. The 
calcium was increased in each instance and the patients 
permanently cured. A similar experiment with an 
ordinary 500 watt incandescent lamp, even with a much 
longer exposure, proved unsuccessful in increasing the 
calcium content. These changes were not influenced by 
diet, as the diets during treatment remained the same 
as before. 

In foreign literature, one reads of the reports of 
Brasch and Bach, the latter of whom successfully 
treated rhinitis, and especially hay-fever. No explana¬ 
tion is made, however, in describing their work. 

Interesting also is the work of Hess,^^ who attempted 
to cure a number of. rachitic infants by means of rays 
from the mercury vapor lamp. This author < believes 
that although his results were inconclusive, owing to 
the lack of roentgenograms, subsequent work by 
Huldschinsky, who also used this source of radiation, 
gave evidence of definite healing by means of roent¬ 
genograms. 

Hess’ experiments on rats showed that rickets-pro¬ 
ducing diets will fail to develop rickets if the rats are 
exposed to the sun. He found further that artificial 
light produces the same result, particularly the mercury 
vapor quartz lamp. “Daily irradiation at a distance of 
three feet for three minutes is sufficient to protect 
white rats fed on the standard diet. 

The Influence of Ultraviolet Light on Calcium 
Metabolism.—“Thert is evidence of metabolic change 
in the animal body brought about by solar ray s in the 


12 Tisdall F F.: The Effects of Ultraviolet Ray on the plcnim 
Id inor^nic Phosphate Content of the Blood Serum of Rach.t.c Infants, 

TJ'.'^H^s^'a.^F.^' InfiGe” e of I-fght^n Prevention and Cure of Rickets, 
ancet 2: 367 (Aug. 19) 1922. 


fact that the inorganic phosphate was brought up to 
normal by sunlight and also carbon-arc irradiation. A 
similar effect- was had with calcium in the blood. The 
ultraviolet light seems to be necessary for the normal 
metabolism of the infant.” 

Another series of experiments conducted by Kramer, 
Casparis and Howland conclusively demonstrated 
that rachitic infants treated by systematic exposure to 
the rays from the mercury vapor quartz lamp showed 
healing in every instance, and showed the necessary 
calcium deposits in the bones. 

The investigations of Huldschinsky are even more 
convincing. His results have far exceeded his expecta¬ 
tions, proving that this form of therapy can be con¬ 
sidered as a specific method for the treatment of rickets, 
insuring arrest of the pathologic conditions within a 
short time. 

With this work as a basis for study, we were of the 
opinion that if the calcium metabolism in rachitis could 
be so markedly influenced by ultraviolet irradiation, the 
same good results could be obtained in hay-fever, 
h)'peresthetic rhinitis and the asthmatic tendencies 
when the calcium content of the blood was lower than 
normal. Accordingly, those patients who had had a 
recurrence of symptoms when the calcium and thyroid 
had been discontinued were exposed to the rays of the 
mercury vapor quartz lamp. 

Method of Use .—The lamp is raised about 1 meter 
from the patient and fractional body exposures are 
made, two or three times weekly or oftener. The time 
of exposure, at first two minutes, is increased at each 
treatment by from two to three minutes, depending on 
the tolerance of the individual. At each successive 
treatment, the distance between patient and lamp is 
decreased by 3 inches. The smallest distance reached 
is about 18 inches, while the longe.st exposure made may 
reach fifteen minutes, or in exceptional cases, when the 
tolerance of the individual is great, twenty minutes. 

The Ultraviolet Spectrum .—The aircooled lamp used 
is of the Victor type. The mechanism whereby ultra¬ 
violet radiation from this lamp increases the calcium of 
the blood is not at all understood. The lack of under¬ 
standing, however, in no way interferes with the clinical 
usage of the energy for the definite production of the 
necessary increase. According to-Pacini,^® “the region 
of the ultraviolet spectrum involved in occasioning the 
increase is readily fixed; for, as Hess and others have 
shown, only the ultraviolet fraction of sunlight that 
remains unfiltered by glass is apparently useful. Sun¬ 
light ultraviolet ends at the region of 2,900 Angstrom 
units; glass filters at 3,022 Angstrom units. So that 
the small region of sunlight ultraviolet included between 
the limits of 3,022 and 2,900 Angstrom units is clin¬ 
ically effective in influencing calcium metabolism.” 

It should be noted that the lamp irradiation is used in 
conjunction with the drug treatment, for it is with this 
combined therapy that the most favorable results are 
obtained. 

CONCLUSIONS 

1. The ionic calcium content of the blood serum is 
invariably low in hyperesthetic rhinitis. 

2. There are also certain cases of ha 3 '-fever and 
asthma which show a low calcium content. 

3. Calcium alone does not influence these conditions. 

14. Kramer, Benjamin; Casparis, H. R., and Howland, John; Ultra¬ 
violet Radiation in Rickets: Effect on Calcium and Inorganic Phosphorus 
Concentration of Serum, Am. J. Dis. Child. 24:20 (July) 1922. 

15. Huldschinsky, K.: Die Behandlung der Rachitis durch Ultraviolet- 
bestrahlung, Ztschr. f. orthop. Chir. 39: 426, 1919-1920. 

16. Pacini, A. J.: Ultra Violet Radiation in the Treatment of Frac¬ 
tures, Am. Med. 17:701 (Dec.) 1922. 
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4. Calcium lactate combined with thyroid extract 
affords temporary relief in all • cases' of hyperesthetic 
rhinitis and in some cases of hay-fever and bronchial 
asthma. 

5. Exposure to the mercury vapor quartz light, 
together with the combined calcium-th)’'roid therap}’, 
appears to fix permanently the ionic calcium content of 
the blood serum. 

30 North Michigan Avenue. 


ACIDIFIED WHOLE MILK AS A 
ROUTINE INFANT FOOD* 


W. McKIM MARRIOTT, M.D. 

AND 

L. T. DAVIDSON, M.D. 

ST. LOUIS 


Some )'oung infants may be satisfactorily fed on 
whole undiluted cow’s milk given in the same amounts 
as human breast milk. The majority, however, when so 
fed fail to thrive in a normal manner and develop 
gastro-intestinal and nutritional disturbances. This 
fact has led to the common practice of feeding infants 
lesser amounts of cow’s milk than of breast milk, and 
making up the deficiency in calories by the addition of 
some form of carbohydrate. The total volume of the 
food is made up by the addition of water. In other 
words, the milk is diluted and sugar is added. 

Various theoretical explanations for^ the necessity 
of such modifications of cow’s milk have been given. 
It has been assumed, for example, that the infant is 
incapable of digesting protein when it occurs in a con¬ 
centration of 3.5 per cent., as in cow’s milk, but can 
digest it when its concentration amounts to only 1.25 
per cent., as it occurs in breast milk and diluted cow’s 
milk. Such an assumption is unsupported by experi¬ 
mental evidence. The fact remains, however, that the 
infant cannot ordinarily digest as great a total amount 
of cow’s milk as of breast milk, and most systems of 
modification, in their ultimate analysis, merely accom¬ 
plish a reduction in the total amount of inilk fed and 
supply- the necessarv- calories in other ways'. This is 
true of the usual whole milk dilutions, “percentage 
formulas,” condensed milk dilutions, Gerstenber- 
ger’s “S. M. A.,” Czerny-KleinSchmidt’s “Butter- 
mehlernahrung,” malted milk, etc. 

The methods described have distinct limitations, 
especially in the case of infants having lowered diges¬ 
tive capacity, as the margin is a narrow one between 
the infant’s ability to utilize cow’s milk and the amount 
of milk required for satisfactory nutrition. Not infre¬ 
quently the amount of milk needed is more than the 
amount that may be effectively cared for by the gastro¬ 
intestinal tract. 

Cow’s milk can be rendered more digestible by the 
addition of acid, and can then be given in considerably 
larger amounts. In another paper' we have pointed 
out* some of the reasons for this fact. We have shown 
that sweet cow’s milk is capable of neutralizing, to a 
great extent, the acid of the gastric juice, and in this 
wav impairing seriously normal digestive function. 
Acid, milk, on the other hand, does not neutralize the 
gastric juice, and in this respect behaves more like 
breast ritilk. Acid milk, furthermore, is usually free 
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from pathogenic bacteria on account of the inhibiting 
effect of the acid on bacterial growth. The fineness of 
the curd has also been assumeti to be an added advan¬ 
tage. Other theoretical explanations as to the favorable 
effect of acid milk have been advanced, such as 
denaturization of the protein; * stimulation of the flow 
of bile, pancreatic and intestinal secretions;' favomble 
effect on absorption of fat, protein and mineral mattcr," 
and stimulation of the muscular construction in the 
gastro-intestinal tract.“ It has also been asserted that 
the live lactic acid organisms present in bactcrially 
soured milk exert a favorable action on gastro-intestinal 
processes. The somewhat lowered sugar content of 
the bactcrially soured milk has also been believed to be 
a factor in rendering it more digestible by infants. 
The latter two considerations are not applicable to milk 
artificial!}’ soured by the addition of acid. 

Whatever the explanation accepted, the favorable 
effects of acid milk cannot be disputed. It has long 
been known * that buttermilk is better tolerated by 
infants than sweet milk. This fact was empirically 
discovered. Buttermilk, whether alone or in combina¬ 
tion with curds, as in protein milk, is now used as a 
routine by pediatricians in the treatment of intestinal 
disturbances of infants, with excellent results. 

Some years ago, one of us “ pointed out the value 
of whole lactic acid milk as a food for ■ athrcptic 
infants. It was shown that even young or under¬ 
nourished infants could, to advantage, be fed undiluted 
bactcrially soured whole cow’s milk, enriched with con¬ 
siderable amounts of commercial corn syrup. The 
tolerance for such food was found to be very high. 
The reasons for this were discussed in the paper 
mentioned. 

Such formulas were used at first only for the feeding 
of certain athreptic infants who failed to do well on 
the usual types of food. The use has gradually been 
extended to other infants as the advantages of this type 
of food became evident until, at present, approximately 
90 per cent, of the infants in the St. Louis Cliildrcn’s' 
Hospital are fed on lactic acid milk and corn syrup 
formulas. The method of preparation of the whole 
lactic acid milk has been improved and simplified to 
such an extent that it can readily be prepared in the 
home. This has made it possible to use the milk in 
dispensary and private practice. During the last two 
years, more than 50 per cent, of the infants attending 
the feeding clinics of the Washington University Dis¬ 
pensary have been fed on the aciii milk formulas, and 
the results have been such that we feel that a still more 
general use of this type of food would be advant.agcous 
in the feeding of normal as well as of sick infants. 

PREPARATIOX OF FORMULAS 

Whole cow’s milk, artificially soured by inoculation 
with lactic acid producing organi.sms, can be obtained 
from dairies in most large cities. Such milk is sold 
under various names (“Bulgarian Mill,-,” “Fcrmilac.” 
“Lactase”). The product of the better dairies is 
usually satisfactory for use in the feeding of infanl.s. 
The cost of whole lactic acid milk, as obtained from 
the dairies, is usually about 5 cents a quart more than 
the usual pasteurized milk. 

When lactic acid milk is not obtainable from rlairie;, 
it must be prepared at home. Two methods are avail- 

1. Klr*r. Milcl:»aurp und liJtrl). i 

Kinder!:. 70: I, I509-I9I0. 

3. Shenran. D. H.. .■’.nd Lohnes. H. U.: I-'ictic Acid Mtik, Tr. A-.. 
Pcfliat S'lc, SC: 245, 1920, 

4. Teixeira dc Mattes: Ta!;rh. f. JCindrr!:- J?."*, K-IJ. 
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able, the souring with lactic .acid organisms, or the addi¬ 
tion of lactic acid to sterilized milk. 

The method of preparing milk in the home by the 
use of lactic acid cultures was described in the pre¬ 
ceding paperand will not be detailed here. The 
method is not free from difficulties, and a uniform 
preparation is not regularly obtainable. Furthermore, 
contaminations of the cultures not infrequently occur. 

A better method consists in the addition of lactic 
acid to sterilized milk. This method can easily be car¬ 
ried out, even by unintelligent mothers, and is, in fact, 
distinctly more “fool-proof” than ‘the method of 
preparation of the usual sweet milk formulas. 

To prepare acid milk, a good grade of cow’s milk is 
first sterilized by boiling for five minutes. The milk is 
then cooled and the scum removed. When thoroughly 
cool, lactic acid is dropped in slowly, while the milk is 
gently stirred. Lactic acid, U. S. P. (75 to 85 per 
cent.), is used and the amount required is 1 dram 
(4 c.c.) to each pint (500 c.c.) of milk. This is added 
a drop at a time from a medicine dropper. A test tube 
drawn out to a fine point and graduated in drams or 
cubic centimeters also provides a satisfactory means of 
slowly adding a measured amount of acid. If the milk 
is warm viihen the acid is added, or if the acid is run in 
too rapidly, large clumps of curds will separate. When 
properly prepared, a smooth, homogeneous preparation 
should result. The concentration of acid is the same as 
that occurring in ordinary buttermilk. The taste and 
general physical properties are the same. The cost of 
lactic acid used in the preparation of a quart of milk is 
not more than 2 cents, at the present market price of 
U. S. P. lactic acid (approximately $1 a pound). 

The milk prepared as described keeps well, even if 
not placed in a refrigerator.' Its acidity is such {pn 4) 
that bacterial growth is almost completely inhibited. 
We have inoculated such milk with pure cultures of 
B. coH and B. dysentcriae and have found no growth 
at the end of twenty-four hours. Ohta “ has shown 
that, when milk of this degree of acidity is contaminated 
by the addition of mixed stool bacteria of infants, no 
growth of the organisms occurs. 

In using lactic acid milk for infant feeding, dilution 
is not usually necessary, as the amount an infant would 
ordinarily take at a feeding is not in excess of the 
digestive capacity. Only when it is desired to limit 
distinctly the amount of milk taken, without at the same 
time decreasing the total fluid intake, as, for example, 
during warm weather, or in the case of infants con¬ 
valescing from severe diarrhea, is dilution required. 
Practical experience has shown that it is neither neces¬ 
sary nor desirable to dilute the milk for the feeding of 
even newly born or premature infants. 

Carbohydrate should be added to lactic acid milk, as 
the amount of sugar present is insufficient for the needs 
of the average infant. The carbohydrate of choice is 
commercial corn syrup, such as is obtainable in grocery 
stores (Karo, etc.). This syrup contains a relatively 
high proportion of the difficultly fermentable dptrin,^ 
and can consequently be added to the lactic acid milk 
feedings in large amounts without the danger of pro¬ 
ducing diarrhea. The characteristics of corn syrup are 
discussed elsewhere.= This form of sugar possesses 
distinct advantages over sucrose or lactose, and is^ at 
least as suitable for infant feeding as the expensive 


6. Ohta, K.; Jahrb. f. Kinderh. 85 : 358, J917 

7 The average eomposition of corn syrup is: de.’ctrin, 55 per rent., 
30 oer cent ; glucose, 15 per cent. It is prepared by the acid 
(TjdroUis of s'oi-ch. One ounce by volume (two tablespoonfuls) is 
equivalent to 1 ounce of sugar. The caloric value is 120 an ounce. 


proprietary malt preparations. The amount of syrup 
usually added to -the day’s feedings is 1 ounce for 
infants up to 2 weeks of age, and from 1% to 2 ounces 
for the older infants. It is occasionally of advantage to 
acid somewhat larger amounts in the case of infants 
with high caloric requirements, especially those who are 
undernourished. Some infants are able to take a sur¬ 
prising amount of the syrup without developing any 
diarrhea. As cereal starches are added to the diet after 
the age of 6 months, the amount of syrup may be 
decreased. 

In preparing the formulas, the syrup is stirred into 
the lactic acid milk until thoroughly mixed. In cold 
weather the syrup may first be diluted with an equal 
volume of warm water, to facilitate mixing with the 
rnilk. The entire day’s feedings are made up at one 
time, and preferably kept cool until used. No further 
sterilization is necessary. Feedings are given at four- 
hour intervals, six feedings a day for very young or 
undernourished infants, five feedings otherwise. The 
amount at a feeding is determined by the appetite and 
symptoms presented by the baby. In general, about 
the same amounts are taken as is customary for other 
regularly used formulas; that is to sa}', the average 
infant will take feedings of about 2 ounces at 1 week 
of age, 3 or 4 ounces at a month, 6 ounces at 4 months, 
and 7 or 8 ounces from the sixth month on. 

It is thus seen that the infant receives a formula of 
approximately the same composition throughout the 
whole first year. There is a relatively higher propor¬ 
tion of sugar in the mixture for the younger than for 
the older infants, but the difference is not great. 
Indeed, we have found that a single formula may be 
used very satisfactorily throughout the first year. Such 
a formula for general use is prepared by mixing corn 
syrup and lactic acid milk in the proportion of 1 ounce 
to the pint. The infant is given about as much as he 
desires every four hours. 

Such a procedure is, at first sight, at variance with 
what have been considered, by some, to be the under- 
lying principles of scientific infant feeding. The real 
reason, however, for modifying milk so as to pro¬ 
vide different formulas for different ages is the 
incapacity of the young infant to digest sweet cow’s 
milk. As the infant becomes older, the digestive tract 
accommodates itself to cow’s milk, and a larger propor¬ 
tion of the food intake can be given in that form. With 
cow’s milk rendered readily digestible by addition of 
acid, the need for such modification largely disappears. 

It is well to take cognizance of the fact that the normal 
infant receiving his natural diet from the mother’s 
breast gets the same formula each month and takes 
about all he desires. 

It is, of course, at times advisable to alter the for¬ 
mulas to meet definite indications. This is very simply 
accomplished. Skimmed milk may be substituted for 
all or a portion of the whole milk. The amount of 
added syrup may be decreased. We would, however, 
warn against too frequent meddling with the formula, 
and especially against prolonged underfeeding. The 
great advantage of the type of food described is that 
it is a concentrated one and provides a means of giving 
the infant, in a reasonable number of ounces, sufficient 
calories and a sufficient amount of each of the food 
constituents. Dilution of the formulas defeats the 
object aimed at. 

It is to be noted that the formulas are not of the “get 
fat quick” type containing a disproportionately large 
amount of carbohydrate. The other food elements, fat. 
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protein and salts, are also present in considerable con¬ 
centration. The gains in weight are not due to the 
building up of flabby, waterlogged tissues, as is the case 
in condensed milk, feeding. The lack-.of-resistance to 
infection and the sudden nutritional catastrophes seen 
in the case of infants fed for a prolonged period on 
foods of the condensed milk type are not observed in 
infants fed on the lactic acid milk formulas, even when 
these fonuulas are fed continuously over many months. 

RESULTS OBTAINED 

. Aside from any theoretical considerations involved, 
the only real test of the value of any method of infant 
feeding is the behavior of the infant receiving the food. 
During the last two years, approximately 90 per cent, 
of the infants in the wards of the St. Louis Children’s 
Hospital have been fed on undiluted whole, lactic acid 
milk to which corn syrup has been added. The-infants 
admitted to the hospital have,- with very few exceptions, 
been what would ordinaril}' be classed as difficult feed¬ 
ing cases, or else have been those suffering from definite 
disease. It has been the policy of the institution to 
admit only those infants that could not be treated satis¬ 
factorily in the home or in the outpatient clinic. 

The records of all infants under 1 year of age in the 
hospital during the last two years have been analyzed 
in order to ascertain the results of lactic acid milk feed¬ 
ing. As temporary gains in weight are common on any 
food, all infants fed on the formulas for less than one 
week were eliminated from the series analyzed. 
Furtiiermore, fictitious gains in weight due obviousl}' 
to saline injection were not recorded. Infants suffer¬ 
ing from proved tuberculous meningitis and septicemia 
were not included in the series. This left 142 infants 
for consideration. 

Of the 142 infants whose records were analyzed, 
seventy-eight, or SS per cent, were suffering from 
infections during the period of observation. These 
infections included otitis media, fifty-three; pneumonia, 
twenty; pyelitis, thirty-eight; meningitis, three; pul¬ 
monary tuberculosis, two; bacillary dysentery, ten, and 
osteomyelitis, two. Included in the series were also 
cases of congenital syphilis, pyloric stenosis, congenital 
malformation of the heart, and spina bifida; in short, 
the usual run of cases seen in the infant ward of any 
large hospital. A large proportion of the infants were 
much underweight. ‘' 

The ages of the infants varied from 2 days to 1 year. 
Six premature infants were included in the series. 
More than half of the infants were under 3 months of 
age. The number of days the infants were on the 
formulas varied from seven to 120. The average was 
twenty-two days. 

The average number of calories fed was 153 per 
kilogram of body weight (70 calories a pound). Seven¬ 
teen of the infants received more than 200 calories per 
kilogram of body weight (90 calories a pound). 

For the entire group, the average daity gain in weight 
was 28 gm. (%o ounce). 

This satisfactory nutritional result in a group of sick 
infants under hospital conditions has served to confirm 
our original impression of the value of the food of the 
type described. 

Gain in weight is not the sole criterion of the suit¬ 
ability of the diet. The infants in the' series rarely 
developed diarrhea or ■vomiting. None died as the 
result of gastro-intestinal disturbances attributable to 
overfeeding. Alost striking of all has been the fact that 
the mortality among athreptic infants in the hospital 


has fallen from 78 per cent, in 1919 to 26 per cent, 
during the past 3 -ear. 

In the Washington Universit}- Dispensar}-, more 
than half of the infants coming under observation dur¬ 
ing the last two 3 -ears have been fed on the lactic acid 
milk and com syrup mixtures, and the results in these 
infants have been appreciabh- better than in any other 
artificially fed group. The method has also been exten¬ 
sively used in a number of the municipal feeding 
clinics in the cit 3 f of St. Louis and in the private prac¬ 
tice of a rather large group of pediatricians. Certainly, 
more than 1,000 infants in St. Louis have been fed on 
the formulas described, and the results have been so 
generall 3 f satisfactory that a still wider use of the 
method is to be recommended. 

500 South Kingshigliway. 


THE TRANSMISSION OF ARSENIC 
FROM MOTHER TO FETUS’^ 

FRANK P. UNDERHILL, Pn.D. 

AND 

FRANK G. AMATRUDA, ^LD. 

NEW HAVEN, CONN. 

The earliest record found on the antenatal treatment 
of congenital S 3 'philis was that of Bertin ‘ in 1810. 
Lancercaux,* in 1868, admitted that, in his opinion, 
antenatal treatment was the correct method of proce¬ 
dure; but there still e.xisted, at that time, a welt recog¬ 
nized school which taught that it was both wrong and 
dangerous. The treatment at that time consisted in 
the administration of mercury in some form plus the 
free use of potassium iodid. This method of treatment 
had only a slight degree of success. Since the intro¬ 
duction of arsphenamin, the antenatal treatment of 
congenital sy-philis with arsenic and mercury has had 
a surprising degree of success. Greenlees = and Findlay 
report complete success in their series of cases, which, 
although few in number (fifteen), contained some that 
have been followed for a period of seven y’ears. Fordy-ce 
and Rosen ■* have obtained e.xcellent results after 
adequate antenatal treatment. In their series, the new¬ 
born were and remained both clinically and serologically 
free from sy-philis. Adams = reports very satisfactory- 
results in a large series of cases. 

Williams' shows that almost ideal results follow 
the efficient treatment of sy-philitic pregnant women. 
Furthermore, surprising results may sometimes follow 
what would ordinarily- be regarded as altogetlicr inef¬ 
ficient treatment in men or nonpregnant women. Tin's 
would seem to indicate that pregnant women arc 
unusually amenable to treatment. Such a general 
uniformity of successful results can be attributed only 
to the effectiveness of the antenatal treatment. The 
increasing efficiency in the methods of treatment, atifl 
the more thorough routine investigation of prospective 
mothers, make one feel more optimistic for a future 
reduction in the number of abortions, stillbirths and 
active cases of congenital sy-pbilis. Some mothers 

* From the Department of rharmacolo^’ and Toxiccloey. Vale Uni 
versity School of Medicine. 

* The data arc taken from the thesis of Frank G. Amatruda, M.D., 

presented in partial fulfilment of the requirements for the deerre rV 
M.D.. Yale University, 1923. k c 

1. Quoted by Greenlees (Footnote 2). 

2. Greenlees, J. K. C: Glasgow M. J. 90t2r0 (Nov.) 1921. 

3. Findlay, L.: Brit. M. J. 2:88/ (Nov. 20) 1921. 

4. Fordyce, J. A., and Ro<cn. Isadorc: Treatment of Antenatal and 
Congenital Syphilis, Arch. Dcnnai, 8: Syph. 5:1 (Jan.) 1922. 

5. Adams, J.: Brit. M. J. 1:56 (Jan. N) 1922. 

6. Williams, J. W.; Bull. Johns Ur.pkins jlesp. 22:283 (Nov.) 1922. 
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receiving antenatal treatment continued to have a four 
plus Wassermann reaction post partum, although their 
new-born infants were and remained clinically and 
serologically free from syphilis. Can this be explained 
on the basis of some protective function of the placenta, 
or some vitalistic property of that organ in keeping the. 
drug in greater concentration in the fetal circulation? 
Is it a greater and more direct action of the arsphenamin 
on the spirochetes in the placenta, because of the greater 
vascularity of this organ? Or must we say, because 
of our ignorance on the subject, that it is due to some 
unknown immunologic reaction ? It is with these points 
of view in mind that this investigation was undertaken, 
with the hope that it might throw some light on tlie 
explanation of this more specific action of antenatal 
treatment of syphilis on the fetal tissues. 


HISTORICAL 


Fundamentally, two antagonistic theories have been 
developed to explain the phenomenon of placental 
transmission. One, the vitalistic, assumes that the 
chorionic epithelium takes a specific vital part in 
placental interchange. The other, the mechanistic, 
regards this wall as a passive, semipermeable membrane, 
conforming to the laws of osmosis and diffusion. The 
vitalistic view gained many adherents after several 
investigators demonstrated the presence of enzymes in 
the placenta. Tliese lipolytic, diastatic and proteolytic 
enzymes were never shown to be active agents in 
causing placental interchange. In fact, Siemens ’’ sug¬ 
gested that these enzymes probably have to do merely 
with the living processes of the cells in which they are 
found. Edelstein and YIppo ® state that placental trans¬ 
mission cannot be explained merely by the laws of 
diffusion and osmosis, since they find a greater concen¬ 
tration of the sodium and potassium salts in the fetal 
than in the maternal blood. 

In behalf of the mechanistic theory an enormous 
amount of experimental work and literature has accu¬ 
mulated, and the consensus of opinion now favors this 

theory. The growth 
of the fetus offers 
conclusive evidence 
tliat the interchange 
of oxygen and nu¬ 
tritious material 
from mother to 
fetus, and of waste 
products in the op- 
p o s i t e direction 
does occur. Sev¬ 
eral investigators 
have shown experi¬ 
mentally that Oxy¬ 
gen and carbon 
dioxid are transmitted readily through the placenta, 
moving from the point of higher to that of 
lower concentration. Zweifel ® and Nicloux made 
similar observations on the transmission of chloroform 
and ether, respectively. The transmission of substances 
in solution was first demonstrated by Mayer “ in 1817, 
who observed the toxic effects of potassium cyamd in 
the mother after injecting the salt into the fetus. 
Gusserow,” in 1878, concluded that substances were 
transmitted from mother to fetus. He established the 
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Chart 1.—Accumulation oi arsenic in 
placenta. 


7. Siemens, J. M.: Tr. Am. Gynec. Soc. 3) 

8. Edelstein, F., and Ylppo, A.: Ztscbr f. Kinderh. ~ . 79 INoe. 3} 

1920; abstr., J. A. M. A. TG: 347 (Jan. -9) 19-1. 

9 . Quoted by Williams: Obstetnes. . ^ 

10. Niclou-x: Arch. mem. d ob. ^e CTnec. ~. 840, 1909. 

11. Gusserow: Arch. f. Gynak. 13: 56, 1878. 


fundamental fact that, provided the placenta is normal, 
no insoluble substance may pass it. The researches of 
many men haye demonstrated the transmission of 
several -other substances, as strychnin, potassium cyanid, 
methylene blue, nicotin, curare, potassium iodid, physo- 
stigmin, phlorizin, pilocarpin, sodium salicylate and 
epinephrin. Nicloux summarized the literature up to 
1909 and divided substances into two groups: (1) those 
soluble in water and diffusible, which traverse the 
placenta and (2) those insoluble in water and not 

diffusible, which do not 
traverse the placenta. 
Wislocki,^^ experiment¬ 
ing with a crystalloid 
(phenolsulphonephthal- 
ein) and a colloid (try¬ 
pan blue), also comes to 
similar conclusions. 

The normal constit¬ 
uents of human blood 
have also been exam¬ 
ined quantitatively in 
the mother and the 
fetus at the time of de¬ 
livery, and the results 
mostly conform to the 
mechanistic view. Thus, 
Kingsbury and Sedg¬ 
wick ” obtained the 
same average for uric 
acid. Plass “ found 
that creatinin exists in 
the same concentration in both maternal and fetal blood. 
Slemons and Morriss have shown that the urea and 
nonprotein nitrogen content is the same. Morriss 
found the sugar content to be slightly lower in the fetal 
blood at the time of delivery. This he explains by the 
fact that the sugar content in the maternal circulation is 
raised during the second stage of labor. On the other 
hand, Morse finds a constantly higher concentration 
of the amino-acid content of the fetal blood over that 
of the mother’s. An excess of amino-acids amounting 
to about 2 mg. of nitrogen appears uniformly in favor 
of the fetal plasma. 

Krdnig and Fiihr " attempted to prove the mechanistic 
theory on the principles of physical chemistry. They 
investigated the freezing point of maternal and fetal 
blood, and found that the two freeze at the same tem¬ 
perature. This indicates that they have the same 
osmotic pressure; hence interchange may occur equally 
well in either direction. 

The work of Bourquin and others has shown that 
many toxins, antitoxins, agglutinins and hemolysins 
are readily transmitted through the placenta and tend 
to come to the same concentration. Recently, Givens 
and Howe,’® working on the nutrient amino-acids and 
glucose, and catabolites urea and uric acid, conclude 
that the process of simple diffusion offers the most 
reasonable explanation for placental transmission. Quite 
different are the results of Slemons and Standee on 
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Chart 2.—Accumulation of arsenic 
in maternal liver after serial injections. 


12. Wislocki, G. B.: Bull. Johns Hopkins Hosp. 32: 93 (March) 1921. 

13. Kingsbury, F. B., and Sedgwick, J. P.: J. Biol. Chem. 31:261 
(July) 1917. 

14. Plass, E. D.: Bull. Johns Hopkins Hosp. 28:297 (Sept.) 1917. 

15. Slemons, J. M., and Jlorriss, \V. H.: Bull. Johns Hopkins Hosp. 
27 : 343 (Dec.) 1916. 

16- Morriss, \V. II.: Bull. Johns Hopkins Hosp. 28: 140 (April) 1917. 

17. Morse, A.: Bull. Johns Hopkins Hosp. 28: 199 (June) 1917. 

18. Bourquin, H.: Am. J. Physiol. 59: 122-143 (Feb.) 1922. 

19. Givens, W. H., and Howe, M. G.: Chemical Studies of Blood of 
Mother and Fetus, Am. J. Dis. Child. 25 : 63>75 (Jan.) 1923. 

20. Slemons, J. M., and Standcr, H. J.: Bull. Johns Hopkins Hosp. 
34.: 7-10 (Jan.) 1923. 
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tile content of the nondiffiisible fats and colloids. The 
mother’s blood contains much more of these substances 
than does the fetal. Regarding the "transmission of 
formed substances, the work of Bouhet,” Ho'fbauer, 
Wallgren, Ascoli and others clearly shows that sub¬ 
stances such as iron, fat and albuminous substances 
are eventually passed into the fetal circulation after first 
undergoing radical changes in the syncytium (Wil¬ 
liams). 

“Finally, the question as to whether the placenta acts 
as an efficient filter against bacteria has given rise to 
a great deal of discussion, but at present the consensus 
of opinion regards such an occurrence as unusual and 
associated with some lesion of the organ.” 

Table 1. —Findings in Experiment 1 


Kco-Ars- 

plienamin Amount 

Injected (Time) Injected, 

1923 Gm. 

Oct. 18 (3 p. m.) 0.15 


No. of Hours No. of Total 
After Last Embryos TVcIght 
Animal Injection, Found at Embryos, 

Killed Hours Necropsy Gm. 

Oct. 19 19 8 IGO 

(10 a.m.) 


Maternal liver. 80 

Maternal kidney. 20 

Placenta. 00 

luhole embryo. 20 

7 fetal livers. 15 


Total 
Amount of 
Arsenic 
In Tissue 
(Calculated) 
• Micro* 
milligrams 
1,200 

IGO ICO 

20 140 420 

20 None 0 

15 None 0 


Tissue 


TISSUES EXAMINED FOR ARSENIC 

Amount of 
Arsenic 
Recovered 
in Tissue 
Examined, 

■Weight, Examined, Micro- 
Gm. Gm. milligrams 

300 


Amount 

of 

Tissue 

Examined, 

Gra. 

20 
20 


Babbit: veight, S,C00 gm.; one injection given 


Table 2. —Findings in Experiment 2 


NcO'Arsphenamin Amount 
Injected (Hme) Injected, 
1923 Gm. 

April 13 0.15 


Comment 

Animal had already given birth to 4 
embryos rrhen seen the following day 


TISSUES EXAMINED 

Weight, Amount of 

Tissue Gm. Arsenic Found Comment 

Two whole embryos 75 Very slight trace No other tissue examiacd 


had received a Yar3'ing number of injections. The 
results of the examinations are tabulated. A few points 
are interesting and Worth mentioning. It will he 
noticed that in practically ever)' case, traces of arsenic 
were detected in the fetal tissues. The amount of 
arsenic obtained from the fetal tissues was never more 

Table 3. —Findings in Experiment 3 



Interval 


No. of 



Between 


Hours 


Nco-Arsphonamin 

Amount injee- 


After 


Injected (Time) 

Injected, tions, 

Animal 

Last 


1923 

Gm. Hours 

Killed 

Injection 

Comment 

1st dose, Jan. 22 

0.15 

Jan. 24, 


8 embryos 

(11 a. m.) 


3 p.in. 


found at 

2d dose, Jao. 23 

0.15 so 


22 

necropsy; 

(5 p. m.) 




total wt., 





22.5 gm. 


TISSUES 

EXAMINED 






Arsenic Total Amount 


Total 

Amount 

Found In 

of Arsenic 


■Weight 

of 

Tissue 

in Tissue 


of 

Tis.suc 

Examined, 

(Calculated) 


Tissue, 

Examined, 

Micro- 

Micro- 

Tissue 

Gm. 

Gm. 

milligrams 

milligrams 

Maternal liver.... 


25 

sriO 

1,400 

Maternal kidney.. 

oo 

typ 

S50 

.^'V) 

Placenta. 

. CO 

25 

2.';0 

000 

1 whole embryo... 

. 30 

30 

Trace 

Trace 

7 fetal livers. 

. 20 

20 

Faint trace 

Faint trace 


Kabbit: weight, 3,SOO gm.; two injections given. 


Table 4.— Findings in Experiment 4 


Nco-Arsplienamln 
Injected (Time) 1923 

Amount 

Injected, 

Gm. 

Intcn-al 

Between 

Injections, 

Hours 

Comment 

1st dose, April 13 (5 p.m.) 0.15 

2d dose, April 14 (4 p.m.) 0.15 

3d dose, April 15 (4:30p.m.) 0.15 

4th dose, April 1C (5 p.m.) 0.15 

23 

24 

Ciu 

Animal had given birth 
to 5 embryo.8 wh* ii 
seen the following 
morning, April 17 


TISSUES 

EXAMT.NCD 



Tissue 

1 whole embryo 


Wt.. 

Gm. 

SO 


Amount of 
Arsenic Found 
Slight trace 


ncmarls 

No other tissues e.Tainlncd 


Rabbit; weight, 3,000 gm.; four Injections given. 


Table 5.— Findings in Experiment 5 


Rabbit: weight, 2,3«) gm. 


EXPERIMENTAL 


As stated, this communication deals with the trans¬ 
mission of arsenic from mother to fetus. Rabbits and 
cats were injected with neo-arsphenamin, intravenously. 
The rabbits were injected into the ear vein without an 
anesthetic. The cats had to be anesthetized with ether 
before each injection, as these animals were uncon¬ 
trollable otherwise. They were injected into the super¬ 
ficial femoral vein after the latter had been exposed by 
a small nick in the skin. After the desired number of 
injections had been given, the animals were killed. 
The time inters-al beUveen injections M-as alwa3-s about 
twentj’-four hours, and the animals were killed about 
the same number of hours after the last injection. 

Tlie tissues to be examined for arsenic were oxidized 
by Gautier’s method as simplified_ by Johnson and 
Chittenden.^' The method for examining quantitatively 
the arsenic m the tissuce- as that of Gutzeit aa 
modified bv Sanger and Black.— 

The maternal, fetal and_ placental tissues were 
examined for the presence of arecnic at.er the animals 


‘21.'Jchr.scn and Chiyenden: 
ser.ics ar.d Cc-n 2: €93. 

22. Sinvrr and Ebck: Proc- 


O'jar.titati'e 0:cr::ca! Anair**?, 
An. And. Arts i Sc. 40:$, X?2 


Neo-Ars- 

phenamiD 

Injected 

Amount 

Interval 

Between 


No. of 
Hours 


(Time) 

Injected, 

Injections 

, Animal 

After Last 


1923 

Gm. 

Hours 

Killed 

Injection 

Comment 

1st dose, 
3Iarch 8 
(4 p. ra.) 

0.15 


March 10, 
1923, 7 p. m 

4 

emhryo« found 
at necroji"y; 

total weigljt. 

2d dos»e 
Marcli 9 
(4 p. m.) 

0.15 

30 

•••• 

27 

33') gm. 


TISSUES EXAMINED 



Total 

Amount 

Arsenic 
rour:«l In 

Total Amotml 


Weight 

of 


in 'li'arje 


of 

Ti‘euc 

Ex.?mined, 



Tissue, 

E-xaminefL 

Jllcro- 


Tissue 

Gm. 

Gm. 

mllligr.Tms 

rr.illigrotn* 

Maternal liver... 

.... 

:o 

17.5 

V'i 

Placenta. 


Cl 

2i0 

4 0 

4 fetal livers. 

. tX) 

30 

Plight tr.i«-e 

.*^1 glil trace 

Cat: weight. 

C.^ro gm.; two 

injection* given. 



than a trace, regardless of the number of serial injec¬ 
tions received by the animal. On the other ban'!, 
examination of the maternal liver and placenta shov.s 
that the amount of arsenic recovered from them 
increases with the number of serial injections the nnim-.l 
had rcceiveei. From the results obtained there in liiii? 
doubt that arsenic is stored tq) in the placenl.a art'! 
maternal liver after serial inje-ctions, as contracted with 
the fetal tissues. 


rre* 
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COMMENT 

This communication presents several interesting 
points for speculation. It is obvious from the data 
presented that arsenic is transmitted through the pla-' 
centa in small quantities, after the intravenous injec¬ 
tion of neo-arsphenamin. Whether the drug exists in 
the same concentration in the maternal and fetal 
circulations cannot be answered, as the maternal and 
fetal blood were not examined separately. It is appro¬ 
priate to mention here that Raiziss,^^ working on the 
colloidal properties of arsphenamin and its allied 
products, observed that these drugs were less diffusible 
through a semipermeable membrane than sodium; 
chlorid. Arsphenamin was twenty-five times less dif¬ 
fusible, and neo-arsphenamin, the drug used .in these 
experiments, was slightly more diffusible than arsphen¬ 
amin. Since'colloids are not transmitted through the 
placenta, one would expect to find the arsenic in greater 
concentration in the maternal than in the fetal circula¬ 
tion if the neo-arsphenamin retains its partial colloidal 
property after intravenous injection. • 

Table 6. —Findings in Experinient 6 


Nco-Arsplienamin Amount 
Injected (Time) Injected, 
1923 Gm. 

1st dose, March 22 0.15 

(I P. in.) 

2d dose, March 23 0.15 

(4:30 p. in.) 


Interval 

Between 

Injections 

Hours Comment 

Animal died, March 24, 3 p. m., 
22% hours alter last injection: , 
24:% 3 embrj’os lound at necropsy; 

total weight, 330 em. 


TISSUES EXAMINED 


Weight of Tissue 

Examined, Amount of 

Tissue Gm. Arsenic Found Comment 

1 whole embryo ICO Faint traee No other tissue examined 

2 fetal livers.... 11 None 


Oat: weight, 3,500 gm.; two injections given. 


Table 7. —Findings in Experiment 7 


Nco>Arsphcnamin 

Injected 

(Time) 

mz 


1st dose, March 12 
(5:30 p. m.) 

2d dose, March 13 
(5:30 p. m.) 

Sd dose, March 14 
(4 pA m.) 


Tissue 
Maternal liver.. 

Placenta. 

1 whole embryo. 
5 fetal livers.... 


Interval 
Amount Between 

Injected, Injections, Animal . 
Gm. Hours Killed 

0.15 .. Cat found 

dead morning 

0.15 24 after last 

injection, 

0.15 24% March 15 


Comment 

6 embryos found ■ 
at necropsy; 
total weight, 
400 gm. 


TISSUES 

EXAMINED 

Arsenic 

Total Amount 

Totnl 

Amount 

Found in 

of Arsenic 

"Weight 

of 

Tissue 

in 1’lssuc 

of 

Tissue 

Examined, 

(Calculated) 

Tissue, 

Examined, 

Micro- 

Micro- 

Gm. 

Gm. 

milligrams 

milligrams 

120 

so 

750 

3,000 

90 

30 

250 

750 

65 

65 

Trace 

IVace 

30 

30 

Slight trace 

Slight trace 


Cat: weight, 3^500 gm.; three injections given. 


The fact that arsenic is not stored in the fetal tissues 
is of considerable clinical importance. The drug can 
be safely administered in the antenatal treatment of 
syphilis, in the ordinary doses given to rap and non- 
pregnant women, without any danger of its having a 

toxic effect on the fetus. i « , 

The best scientific explanation that can be ottered 
to explain the greater efficiency of the antenatal J-reat- 
ment of svphilis, especially in the new-born, is based 
on two important facts: 1. The arsenic can act in 
greater concentration on the spirochetes m the placenta, 
where the s pirocheticide is stored after serial injection. 

G. W.: J. Pharmacol. & E.Tpcr. Therap. 19:271. 1922. 


2. The drug has a more direct access to the spirochetes 
in the placenta, owing to the greater vascularity of 
this orgp. , ‘ r . 

' ' ' “ ■ CONCLUSIONS 

1. Arsenic .is detected in small traces in the fetal 

tissues' after' the intravenous, injection of n?o-arsphen- 
amin into the maternal circulation. ■ .' , 

2. The amount of arsenic recovered from the fetal 
tissues does not increase in proportion to the number 
of serial injections given. 


Table 8. —Findings in Experiment S 


Neo-Arephenamin 


Interval 


Injected 

Amount Between 


(Time) 

Injected, Injections, Animal 


1923 

Gm. 

Hours Killed 

. Comment 

1st dose, March 26 

0.2 


.. Animal 4 embryos found 

(5 p. m.) 



found dead 

at necropsy; 

2d dose, March 27 

0.2 


24% following 

total weight, 

(5:30 p. m.) 



morning, 

400 gm. 

3d dose, March 28 

0.2 


23% March SO 


(4 p. m.) 





4tli dose, March 29 

0.2 




(4;30p. in.) 







TISSUES EXAMINED 





• Arsenic 

Total Amount 



Total 

Amount Found in 

of Arsenic 



Weight 

of Tissue 

in Tissue 



Of 

. Tissue Examined, 

(Calculated) 



Tissue, 

Examined, 'Micro- 

Micro- 

Tissue 


Gm. 

Gm. milligrams 

milligrams 

Maternal liver. 


75 

20 2,000 

7;6C0 

Placenta... 


70 

20 200 

700 

1 whole embryo. 


100 

lOO Material lost 

3 fetal livers. 


17 

17 Slight trace 

1 Slight trace • 


Cat: weight, 3,400 gm.; lour injectiops given. 


Table 9. —Accumulation of Arsenic in Tissues After a 
Varying Number of Injections 




Arsenic 

Arsenic 




Number 

Recovered 

Found in 

Arsenic 

Arsenic 


of 

from the 

Maternal 

Recovered 

Recovered 


Injec- 

Placenta, 

Liver, 

from 

from 

AoiinaJ 

lions 

Micro- 

Micro- 

Whole 

Fetal 

Used 

Received 

milligrams 

milligrams 

Embryo 

Liver 

Rabbit. 

1 

420 

1,200 

0 

0 

Rabbit. 

1 

Not ex- 

Not ex- 

Very slight 

Not ex- 



amined 

amined 

trace 

amined 

Rabbit. 

2 

600 

1,400 . 

Trace 

Slight 

trace 

Rabbit. 

4 

Not e.x- 

Not e.x- 

Slight ■ 




amined 

amined 

trace 


Cat. 

2 

400 

525 

Not ex- 

Slight 





amined 

trace 

Cat. 

2 

Not ex- 

Not ex- 

Slight 

0 



amined 

amined 

trace 


Cat. 

3 

. 750 

3,000 . 

Trace 

Slight 






trace 

Cat. 

4 

700 

7,5C0 

Material 

Slight 





lost 

trace 


3. Arsenic is stored in the maternal liver and pla¬ 
centa, the amount increasing with the number of 
injections. 

4. The explanation offered for the efficiency of ante¬ 
natal treatment of syphilis, especially on the new-born, 
is that the spirocheticide acts in greater concentration 
and more directly on the spirochetes in the placenta. ' 


Experimental Inoculation of Man with Syphilis.—G. Thi- 
bierge and J. Lacassagne have published a historical review 
of forty-eight experiments of this kind {Annalcs de Der¬ 
matologic, September and October, 1923). They cite a long 
list of attempts, between 1835 and 1862, to cure lupus, prurigo, 
leprosy or syphilis by injection of syphilitic material. Later, 
Pellizzari demonstrated on five student volunteers that the 
blood can transmit syphilis, but only when fresh. It was in 
1906 that Maisonneuve volunteered to prove the efficacy of 
calomel ointment, and later, Magian, of a French arsphen¬ 
amin as a preventive of syphilitic infection. In these, and 
other similar negative experiences, monkeys injected with the 
same virus all developed syphilis. 
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A HISTOLOGIC STUDY * 
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Associate Professor of Operative Dentistry. Univ^r,'-. 

College of Dentistry ' ^ California 

SA'M FRANCISCO 

The Wide dissemination of information 
research on focal infections in the last 
brought the physician and the dentist inm 

” Close cooper- 


PyORRHEA^SlMORTOX 



^ifficult aft 

p _ are of interest 

iS?@3|S=,fSS3 






I.-Tn-O adjacent bicuspids, Vie 'i c . , 

their pendeoul membranes, tlie nlmn<r/.rr~i A, mten^f^ ua 

ftatodentalinteions. ' .nvM,. Dr W H. of 

termine wliether a re-en- 
„( ,i3,„ "fost 
A “3? PWto. «i 

r'A'- whether, if 

"’as formed 

“r 3 "'"''J-sea; 

■■d baiWii" «■ 

• 3 j 

diseased tissue 
5^^ ■ f selected 

'■■ "J tfssZ "’-'T P3’°'’rheic 
^ ■; might be e.xcived 

■ J disease 

Tt'Pi . , ^"^g^Dograms were 

“/S"b3ingiv”i’'™| “I Ptm an^'tooth^ IcsSni-f?’ destruction of epithelium, and detachment: S. PCCOrd Ivas made 

''«'Mlndy „[ probably artSt due to^riiit, ,1'”'" ■rP''!’'!'"'”-.rratwetoeit (tear at bottom O' Hie C.X’tent of detnr'I, 

^ detail, *0 cutting on microtome, sections are being prepared for a ITlCIltS (clepti 

problems The rad;l!t"° in disposing of their amination of the section shown m 



.-■ r■■'■>‘.y Tr y-r 
'.M3'. 



rahgingivji’'™, “I P'T an^'tooth^ lesSno^/’ destruction of epithelium, and detachment: B. nf'fl*"* ""-’OrQ IVas niadt 

"-«rof^trdeLt““>- -'f- <iue"o‘'cueroT'rcA "(fSh If 

problems. The radilVn disposing of their amination of the section shown m FiVure°l'^°^‘'; T' 

SKeptic disrjg , ,1 adopts heroic surgery, and the findings illustrated in Figures 2 N 3 A°d d ^ 

-Si?'' "rabtn rf* ,1"^ “ represejilative of the of a pjonbeic bioisp.d irith its drcumjaccnt iiS 

professions) finds it Three stages of destruction are evident At thnMfl’ 

'“ThfeCdiS?'* -TT- ^ destructi of the alveolir -o,- " 

osteoclastic actio . litis at 

bee, 1923 ' 'It America™ Seventy-Fourth trafion in the C C fra 

• ed.cal Assoc,att.tn, San Francisco. 


-23 me members f representative of the ot a pyorrheic t 

•U^Tr~rr-~—professions) finds it Three stages of 

-FT-3 shown partial 

S«fia^«^'l'ss'ocfation:^ osteoclastic actio 

1923. ^ A«5erica°n Seventy-Fourth tratioH in the C 

■‘ledical Association, San Francisco, ^ 













2014 

disappeared and an erosion of the tooth has penetrated 
through the cementum, A, into the detin, B. 

TREATED TISSUE 

A case was now selected, which roentgenographically 
and clinically was very similar to the preceding. That 


is, a patient was sought presenting two pyorrheic 
bicuspids in which the amount of destruction was as 
nearly as possible the same as that in the case from 
which the diseased tissue was removed. (It was 
necessary also to find a case in which the removal of 
the tissue was justified by prosthetic requirements.) 

Such a patient being found, a very careful instru¬ 
mental examination was made. The extents of 
detachments were recorded on a special chart. Roent¬ 
genograms were taken with a machine which made it 
possible to determine the current, time of exposure, 
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lessening in depth of pockets of about 2 mm. The 
ti^ue was now excised and prepared for the microscope 
(Figs. 2A, 3 5, 45 and SR). . ^ 

CONCLUSIONS 

As a result of this work, we believe that instrumental 

treatment of pyorrhea is 
beneficial, that some regen¬ 
eration takes place, and 
that the' histologic picture 
of the treated tissue is es¬ 
sentially constructive, while 
that of the diseased tissue 
is essentially destructive. 
The amount of regenera¬ 
tion possible we hope to de¬ 
termine by further work; 
we are also seeking meth¬ 
ods for augmenting the re¬ 
pair. From bacteriologic 
studies in progress, we be¬ 
lieve that the infection is 
rapidly and materially less¬ 
ened by treatment. 

The original staff of 
workers has now been in¬ 
creased to include three 



Fiff. 6.~Fi€lds from a transverse section of a ^yorrhetic bicuspid with 
its circumjacent tissues: At left, partial destruction of alveolar process; 
B, osteomyelitis; C, osteoclastic^ action; in center, only one fragment 
remaining; at right, complete disappearance of bone; erosion of tooth 
has penetrated through cementum, A, into dentin, B. 


PYORRHEA—SIMONTON 



Fig. 4 ,—Peridental membrane in the region of the crest of the alveolar process: A, inflammation of mem¬ 
brane, erosion of bone by osteoclasts, and osteomyelitis; B, general repair of bone, lessening of inflammation, 
absence of osteomyelitis. 










Fig. S.—Crest of alveolar septum between the two teeth; At osteoclastic action on bone and osteomyelitis; 
B, filling in of bone; one salient of destruction persisting; lessened inflammation. 


physicians, two bacteriol¬ 
ogists, one chemist, one 
biochemist, four dentists 
and two student assistants. 
It is organized as the Cali¬ 
fornia Stomatological Re¬ 
search Group. A compos¬ 
ite study of pyorrhea and 
allied problems is being 
made. The work is being 
carried on at San Quentin 
Prison, through the support 
of Warden James A. John¬ 
ston, and with the coopera¬ 
tion of Dr. L. L. Stanley, 
resident physician. The 
services of the members of 
the group are largely vol¬ 
unteer; some financial sup¬ 
port is being received from 
the California State Dental 


angle, position, etc. Photographs were taken and 
models prepared. The tissues were then treated (by 
instrumentation, scaling roots and mechanical stimula¬ 
tion) for nine months. A new examination and chart 
were made; new roentgenograms taken (under the same 
exposure and from the same relative position as before). 
Photographs and models were again prepared. Accord¬ 
ing to the data thus obtained, there was an average 


Association. The work is also being strongly aided by 
Dean Guy S. Millberry of the University of California 
Dental College. 


Diet.—Diseases of the large bowel are assuming increase 
importance owing largely to their becoming more conimon. 
This is probably to be attributed more to modern methods or 
dietary than to any other factor.—Mummery. 
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OSTEITIS FIBROSA 

REPORT OF CASE * 

HERBERT A. POTTS, M.D. 

AND 

EDWARD H. HATTON, M.D. 

CHICAGO 

The case here presented is of especial interest 
because of the disastrous cosmetic result which would 
of necessity follow radical surgical treatment. 

On account of its slow development without 
influence on the general health, and the fact that a 
supposedly similar tumor had been successfully 
removed from the left maxilla seven years previously, 
it was thought to be not malignant, especially as no 
metastases had developed. 

As the disease is now so wide spread, involving, as 
it does both sides of the lower jaw and the remaining 
right maxilla posterior to the first bicuspid, it is a 
problem to decide on proper treatment. 

The previous removal of the left maxilla had left a 
large hole in the antrum; but, fortunately, as the 
natural ostium has closed there is no derangement of 
speech, an unusual sequence, which probabl}' would not 
follow if the right maxillarj^ tumor were removed in 
the sarrie radical manner. The roentgenogram revealed 
narrow lines of rarefaction between the bony tumor 
and the cortical bone, which was very thin, suggesting 
a bony mass within a cyst. 

INDICATIONS FOR TREATMENT 

This suggested conservative surgical treatment, as 
at'times cysts within bone disappear spontaneously or 
after a pathologic fracture; even puncture and aspira¬ 
tion for diagnostic purposes has stimulated resolution, 
possibly in the same manner that aspiration of a serous 
pleural effusion often activates a resorption. Conse¬ 
quently, only the mass, which was encroaching on the 
tongue and floor of the mouth, as well as a cherry-size 
tumor in the right upper first bicuspid region, was 
removed, and to date the condition has remained satis- 
factor}'; in fact, the roentgenogram shows the remain¬ 
ing bone to be more dense than before operation. 

Following the operation, a portion of the tumor 
mass, 1 by 2 cm., became a sequestrum through infec¬ 
tion, and was removed from the lower jaw. Nothing 
has been done with the three remaining tumors, 
situated in the rami and bodies of each side of the 
lower jaw, and in the upper right maxilla posterior to 
the bicuspid region. 

The disease seems to be some disorder of metab¬ 
olism, although a roentgenogram shows a normal sella 
turcica, and the microscope reveals a destruction of 
normal bone by fibrosis, with the development of new 
bone within the fibrous structure. 

REPORT OF CASE 

A woman, aged 28, had been c.xceptionally well. Her 
parents were both well, with the exception that her father 
suffered from “rheumatism,” which was not serious. Her two 
brothers and nine sisters were living and well. She had 
diphtheria at 12 years of age, and no other illness. The 
Wassermann reaction was negative, and blood count normal. 
At 20 years of age she developed within two days a painful 
swelling above tbe roots of the upper molars of the left side; 
these teeth were extracted, and as the pain and swelling did 

• Read before the Section on Stomatology at the Seventy-Fonrth 
Annual Session of the American hledical .Association, San Francisco, 
Tunc, 1923. 


not subside, the swelling was lanced; but no pus escaped. 
A week later, some soft tissue was cut away; this promptly 
healed, and she remained well for two years, when a painful 
red swelling developed within three days below the lower 
right cuspid. This was lanced on the outside and drained 
pus for four months. (We are inclined to think that both of 
these swellings were acute alveolar abscesses and bear little 
or no relation to the present condition.) 

PHYSICAL EXAMIX.ATIOX 

Six years ago, a painless lump slowly developed above the 
apexes of the upper left bicuspids. She went to a hospital, 
where it was cut away. The bicuspids were extracted, leaving 
the antrum open. The wound gradually healed, with the 
exception of a large opening into the antrum. 

Last summer she sought relief from gradually enlarging 
painless swellings on each side of the face. Physical exami¬ 
nation revealed a hard, painless, regular bony tumor involv¬ 
ing the anterior portion of the left ramus and body of the 
jaw, extending as far forward as the first molar. The mental 
portion of the jaw was normal, but on the right side an 



Fig. 1.— A, regions of lacunar bone; B, irregular, dense calcifications 
surrounded by C, fibrous tissue (8 mm. objective, 4 ocular; section 
stained with hematoxylin and eosin). 

irregular, painless, bony mass e.xtcndcd toward the floor of 
the mouth, half the wa}’ to the midlinc, and interfered with 
speech; to the buccal, beginning in the cuspid region, the 
mass was more regular and extended almost to the angle and 
involved the ramus, as on the opposite side. 

In the right side of the upper jaw was a cherry-sire, smooth, 
similar growth in the first bicuspid region, which tooth was 
somewhat distorted, its root being included in'a- portion of 
the growth. Back of this growth was another one which 
involved the whole process and tuberosity, the second bicuspid 
and three molars being firmly embedded in the tumor. 

r.VTHOLOGIC FINDINGS 

The roentgenogram revealed abnormal bone of a spongy 
character quite “moth eaten” and cj-stic in places, parts of 
the peripheries being well defined by a narrow space of 
increased rarefaction. The two tumor masses, removed and 
examined, measured 3 bj' 1.5 and 2 by 1 cm., respectively, 
were nearly oval, and were covered by epithelium on one 
side; the remaining surfaces were smooth (made by surgical 
excision). Both were decalcified because of the bone hard 
nodules felt beneath the surfaces, and sections were made for 
immediate examination by freezing; other blocks were 
embedded in celloidin. No essential tU^renccs were observed 
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in the sections made by the two methods. Hematoxylin and 
eosin, thionin and picric acid, and hematoxylin and van 
Gieson’s stain were used. 

The epithelial covering was unchanged mucous membrane, 
except for a little flattening from compression. Between it 
and the bone was a laj'er of dense fibrous connective tissue 
forming a sort of capsule enclosing the deeper structures. 
The surfaces of the bone toward this capsule were smooth, 
and in many places covered with thin layers of new bone and, 
adjacent to these lamellae, many bone-forming cells. On the 



Fig. 2.— A, lacunar bone undergoing absorption (B), surrounded by 
C, fibrous tissue with beginning calcific.ation of its intracellular sub¬ 
stance (8 mm. objective, 4 ocular; section stained with thionin and 
picric acid, Schmorl method). 

opposite surfaces of this thin layer of rather cancellous bone, 
toward the center of the tumor masses, bone absorption was 
marked and many giant cells lay adjacent to the depressions 
so formed. The body of the swelling was made up of fibrous 
tissue, partly absorbed bone fragments, and spicules sur¬ 
rounded by thin layers of amorphous calcification, many 
vessels, and occasional collections of free blood or orange- 
yellow, rather amorphous, granular material in single or 
multiple cavities lined by thin, but dense, fibrous bands. In 
this central region, giant cells were very rare except adjacent 
to the cavities just described, where they were found but not 
at all numerous. The cystlike spaces varied from one third 
to one eighth of the diameter of a 16 mm. field. The cal¬ 
cification in this central portion was striking because it 
occurred in the abundant intercellular material of the fibrous 
connective tissue. There were occasional collections of small, 
round, mononuclear and plasma cells confined to the inside of 
the capsule. 

There seemed to be three zones of change: At the periphery, 
a low grade inflammatory reaction with bone absorption 
toward the center, and compensatory new bone formation on 
the. periphery. Second, a region made up of dense fibrous 
tissue with large spindle-shaped nuclei, very abundant inter¬ 
cellular deposits and no evidence of cell division. Calcifica¬ 
tion of the intercellular substance was frequent. Third, 
collections of blood more or less absorbed, resulting in the 
formation of cystlike cavities toward the center of the growth. 
Cartilage was not found in the sections examined. 

COMMENT 

The histologic picture is similar in many respects to 
that of a calcified fibroma; indeed, in this specimen 
the calcification is much more marked, and the number 
of giant cells is much less than in the majority of the 
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instances of osteitis fibrosa described. Though the 
location in the bones of the face is much less common 
than in the long bones, this is one of the typical sites 
of the disease. This fact, and the localized, nearly 
solid, almost noncystic form of the lesions, are well 
worth emphasizing. The age of the patient, the loca¬ 
tion of the lesions and the clinical history suffice to 
distinguish it from Paget’s form or leontiasis ossea. 
The absence of any histologic evidence of either tuber¬ 
culosis or syphilis, and the negative Wassermann test, 
make a diagnosis of either of these conditions 
improbable. 

Von Recklinghausen,^ in 1891, described a disease 
of the bones previously confused with osteomalacia, 
cyst formation, fibroma and giant cell sarcoma, quite 
distinct from a similar bone disease found in the latter 
decades of life under the name of osteitis fibrosa 
(cystica). It is characterized by swellings arising 
from within the bones of young adults and children, 
associated with bone absorption, replacement of the 
absorbed bone by fibrous tissue and cystlike cavities, 
and more or less calcification of the newly formed 
fibrous tissue. 

A generalized form of the disease is to be distin¬ 
guished from a localized condition confined to one bone 
or a closely related group of small bones; and a solid 
type occasionally is found, in marked contrast to 
those in which the swelling is largely made up of one 
or more cystlike cavities. 

These cystlike cavities seem to result from the 
incomplete absorption of blood extravasates; the col¬ 
lection of large numbers of foreign body giant cells 
about such regions give to these growths the appear¬ 
ance of a giant cell sarcoma. Occasionally, the condi¬ 
tion may be confused with- either syphilis or 
tuberculosis. 

The rate of growth of these masses and cysts is 
slow; usually the etiology is not known or is unexplain¬ 
able, although a single injury has preceded the onset 
in some cases, and, as the lesions advance and recede, 
the duration is a matter of years. The outcome of 
the localized form, especially of the single lesion, is 
usually favorable following treatment. But the prog¬ 
nosis of the generalized type is uniformly bad, death 
occurring from a cachexia similar to that found in 
malignant tumors. It is generally supposed that this 
is a low grade infection or some metabolic disorder 
rather than a tumor.= 

31 North State Street—31 West Lake Street. 


ABSTRACT OF DISCUSSION 

Dr. Josef Novitzky, San Francisco: I cannot tell Dr. Potts 
what to do with these cases. I wish that I knew. I have 
had two cases in the last four years which, in effect, may be' 
comparable to this case that Dr. Potts has told us about. 
Microscopic examination was not made in my patients. 
Clinicallj-, the picture was one due to septic teeth. Extensive 
cavitation of cancellous bone (abscess), complicated, in one 
case, bj- overdevelopment of subperiosteal cortical bone, 
caused confusion as to the etiology. In the second case, after 
surgical evacuation of the bone cavity, the subperiosteal 
cortical bone was seen to be enlarged up to two years after 
primary operation on the bone cavity. This patient was not a 
syphilitic. I wondered whether it might not be that much of 

1, Von Recklinghausen, in Festschrift of Virchow's Assistant, 

2. The number of articles discussing this condition _is^ increasing with 
each year, so that no attempt is made here to make individual reference. 
Further information may be found in the articles by Bloodgood, j. C.; 
Ann. Surg. 52:122, 1910. Koryjetzky: Arch. f. klin. Chir. 131: 567, 
1922; Beitr. z. klin. Chir. 68, 1910. Rehu; Arch. f. klin. Chir. 74: 
476, 1904. 
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this overgrowth of subperiosteal osseous tissue could be 
comparable to callus which might be reabsorbed as the irritant 
became less and the periosteum asserted itself. 

Dr. Gordon New, Rochester, Minn.: I should like to 
congratulate Dr. Potts on his detailed clinical and microscopic 
study of this very interesting tumor. We all know that a 
great deal of clinical and pathologic work has been done on 
malignant tumors of the jaws. I think we should have more 
papers like Dr. Potts’ on a detailed study of benign tumors 
so that we would have a definite pathologic picture to associate 
with the clinical one. 

Dr. H. a. XuacEY, San Francisco: I should like to bring 
out the point about the pathologic laboratory and microscopic 
examination of these malign tumors. It seems to be the 
fact that laboratory examination will usuall 3 ' return giant 
cell findings which are naturallj' of a serious nature. I 
think our clinical findings should govern us more in these 
cases than laboratory findings, along with roentgenograms. 
I speak of one patient in particular who was operated on in 
1920. She was a girl, aged 18. She had a tumor-like mass 

the size of a walnut under the lower first molar, with prac¬ 

tically everything absorbed up to the crown of the tooth. 
The pulp of the tooth was vital. She manifested symptoms 
of mumps, swelling, and a temperature of 103 F. for two 
days. That was while she was in the hands of a physician. 
He suspected a process going on in the jaw, which was 
substantiated by roentgen-raj' examination. Clinically, she 
had all the sj’mptoms of a possible malignancy. An attempt 
was made to take out the cyst with a large mastoid curet. 

The mass was found to be hard, and proved to be an odon¬ 

toma. I saw this patient, June 8, 1923, and apparently there 
was nothing further wrong with her. The point I want to 
bring out is that we cannot depend too much on the laboratory 
findings alone. Two laboratories reported giant cells, and 
Stanford Medical School reported benign odontoma. 

Dr. Robert H. Ivy, Philadelphia: I have seen three cases 
of this disease, involving the mandible in every case. In one 
of them the diagnosis was easy because the patient had been 
a sufferer for some years from the generalized form of 
the disease. In the two other cases the lesions were entirely 
limited to the mandible. Here the question of diagnosis is 
important, and probably the commonest conditions to be 
differentiated are adamantinoma and some form of dental 
cyst. In the latter, one important point in diagnosis is some 
abnormality of the teeth. In osteitis fibrosa there is no inter¬ 
ference b}' the disease with the eruption of pulp vitality of 
the teeth. The roentgen ray will show the typical appearance 
that Dr. Potts showed of a localized rarefaction of the bone 
with new bone formation within the rarefied area. In one 
of the cases we had to treat there was a localized tumor in 
the mandible below the molars which we thought at the time 
was a dental tumor. I opened it by an external incision, and 
removed all of the softened diseased tissue without severing 
the continuity of the jaw. Histologic examination showed 
fibrous tissue with new bone formation and no epithelial 
elements. There was no recurrence, and later the external 
deformity was corrected by a plastic operation. 

Dr. Herbert A. Potts, Chicago: I want to say something 
in defense of the pathologists. If the pathologist is going to 
help us, we must help him. It is beyond the power of anybody 
to send a heterogeneous mass of tissue to the pathologist 
and expect to get a reliable answer from him. We should 
remember that he is dealing with cells, and we have cells all 
over the bodj', similar and dissimilar. He knows, so far as 
the specimen is concerned, onlj' the dead pathologic condition. 
The operator has to know the living pathologic condition or at 
least have some idea of the clinical facts and appearance 
at the time of operation. In fact, I think that a piece of 
tissue sent to a pathologist should contain a summary of the 
clinical history of that case, and then connect that with the 
case as we see it. We must not malign the pathologist. We 
must pity him, and be is to be pitied because of some of the 
things that are required of him. In regard to the cases 
spoken of bj' Dr. Novitzky, there was no evidence in these 
cases of infection, no pus and no cartilage, nothing to lead 
us to believe that the tumors were of an inflammatorj- nature. 


A giant cell sarcoma—anything with sarcoma attached to it— 
is destructive to life. That is not true of the giant cell 
sarcoma, which is a misnomer when applied to most jaw 
tumors containing giant cells. The giant cell sarcoma is 
not a sarcoma, and consequenth' we should not get frightened. 
We have giant cells almost anywhere that one can implant a 
silk ligature, and the giant cell sarcoma does not follow; 
consequent!}', the tumors should be handled conservatively, 
and the patient will get well. In this paper the treatment of 
this case has been omitted. We will continue to do what 
seems to be the best thing to do as time goes on. I will 
say that, in general, the treatment of bony tumors by the 
roentgen ray has not been satisfactory. 


A MODIFIED RIB-RESECTION OPERA¬ 
TION FOR EMPYEMA 

GEORGE SCHWARTZ, M.D. 

Adjunct Surgeon, Peoples Hospit.rl: Attending Surgeon, Child Welfare 
Board; Instructor in Operative Surgery, Post-Graduate 
Medical School and Hospital 
NEW YORK 

Numerous articles have appeared in the literature 
since the war giving arguments pro and con regarding 
the open and closed methods of treating empj’ema. 
The report of the United States Empyema Commission 
gives very definite facts and data as to the best methods 
of treating empyema. Its work is conclusive, and has 
thrown much new light on the subject. Ashhurst' says 
that the conclusion of the empyema commission and the 
consensus of clinical experience as far as treatment is 
concerned may be summed up as follows: (a) cases of 



Fig. 1.—Cut ends of rib: Tlie muscle is retracted, and botij cut ends 
arc sealed with bonc-wax. 


pleural effusion suspected of being purulent should 
be aspirated, and if the effusion is massive, most of it 
should be removed by aspiration one or two days before 
resection of the rib is undertaken; (b) if tbe fluid 
found on puncture is serous or seropurulent, resection 
usually may be postponed until frank pus has formed, 
as the delay will permit the formation of firm adhesions, 

1. Ashhurst, A. P. C.: Observatims on Empvcma, Ann. Surg. 72: 
12 (July; 1920. 
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TECHNIC 

Under local anesthesia, the incision is made over the 
rib to be resected, until the muscle is reached. If this 
is the eighth rib, the latissimus dorsi muscle is encoun¬ 
tered, which is split and retracted. The periosteum is 
then incised and separated from the rib, and about 214 
inches (6.3 cm.) of rib is removed with the costoto.ne. 
Care must be taken that the periosteum is not separated 
too far awa)^ from the cut edge of the bone, as the 
periosteum nourishes the bone, and if too much peri¬ 
osteum is removed, the end of the bone may become 
necrotic through loss of circulation. I now seal up the 
open ends of the cut rib with bone wax, as shown in 
the diagrams. I then put two clamps on the latissimus 
dorsi muscle, cut between the clamps, and turn the 
muscle flaps down to cover the open ends of the bone. 
The muscle is sutured to the muscle helow so that the 
bone is entirely covered and cannot be seen. The open 
ends of the bone have thus been doubly p’‘Otected and 
cannot become necrotic by continuity of the infection. 
The pleura is then opened, the suction apparatus intro¬ 
duced, the pus slowly removed and, when the pleural 
cavity is dry, a rubber tube is inserted and the skin 
closed in the usual way with silkworm-gut sutures. 

CONCLUSIONS 

1. To secure proper drainage in empyema, rib resec¬ 
tion is necessary. 

2. Osteomyelitis of the rib occurs in 4 per cent, of 
the cases, resulting in long-standing fevers, anemia and 
protracted convalescence, and requiring a secondary 
operation for a cure. 



Fiff. 5.—The suction apparatus is now introduced and the pus slowly 
evacuated. 


3. The reason why necrosis of the rib occurs is that 
the open ends of the rib are exposed, are constantly 
being bathed in pus, and are involved by continuit)' of 
the infection. 

4. Heretofore, no means has been devised of sealing 
up these open ends to prevent contamination, thus clos¬ 


ing up an avenue of infection that gives rise to a 
general sepsis. 

5. The operation is very simple and takes only a 
minute more than the usual procedure. It entirely 
removes the 4 per cent, chance of a rib necrosis and 
reoperation, and may save months in convalescence. 



Fig. 6.—A rubber tube is inserted and the skin closed with silkworm 
sutures. 

6. The bone-wax seals up the end of the open rib, 
and the muscle flap gives added protection. 

143 East Twenty-First Street. 


PECULIAR REACTIONS BETWEEN THE 
FIFTH AND SEVENTH CRANIAL 
NERVES . 

W. T. COUGHLIN. M.D. 

Professor of Surgery, St. Louis University School of Medicine 
. ST. LOUIS 

Paralysis of the muscles of expression of the same 
side of the face is a not uncommon sequel of section 
of the root of the fifth cranial nerve, also of ganglion- 
ectoni}' as practiced for the cure of major trigeminal 
neuralgia, and it has occurred frequently as a sequel 
of deep alcohol injections. Although sometimes this 
paralysis is very marked, it fortunately seems to be 
always temporary; its occurrence, therefore, from a 
practical standpoint, is a matter not worth much 
consideration. 

Various theories have been put forward to account 
for the paralysis, but it must be understood that so far 
they are still theories, as its cause is not definitely 
known. It is thought by some to be due to an error in 
technic; that in some way the seventh nerve is injured 
during the operation. In the days when it was cus¬ 
tomary to cut the zygoma and pull down the masseter, 
such a theory was tenable; but the condition occurs in 
cases in which the incision does not extend below the 
zygoma, and in which the zygoma is not resected. 

The theor}’' that it is due to interference with the 
great superficial petrosal nerve was advanced bi' Hutch¬ 
inson. This nerve is about the size of an ordinary 
cotton thread. It arises from the geniculate ganglion 
of the facial nerve, and passes forward and inward 
through a canal in the petrous bone. It makes its exit 
through the hiatus fallopii on the ant ' surf, ar 
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the apex; it then adheres to the external surface of the 
dura, and, passing inward behind the gasserian gang¬ 
lion, leaves the skull by traversing the cartilage filling 
the foramen lacerum medium. Here it joins the great 
deep petrosal, which comes from the carotid plexus, and 
the turn unite to form the vidian nerve. Its fibers are 
motor, secretory and sensory. I cannot understand 
how an injury to this nerve—the great superficial petro¬ 
sal—could cause a facial palsy. The theory has been 
advanced that blood from the site of operation perco- 



Fig. 1 .-Spasm of the facial muscles following section 

rom of the {fth nerve; °*rais\ "?ight one,' ^^r'obably becLsc 

to raise eyebrows shows inability to p nntient closing eyes; 

blood to so pass alongside the nerve, as the nerve alone 
or accompanied by a small artery (petrosal) com- 

Siddle meSngJ,! artery (petrosal) which goes to the 
™„ieulatt ganglion, either along the canal traveled b, 

the great shperScial petrosal nerve or “J?"* “j 
the small superficial petrosal nerve. This petrosal 
branch of the middle mepingeal nerve anastomoses at 
the geniculate ganglion with a twig from tlie g 
mastoid branch of the occipital nerve. If the latte 
twig were smaller than normal, or if, . 

nXroDen to reach the geniculate ganglion at all, and 
die oetrLal branch of the middle meningeal nerve were 
tojn?ri-as I heheve it almost always „ 

_then we might expect a paralysis of 

muscle Furthermore, we might expect this pa sy 

rr? may s 

c£‘?li dlsutthance 

ySe"'of tie tonSte. When'it is protruded, the tongue 


deviates slightly, its tip turning toward the operated 
side. In some patients this tongue deviation is more 
marked, but in all that I have so far examined, the 
tongue, by special effort, could be turned away from 
the operated side, showing that the paralysis was not 
total. 

I believe that whatever the cause of this paralysis is, 
it is identical for both face and tongue. Is it possible 
that the same cause operating can produce no symptoms 
in one case; a slight facial weakness in another, and a 
complete paralysis in a third? Is it possible that the 
simple cutting of the root, or ganglionectomy, or alco¬ 
hol injection, by depriving the same side of the face 
and tongue of ingoing stimuli, so lowers the tonus of 
the underlying muscles that they sometimes fail to 
respond well or in certain cases do not respond at all? 
All are familiar with the operation of spinal root cut¬ 
ting for spastic paraplegia. Undoubtedly, the tonus of 
the spastic muscles is lowered by that operation. The 
ingoing stimuli from the region of the spastic muscles 
are excluded. 

So much for the paralysis and its cause; but how 
explain spasm of the facial muscles of the same side 
following section of the sensory root only of the fifth 
nerve ? 

REPORT OF CASES 

Case 1.—Airs. AI., aged 78, seen in September, 1922, com¬ 
plained of major trigeminal neuralgia. It began on the left 
side twenty years before; on the right side, five years before. 
The pain on the right side was now very severe. The patient 
had alcohol injections in both sides “many times” in the last 
twelve years. The sensory root was cut on the right side; the 
motor root was preserved. As soon as the sensory fibers 
were cut, the patient’s mouth was drawn ,to the right side 
(Fig. 1). The spasm continued during the fifteen days that 
the patient was in the hospital. Herpes of the upper lip and 
inner canthus developed on the sixth day. The spasm was 
noticeable even during sleep, 


but was more marked when 
the patient attempted to use 
the facial muscles; the 
tongue deviated toward the 
operated side. 

Another point of inter¬ 
est is that in no case of 
root section in which I 
am satisfied that I have 
preserved the motor root 
(five cases) have I had a 
weakness of the corre¬ 
sponding seventh nerve; 
on the contrary, four out 
of the five have had no¬ 
ticeable spasm of the same 
side of the face. In none, 
however, has it been so 
marked as in Case 1. In 
all it has been present at 
the conclusion of the oper¬ 
ation. 

In addition, the spasm 
is evanescent, the most 
marked disappearing in 
about six weeks; in one 



Fie 2 —The paralysis is some¬ 
times®'so slight as to egiape notme 
altogether.. Mr. G. C. G. vas ope 
ated on in January,. 1922, ngni 
side middle division ,V’'“S 

There was ?^hl^ not fed 

upper lip, which could be "“‘‘^,5 
only on bringing other 
into play. The motor root lias 
not saved. 


about SIX weeks; in one v^^uent 1 

patient it disappeared in two jiffer- 

eight months after operation, could detect n 
ence between the two sides. As there been no mus _ 

cle atrophy, it is certain that I have saved 
I know of no satisfactory explanation for sue p 
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Case 2 shows that a corresponding paralysis of 
unknown origin of the fifth nerve can accompany a 
paralysis of the seventh nerve as a consequence of 
mastoid operation. The case is the first of the kind I 
have heard of. It occurred in the service of Dr. H. W. 
L)’man, of the Department of Otology of Washington 
University Medical School, who has given me permis¬ 
sion to publish this report. 

Paralysis of the fifth and seventh nerves following 
a radical mastoid operation. 

Case 2. —Miss C., aged 18, with a suppurating ear for ten 
years, had a radical mastoid operation performed, Oct. 14, 
1922. At the close of the operation, the corneal reflex was 
present, showing that the seventh nerve had not been injured. 
The morning of October 17 (over sixty hours after the opera¬ 
tion), the patient complained of irritation of the right eye and 
continuous lacrimation; in the afternoon of the same day 
(seventy-two hours after the operation), a weakness of the 
muscles of the right side of the face was discovered, and the 
patient complained of a peculiar sensation on that side of the 
face. K rough sensory test showed diminution of sensation 
to pain over the ai ea approximating the distribution of the 
fifth nerve. Anestnesia of the right cornea was also demon¬ 
strated. The pupillary reflex was normal. 

October 28, tbe facial anesthesia had disappeared, except 
that the right cornea was less sensitive than the left. The 
facial (seventh) paralysis clpared up several weeks later. 
There was no rise of temperature during this time. The 
Wassermann reaction was negative; the personal history was 
negative, and there was no history of any nervous disease in 
the family. 

As remarked in the opening paragraphs, the question 
is of scientific rather than practical interest (as far as 
our present knowledge goes). There is not much under 
the heading of neuralgia in the literature that helps to 
a solution of the perplexing phenomena referred to 
here. 


REPAIR IN HYDRONEPHROSIS 

WITH EEFERENCE P.ARTICULARLV TO EARLY AND 
LATE CHANGES AFTER RELIEF OF BRIEF 
OBSTRUCTIONS WHEN OPPOSITE KID¬ 
NEY IS NOT DISTURBED * 

FRANK HINMAN, M.D. 

SAN FRANCISCO 
AND 

O. W. BUTLER, M.D. 

LOS .ANGELES 

The power of accurate determination of the reserve 
or repair ability of a hydronephrotic kidney is of con¬ 
siderable clinical importance. In hydronephrosis fol¬ 
lowing incomplete obstruction, the most frequent clinir 
cal type, estimation of the damage as determined by 
the usual functional tests is often deceptive and unsatis- 
factor 3 L With complete obstructions, the only trust¬ 
worthy guide is the accuracy of our knowledge by 
clinical observation of how many daj^s the total obstruc¬ 
tion has existed; and with either type the evidence of 
repair, whether good or bad, as first found on relief of 
obstructions, may be totally different in degree and kind 
in the course of several years afterward. 

The significance of the difference in the early and late 
changes following relief of obstructions of equal dura- 

* Read before* the Section on Urolopj' at the Seventy-Fourth Annual 
Session of the American Medical Association, San Francisco, June, 1923. 

* From the Urological Department of the University of California 
Medical Schcol, and Hooper Foundation for Medical Research, San 
Francisco. 


tion, when the opposite kidney is undisturbed, has been 
emphasized by one of us ^ in several previous publica¬ 
tions, and is best understood in comparison with the 
repair changes of similar experiments to which either 
the opposite kidne}' is totally removed at the time of the 
repair procedure or is gradually removed bji some pro¬ 
gressive injury, such as partial obstruction of its ureter. 
In the first place, the repair kidney is suddenly called 
on to do total function; in the second, the demand 
comes gradually. 

Experimentally, it has been determined that four¬ 
teen daj's is about the limit of complete obstruction 
compatible with life after opposite nephrectomy, hut 
that ei'en a thirty-day complete hydronephrosis will 
recoA'er total function when the shift of the burden has 
been gradual. 

Both the fourteen and the thirty day hydronephrosis 
under these different circumstances eventually do the 
work of total function about as efficiently as a normal 
kidney does after compensatory hypertrophy following 



Fig. 1.—Complete left ureteral obstruction at bladder; After seven 
days’ obstructive period, ureterocystoncostomy was performed; result 
after a repair period of twcnty*four days (operated side on the right). 


opposite nephrectomy, and are e.xperimeiital examples 
of the remarkable power of hypertrophy of renal tissue. 

That this power manifests itself as a measure of 
necessity only is e.xemplified by tlie experiments of this 
paper, in which the opposite kidney is not injured or 
removed. In fact, a comparison of the repair kidney 
of Experiment 2, a thirty day hydronephrosis, and a 
twenty-four day repair, and of Experiment 3, a twenty- 
one da}' hydronephrosis and a 249 day repair, shows a 
change quite the opposite of a hypertrophy, namely, a 
marked renal atrophy. 

The nature of this atroplty is of interest. Rauten- 
berg- has said that hydronephrotic atroplty is a pro- 

1. Hinman, Frank: Renal Cotintcrbalnnce; An Experimental and 
Clinical Study with Reference to the Significance of Di«u'<e .\trophy, 
J. Urol. GO: 289 (.April) 1923; Experimental Hydronephro«i«; Signifi¬ 
cance of Compensatory Hypertrophy and Disuse Atrophy to Repair, 
J. A. M. A. SO; 315-319 (Feb. 3) 1923. 

2. Rautenherg, E.: Die Folgcn dcs zeitweilipen Uretcrverschlu'scs, 
Mitt. a. d. Grcnipcb. d. Med. u. Chir. 1G: 431, 1906. 
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gressive degeneration like nephritis, and while relief of 
obstruction may give temporary repair, the eventual 
condition is renal destruction. Johnson = has raised the 
same question of the functional recovery of hydro¬ 
nephrosis if the opposite compensatory kidney is not 
remoyed, and it is in confirmation of the necessity of 
the stimulus of compulsory function for hydronephrotic 
repair and hypertrophy that the present paper is 
presented. 

EXPERIMENTAL FINDINGS 

Dogs were used in the experiments, and were oper¬ 
ated on under ether anesthesia and complete surgical 
asepsis. At the first operation, the left ureter was 
doubly ligated as near the bladder as possible, and cut 
between the ligatures. At the second operation, seven, 
iourteen, twenty-one, or twenty-eight days later, the 
dilated ureter was transplanted to the bladder, the 
simplest method possible being used. The open, dilated 
ureter was passed through a smalb incision in the pos¬ 
terior bladder wall and anchored, care being taken to 
allow no leakage of urine and no kinking of the ureter. 
Recovery followed promptly, with the exception of one 
dog, which died three days after the second operation. 
Five of the animals, with seven, fourteen, fourteen, 
twenty-one and twenty-eight days of complete ureteral 
obstruction, respectively, were given a drainage period 
each of twenty-four days, and were then killed. Two 
dogs with a fourteen and twenty-one day hydronephro¬ 
sis, respectively, were each allowed a 249 day repair 
period. 

Many factors other than time enter into the question 
of repair, of which infection and a poor surgical result 
are the most important. If infection leading to pyelo¬ 
nephritis or pyonephrosis occurs, very little repair takes 
place; and if the obstruction is not totally removed or 
the anastomosis does not function properly, a partial 
obstruction results, and the repair cannot be complete 



even if the obstruction originally was of short dura¬ 
tion. The following three experiments exemplify 
results, uninfluenced by either of these two factors: 

Expehiment 1.— In a dog weighing 19 pounds (8.6 kg.), 
there was complete obstruction of the ureter for seven days. 
After a ureterocystoneostomy, and a repair period of twenty- 
four days, the seven day hydronephrosis returned in twenty- 

3 Johnson, R. A.: Renal Function in Hydronephrosis, J. Exper. Med. 
28:193 (Aug.) 1918. 
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four days to practically the appearance of a normal kidney. 
Grossly, there is still a slight dilatation of the pelvis and 
ureter (Fig. 1). Microscopically, other than a number of 
small focal intertubular accumulations of lymphocytes and 
plasma cells, the appearance was normal. Figure 2 shows a 
simple hydronephrosis of seven days, for comparison. 

Experiment 2.—In a dog weighing 1814 pounds (8.4 kg.), 
there was a complete obstruction of the ureter for twenty- 
eight days. After a ureterocystoneostomy, there was a repair 



Tig, 3.—Complete left ureteral obstruction at bladder: After twenty- 
eight days’ obstructive period, ureterocystoneostomy was performed; 
result after a repair period of t\venty*four days (operated side on the 
left). 

period of twenty-four days. The urine showed a few hyaline 
and granular casts, with an occasional pus cell. At necropsy, 
there was no constriction at the site of the anastomosis. The 
repair kidney appeared somewhat smaller than the opposite 
normal kidney. The capsule was shrunken and the superficial 
veins were more prominent (Fig. 3). A simple hydronephro¬ 
sis of twenty-eight days’ duration is shown in Figure 4 for 
comparison. On section, a moderate dilatation of the renal 
pelvis was manifest, and the ureter remained dilated to about 
the same degree as was found at the second operation. Histo¬ 
logic study showed evidence of hydronephrotic atrophy; the 
tubules, particularly those just beneath the capsule, had a 
tendency to be flattened, and to run parallel to the surface of 
the kidney. In a number of places there was a rather marked 
focal fibrosis and infiltration with lymphocytes and plasma 
cells. The glomeruli varied considerably in size. Some were 
slightly larger than normal, while others, particularly those 
in the scarred areas, were small. Gross and microscopic 
examination showed pathologic changes, but preservation of 
renal tissue was remarkable in view of the degree of destruc¬ 
tion at the time of repair, and probably would even have been 
sufficient to maintain life had the opposite kidney been 
removed. 

The degree of restoration within twenty-four days of 
a seven and twenty-eight day hydronephrosis promises 
well for a longer period of repair, provided the 
improvement is progressive. But it must be remem¬ 
bered that these repair kidneys work in partnership 
with not only a healthy, but a compensatory, kidney, 
and will therefore lack progressive stimulation. The 
capability of the compensatory kidney is such as to 
leave less and less for the repair side to do. In place 
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of improvement with time, the repair side will undergo 
a degeneration which is of the nature of a disuse 
atrophy. Experiment 3 is a good example of such a 
disuse atrophy. 

Experiment 3.—In a dog weighing 20 pounds (9 kg.), there 
was a complete obstruction of the left ureter for twenty-one 
days. After a ureterocystoneostomy, and a drainage period 
of 249 days, the urine was free from bacteria and pus. The 
dog was killed, under ether, with preliminary functional study. 
The appearance time of phcnolsulphonephthalein was four 
minutes for the right kidney, and eight minutes for the left. 
In the first fifteen minutes, 25 per cent, of the dye was excreted 
by the right kidney, and 5 per cent, by the left; in the 
second fifteen minutes, 20 per cent, by the right kidnej' and 
2.5 per cent, by the left, the total excretion for the first 
half hour being 45 per cent, for the right kidney and 7.5 per 
cent, for the left. At necropsy, the left kidney weighed 
15 gm.; the right, 48 gm. The ureter was freely patent. 
There was no pelvic dilatation on section, and no evidence 
of infection. Figure 5 shows that the left kidney is reduced 
to one-third its size, and that even in the gross, cortical atrophy 
is quite marked. 

SUMMARY 

A hydronephrosis of seven days’ duration from total 
ureteral obstruction returns anatomically and function- 
all}' to about normal. The recovery is more prompt if 
the opposite kidney is removed or so diseased that it is 
incapable of complete function. The recovery of a 
hydronephrosis of from fourteen to twenty-eight days’ 
duration requires the stimulus of compulsory function 
which in the longer period must be gradually and not 
suddenly applied. If left in partnership with the nor¬ 
mal kidney, which meanwhile has undergone compensa¬ 
tory hypertrophy, atrophy will replace the initial repair, 
an atrophy of the nature of a disuse atrophy, even in 
the case of hydronephrosis of shorter duration. 



Fiji. 4.—Hydronephrosis that results after complete ureteral obstruction 
for twenty-eight days; comparison with Figure 3 shows the recovery 
that takes place after twenty-four Cays of repair. 

CONCLUSION 

1. There is considerable initial recovery of function 
and repair h}'pertrophy of a kidney after relief up to 
twenty-eight days of total obstruction. 

2. This recovery, even after shorter periods of 
obstruction (fourteen days), is temporary' if tile healthy 
kidney is undisturbed, and in the course of several 
months an atrophy of the nature of a disuse atrophy 
replaces it. 


ABSTRACT OF DISCUSSION 
Dr. Albert E. Goldstein, Baltimore: One question that 
I asked Dr. Butler has not been answered conclusively. 
In the presence of a hydronephrosis that is uninfected, should 
we perform a nephrectomy, if a small percentage of phenol- 
sulphoncphthalein is being excreted.^ Are we justified in 
removing that kidney, or shall we, if a stricture is present, 
dilate the stricture in the hope that the kidney will return to 



function? Certainly in the noninfected cases I feel as if we 
should not be too radical. Experiments of others have 
apparently proved the fact that eventually it will have to 
come out because it will finally be so destroyed that it will 
be of no use. At present I have several cases of hydro¬ 
nephrosis in which there are strictures of the ureter. Should 
I go on treating these patients, dilating the ureter, or should 
I perform a nephrectomy? 

Dr, O. W. Butler, Los Angeles: E.xperimentally, this work 
tends to prove that if the kidney has been damaged to the 
extent that the phenolsulphoncphthalein output is very low, 
it is useless to put that kidney back .into competition with 
the opposite kidney if compensatory hypertrophy has taken 
place. We believe that it is better to do a nephrectomy rather 
than to attempt repair, provided the other kidney is healthy 
and fully compensating. 


Infrequency of Tabes Dorsalis in Siam.—It may safely be 
estimated that between 80 and 90 per cent, of the male 
population in the cities suffer from venereal infection at 
some time, and only to a less degree in the country. Cer¬ 
tainly more than half the females become infected before 
they reach the age of 21. We find eye complications that 
vary all the way from complete blindness to slight visual 
incapacitation. Sterility, invalidity of various degrees and 
kinds and the other venereal complc.xitics, primary, secondary 
and tertiary, are common. Of many thousands of patients 
examined during the last five years, only two cases of tabes 
dorsalis have been recognized.—R. W. Ison: '-. /. 

Pub. Health 13:830 (OcL) 1923. 
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PELVIC AND PERINEAL FASCIAE 

For descriptive purposes, the pelvic and perineal 
fasciae may be briefly considered as follows: 

The pelvic outlet is divided into an ischiorectal 
region and a urogenital triangle. The latter has the 
symphysis pubis in front, the ischiopubic rami as far 
back as the anterior portion of the tuberosities on the 
sides, and an imaginary line joining the two behind. It 
is closed by the urogenital diaphragm, which is gen¬ 
erally considered as consisting of proximal and distal 
fascial layers (Fig. 1). The anterior borders fuse and 
constitute the transverse perineal ligament, separated 
by the dorsal vein of the penis from the subpubic or 
arcuate ligament, which occupies the arch of the pubes. 
The lateral borders of the urogenital diaphragm are 
attached to the sides of the pubic arch; its superficial 
and deep surfaces are associated with contiguous 
muscles,^ and its base is formed by the deep transverse 
perineal muscles. The superficial and deep layers of 
the urogenital diaphragm may blend so as to appear 



as a heavy one-layer fascia that splits to enclose the 
muscle structures and the pudic vessels. According to 
Delbet," there is no deep layer of the triangular liga¬ 
ment. Deaver ^ suggested calling it the forward con¬ 
tinuation of the anal fascia. Smith ■* thinks it is the 
aponeurosis of the levator ani. Cunningham ° calls it 
the parietal layer of the pelvic fascia. Stone}' “ states 
that it is an e.xtension of the visceral layer, while 
Campbell' considers it a prolongation of the obturator 
fascia across the pubic arch. Undoubtedly, the uro- 

1. Barnes, A. R.: The Pelvic Fascia, Anat. Rcc. 20: 37-56, 1921. 

2. Delbet, P.; Vessie uretre, prostate, verge, perince, in Poirier and 
Charpy: Traite d'anatomie huniainc, Paris 5:74-2-i0, 1907. 

3. Deaver, J, B.: Surgical Anatomy. Philadelphia, P. Blakiston’s 
Son & Co. 2: 589-622. 1899-1903. 

4. Smith, G. E.: Studies in the Anatomy of the Pelvis with Special 
Reference to the Fasciae and Visceral Support, J. Anat. & Physiol. 42: 
198-218; 252-270, 1908. 

5. Cunningham, D. J.: Text Book of Anatomy, New York, William 
Wood & Co., 1906, pp. 1277-1278. 

6. Stonev. R. A.; The Anatomy of the Visceral Pelvic Fascia. 
J. Anat. & Physiol. 38: 438-477, 1904. 

7. Campbell, W. F.: A Text Book of Surgical Anatomy, Philadel¬ 
phia, W. B. Saunders Company, 1921, pp. 471-497. 


genital diaphragm consists of e.xtensions of both 
parietal and pelvic fascia. 

The rectovesical fascia covers the upper surface of 
the'levator ani muscle and is an extension of the pelvic 
fascia (Fig. 2), which, though ending in name at the 
white line, in reality continues downward and at a 
slightly lower level again splits into two layers, one, the 



Fig. 5.—Transverse section through urogenital diaphragm of term 
fetus; PA, pudic artery; £7/>. urogenital diaphragm; R, rectum; 
S, skin; U, urethra; SC, spermatic cord; C, Colics’ fascia; P, pubes 
(embryo, Carnegie Institute 2409, slide 155) X 1.5. 



Fig. 6.—Sagittal section through left lobe of prostate of 67 millimeter 
human embryo showing relation of levator ani muscle to prostate: li, 
bladder; V, vas deferens; V, seminal vesicle; P, prostate; P C, peri¬ 
toneal cavity; R, rectum; S, symphysis pubis; G, nerve ganglions; 
LA. lc\'ator ani muscle (embryo, Carnegie Institute 1656, slide 49); 
slightly reduced from a photomicrograph X 18.5. 

ischiorectal or anal fascia, lying against the under side 
of the levator ani muscle, while the other, the obturator 
fascia, covers the obturator internu.s i n.sde.' \'aried 

8. Hadden, David: The Gynce .' • ''cw York, the 

Macmillan Company, 1915. pp. 11* 
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descriptions of pelvic fasciae and perineal structures are 
due not so much to incorrectness of descriptions as to 
misinterpretations of facts, based on alterations in detail 
found in the postmortem and embalmed specimens. 
The viscera and blood vessels that supply the perineal 
structures are invested with the remains of mesen- 



Fig. 7 .—Transverse section through jjrostate of term fetus, showing 
the course of levator ani muscle: S, skin; P, pubes; C/f,. utncle; LA, 
levator ani muscle; PC, pubococcygeus muscle; PSC, ligament pubo- 
sacrococcygeus; 01, obturator internus muscle; i?, rectum; D, Dcnon- 
villiers’ fascia (embryo, Carnegie Institute 2409, slide 98) X 1.5. 



Fie. 8_Transverse section through pelvis of 130 millimeter embr>^, 

showing recto-urcthralis muscle: From the O" the 

anterior surface of the rectum this bundle of muscle has split off and is 
shown uaSng across the rectovesical space; EVS, external vesical 
Sphincter; RU, recto-urethralis muscle; LA, levator ant muscle, K, 
rectum (embryo, Carnegie Institute 1018, shde 168, row 2, section 3), 
slightly reduced from a photomicrograph X 54. 


chymatous tissue in which they originally developed.® 
It is condensed in the perineum to form definite 


9 Derrv D E.: On the Real Nature of the So-Called Pelvic 
Fascia? f'Ank & Physiol. 4^: 97-106, 2907; Pelvic Muscles and 
Fascia, ibid., pp. 107-111. 


ensheathing layers, and then passes gradually into the 
general mass of subperineal tissue which fills the whole 
pelvic cavity and then is no longer traceable. All 
fasciae are made up of these visceral mesenchymatous 
extensions and the aponeurotic sheaths of the muscles 
(parietal pelvic fascia). 

The source of confusion relative to the layers of 
perineal fascia may be avoided by a dose application 
to the following brief scheme, based on experimental 
and embryologic data (Fig. 3). 


PERINEAL FASCIA 

A. Superficial: 

1. Panniculus adiposus of the skin 

2. Colles’ fascia^dartos muscle—> 

f (Anteriorly) Scarpa’s fascia—^fascia lata 
—> ■{ (Laterally) superficial fascia of gluteal region 
( (Posteriorly) circumanal fascia 

B. Deep (Urogenital Diaphragm) : 

1. Superficial or proximal layer. 

f (Laterally) obturator fascia. 

2. Deep or distal layer—> ■{ (Posteriorly)-eridopelvie fascia 

[. or Denonvilliers’ fascia. 



Fig. 9.—^Sagittal section of adults pelvis, showing diagrammaticaUy 
relation existing between the external vesical sphincter (E V i>) ^nd 
rectOHirethralis muscle (R U). 


In support of this outline and to displace plausible 
theory by fact, these structures have been investigated 
from the embryologic point of view. 


EMBRYOLOGY 

In an 8 weeks embryo (Fig. 4.) there is beginning 
muscle formation, and the site of the urogenital 
diaphragm, as indicated by the pudic artery, is merely 
a mass of undifferentiated mesenchyme cells. In the 
various stages of development up to the term^ fetus 
(Fig. 5) there is still no membrane marking this site, 
but rather a condensation of loose connective tissue 
about the membranous urethra. Since the upper limits 
are not very clearly marked, the division between the 
prostatic and the membranous urethra may be best 
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defined as the point at which the lowermost prostatic 
tubules leave off.^“ In the model there is a very large 
transverse perineal muscle,“ but there is no proximal 
layer of the urogenital diaphragm to divide it into deep 
and superficial layers. Cowper’s glands are rather large, 
and extend well down between the rectum and the 
levator ani muscle. They are fairly symmetrical, and 
have short ducts. The levator ani muscle (Fig. 6) 
supports the prostate laterally; but, contrary to the 
generally accepted descriptions, it does not lie between 
the prostate and the rectum (Fig. 7). The recto- 
urethralis muscle appears as a band arising from the 
anterior longitudinal layer of the rectum at about the 
level of the verumontanum (Fig. 8) and, passing 
forward and downward, fuses below the membranous 



Fjg. 10.—Transverse section through pelvis of term fetus, showing 
origin of suspensory ligament: P, pubes; R, rectum; U, urethra; E A S, 
external anal sphincter; S L, suspensory ligament (embryo, Carnegie 
Institute 2409, slide 147) X 1.5. 

urethra with the raphe of the external vesical sphincter 
(Fig. 9). The suspensory ligament (Fig. 10) arises 
from the linea alba and the periosteum of the pubis. It 
passes forward as if to bisect the perineum and fuse 
with the “septum scroti.” A dense layer encloses the 
penis, looser layers pass around the spermatic cords, 
and still less dense layers radiate outward, forming 
partitions. 

Colles’ fascia (Fig. 12) does not show as a definite 
sheath, but as numerous partitions or condensations of 
connective tissue that pass through the loose cellular 
tissue of the perineum, scrotum and penis. The inner 
fibers of the suspensory ligament, reinforced b}"^ 
an aponeurosis from the ischiocavernosus muscles 

10. Johnson, F. P.: The Later Development of the Urethra in the 
Male, J. Urol. 4: 447-502 (Dec.) 1920. 

11. Holden, Luther: A Manual of Dissection of the Human Body, 
Philadelphia, P. Blakiston’s Son & Co., 1885, pp. 525-581, 

12. Wesson, M. B.: The Development and Surgical Importance of 
the Recto-Urethralis Muscle and Denonvillier’s Fascia, J. Urol. 8:339- 
359 (Oct.) 1922. 

13. Felix, W.t The Development of the Urogenital Organs, in Kcibel 
and Mall: Manual of Human Embr>’olog>*, Philadelphia 2; 752-979, 1912. 


(Fig. 13), form a penile sheath such as described by 
Buck, while the loose outer fibers join with the dartos to 



Fig. 11.—SwCtion through perineum cf term fetus, showing “septum 
scroti“ and Buck’s fascia: S, skin; C C, corpora cavernosa; CS, corpus 
spongiosum; T A, tunica albuginea; B, Buck’s fascia: S S. septum scroti; 
S <7, spermatic cord; V, vas deferens; A, anus; C, Colics' fascia (embryo, 
Carnegie Institute 2409, slide 218) X 1-5. 



Fig. 12.—Section through pelvis of term fetus, showing Colics’ f.T'cia 
and Buck's fascia: skin; C C, corpora c.nvcrnos.T; T A, ’ ’’'U- 

ginea; B, Buck’s fasem; SC, sperma cord; vas def 
turn; U. urethra; C, Colics’ ' * ■'chioc.avcrncsus > 
rccio-urclhralis musdc ( Institute 24 

X 1.5. 

form Colies’ fasc" 
to the occurrence 
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villiers’ fascia on the prostatic side of the rectovesical 
space, with a loose tissue as a posterior layer on the 
other side. 

Abraham Colles of the Royal College of Surgeons 
in Ireland, in 1811, described the fascia bearing his 
name. Like many of the famous beacon lights of 
surgery, he was interested in urology and noticed that 
following a rupture or ulceration of the “posterior part 
of the canal of the urethra,” the effusion of urine 
formed a tumor in the perineum, but did not suppurate 
there because of the unyielding nature of the fascia, 
and that diffusion laterally toward the thighs was pre¬ 
vented by the close attachment of this fascia to the rami 
of the pubes and ischium. Hence, it passed into the 
loose tissue of the scrotum and there suppurated or 
passed up over the pubes. 



Fig. 13.—Section through pelvis of term fetus, showing relationship 
between Buck’s fascia and sheath of ischiocavernosus muscle:^ S, skin, 
C C, corpora cavernosa; C S, corpus spongiosum; B, Buck’s ^ fascia; 
S Cj spermatic cord; V, vas deferens; A, anus;^ C, Colies’ fascia; / C, 
ischiocavernosus muscle; D V, dorsal vein of penis; U, urethra (embryo, 
Carnegie Institute 2409, slide 176) X 1*5. 

In 1860, Sappey described the dartos of the penis 
containing smooth muscle fibers, which are continuous 
with the scrotal dartos. 

In 1848, at the first session of the American Medical 
Association, Gurdon Buck, Jr.,"' surgeon to the New 
York Hospital, reported the discovery of a distinct 
membranous sheath investing the penis. Buck’s fascia 
(Fig. 14) is a continuation of the suspensory ligament 
above and the perineal fascia below; it is divided into 
two compartments, one containing the corpora caver¬ 
nosa, and the other the corpus spongiosum. “The 
cavity formed by the sheath and occupied by the corpus 

14 Denonvxlliers, C.: Anatomic du perinee. Bull et mem. Soc. Anat. 
De Paris S; 105-106, 1836. , o • , ^ . n w i-i 

15. Colics, Abraham: A Treatise on Surgical Anatomy, Dublin, UjJ- 

bert and Hodges, 1811, pp. lSl-180. -n n, 

16. Sappey, P. C.: Traite d anatomic. Pans, 18/7, Adrien Delhaye 

^ir^^Buck ^Gurdon, Jr.: A New Feature in the Anatomical Structure 
of the Genito-Urinary Organs Not Jiitherto Described, Tr. American 
Jfedical Association 1: 367'.t72, 184S. 


Jour. A. M. A. 
Dec. 15, 1923 

cavernosum is limited posteriorly by the triangular 
ligament. It also sends off, from its upper surface, 
membranous septa between the accelerator muscles, in 



Fig. 14.—Buck’s fascia. A dissection of the sheath of the penis, show¬ 
ing: A, the corpus cavernosum, enucleated from the sheath; B, the 
sheath, split up through the suspensory ligament, of which it is’a con¬ 
tinuation; C, the relations of the sheath to the corpus sjpongiosum 
urethrae, one layer of which passes above, the other below it; D, its 
relation to the glans penis, to which the sheath adheres inseparably by 
its cuter surface, while by its inner surface it caps the corpus cav¬ 
ernosum; E, the dorsal arteries, veins and nerves, raised with the 
sbeaih (Buck). 





Fig, 15.—Transverse section through the pelvis of 208 milHmeter 
human embryo, showing the most dependent part of the peritoneal 
cavity; there is no evidence of raphe formation of the layers^ of peri¬ 
toneum, which ends close against the rectum; anteriorly there is a con¬ 
densation of mesenchyme tissue with a resulting fascia (Denonvillier’s 
fascia) in contact with the prostate: PC, peritoneal cavity; ^D, Denon- 
\'tIHer's fascia; P, prostate; L, levator ani (embryo, Carnegie Institute 
2402, slide 250, section 1); slightly reduced from a photomicrograph 
X 18.5. 

the middle, and the erectors on either side, to join the 
triangular ligament, and thus forms three distinct and 
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deep sheaths that are confounded anteriorly with the 
common sheath investing the corpus cavernosum.” 

Denonvilliers’ fascia is the term applied by urologists- 
to the sheath between the prostate and the rectum. _ As 
in the development of the other pelvic and perineal 
fascia, the anlage space is in the beginning filled with a 
syncytial mass of embryonic connective tissue cells; 
eventually dififerentiation occurs, and there is a conden¬ 
sation of connective tissue, anteriorly and posteriorly, 
with a potential space between, The anterior layer, 
covering the prostate, is the thicker, and elastic tissue 
fibrils predominate, which causes the characteristic 
shiny appearance of Denonvilliers’ fascia (Fig. 15). 
A sheath of this fascia surrounds the ejaculatory ducts 
and utricle as the)^ pass through the prostate. At the 
apex of the prostate, the fascia is continuous with the 
superior layer of the urogenital triangle. 

■ There is no evidence that Denonvilliers’ fascia is 
formed by the fusion of two layers of fetal peritoneum 
as described by Cuneo and Veau,^® but rather it is 
apparently differentiated from a condensation of mesen¬ 
chymal tissue occurring subsequent to the formation of 
the urethra and other definite structures. Furthermore, 
it is a generally accepted embryologic law that when, 
two layers of peritoneum are permanently approxi¬ 
mated, the constituents revert to type, and the meso- 
thelium is absorbed and disappears, leaving only a bed 
of undifferentiated mesenchyme. 

The fasciae of the perineum are of interest to the 
surgeon because of their influence in controlling the 
course of urinary extravasations. Buck’s study was 
made seventy-five years ago, in an attempt to explain 
a “circumscribed, hard, prominent swelling of the size 
of a Madeira nut, in the anterior part of the scrotum, 
covering and closely embracing the urethra, and also 
extended on either side around the root of the penis, 
in the form of an indurated flattened band.’’ 

. In order to confirm Buck’s description of fascia in 
figure of eight, enclosing the two cavernosa bodies in 
one loop and the spongiosum in the other, an intra- 
urethral injection was made through the dorsum of 
the urethral canal between the corpora cavernosa. At 
first a small lump formed; then, by using considerable 
force, the penis became very rigid. The pressure was 
increased and held at the maximum for a considerable 
time. An incision was then made down the dorsum of 
the penis, as described by Buck, and it was found that 
the pressure of the fluid had dissected the corpora 
cavernosa away from the corpus spongiosum, and from 
the fascia of the penis. 

To determine the extent of Colies’ fascia anterior to 
the suspensory ligament, under inspection through an 
endoscope, the urethra iiT fresh cadavers was punctured 
by means of a long needle, and colored fluids were 
injected so as to simulate a rupture of the urethra. Ven¬ 
tral ruptures of the bulb formed a circumscribed lump 
in the perineum, but with increased injections the fluid 
gradually spread, evidently passing between connective 
tissue partitions. When the force was still further 
increased, these partitions gave way, and one side of 
the scrotum became filled. Extending the amount of 
fluid still further caused the extravasations to rise 
toward the symphysis; but when its passage in that 
direction was prevented by means of pressure over the 
pubic bone, the fluid passed down into the penis between 
Colles’ and Buck’s fascia, demonstrating the continuity 
of Colles’ fascia into the penile organ. 

IS. Cunco, B., and Veau, V.: De la sijrnification morphologique dcs 
aponeuroses perivcsicalcs, J. Anat. 35:235-245, 1899. 


Three types of urinary extravasation are commonly 
encountered: between the la 3 ’ers of Buck’s fascia; 
Avithin the superficial perineal interspace, and distal to 
the deep layer of the urogenital diaphragm. If the 
rupture occurs anterior to the urogenital diaphragm and 
the opening is through the dorsum of the corpus spon- 
giosurn, the fluid is confined between the layers of 
Buck’s fascia surrounding the corpus cavernosum. 
However, the common pathway is ventral and the urine 
is confined temporarily by Colles’ fascia, and because 
of the dense fascial partitions within the superficial 
perineal interspace the fluid tends to pass from the 
perineum down in the scrotum and then up over the 
pubes. In early stages, the extravasation is unilateral; 
later, both sides of the scrotum as well as the penis 
down to the glans are involved, and the fluid may pass 
up as far as the axilla. If the rupture occurs distal 
to the urogenital diaphragm, the extravasation is held 
forward by Denonvilliers’ fascia and by dissecting up 
the peritoneum from the bladder passes into the space 
of Retains, or it may extend posteriorly up to the 
diaphragm and eventually even pass through the ingui¬ 
nal rings and appear on the abdomen. 

As evidence that Buck’s fascia, Denonvilliers’ fascia, 
and urogenital diaphragm are not the impenetrable 
bulwarks they are supposed to be I shall cite the 
following cases in respective order. Colles reported a 
chancre of the corona that caused infiltration under the 
penile sheath and opened on the abdomen. Smith ^ found 
at necropsy a case of tuberculosis of the seminal vesicles 
that broke through Denonvilliers’ fascia, forming a 
rectal fistula and leaving the bladder wall uninfected. 
In the clinic of Hugh H. Young, I observed an 84 
year old patient with cancer of the prostate who 
developed a priapism because of the extension of the 
malignant growth into the corpora cavernosa. 

If careful descriptions of tlie findings of a large 
number of ruptured urethra operations appeared in the 
literature, definite conclusions as to the paths followed 
by extravasated urine could be drawn, and theories 
could be replaced by facts. 

SUMMARY 

1. Buck’s fascia has a definite given position as 
described by him, and which is borne out by embryo- 
logic studies and by extravasation experiments. 

2. Colles’ fascia has certain definite extensions ante¬ 
rior to the suspensory ligament, which fact also is 
demonstrable by embryologic and experimental study. 

3. Colles’ fascia in the penis bears the same relation¬ 
ship to Buck’s fascia that the posterior layer of Denon¬ 
villiers’ fascia does to the anterior laj’er. 

4. The urogenital diaphragm occurs subsequent to 
the appearance of the urethra, muscles, blood vessels 
and pelvic viscera. 

5. The pelvic and perineal fascia are made up of 
mesenchymal extension from the blood vessels and 
viscera and from the aponeurotic sheaths of the 
muscles, and are formed from a condensation of pri¬ 
marily loose undifferentiated tissue. 

6. Denonvilliers’ fascia is formed by a condensation 
of mesenchyme tissue, and not by a fusion of lajxrs 
of fetal peritoneum. 

7. The urogenital fascia has not the same density 
carh- in life that it later acquires, with the assumption 
of the upright position and the consequent strain put 
on it. 

549 Flood Building. 


2030 


HEMOPTYSIS—LIBMAN AND OTTENBERG 


Jour. A. M. A. 
Dec. 15, 1923 


ABSTRACT OF DISCUSSION 

Dr. E. M. Watson, Buffalo: The formation of the 
structures in the perineum is extremely important, and Dr. 
Wesson’s work will be of great value, particularly to those 
who are engaged in teaching. The different entities he has 
described have always been a little hazy, and as a means of 
showing the paths of extravasation and separation this paper 
will help us all immensely. 

Dr. B. a. Thomas, Philadelphia: I agree with Dr. Watson. 
The fundamental work of Dr. Wesson is very illuminating. 
I have profited much by listening to him, but cannot add 
anything. 

Dr. Homer G. Hamer, Indianapolis: It is certainly quite 
a help to have these anatomic factors brought- out so clearly. 

Dr. M. B. Wesson, San Francisco: I wish to emphasize 
the plea I made in the paper that cases of rupture of the 
urethra be reported with detailed anatomic descriptions of 
the planes of extravasation. Not until the literature contains 
a sufficient number of such accurate portrayals can the vague 
theories of urinary extravasation be replaced by facts. The 
medical journals contain many complete case reports on sub¬ 
jects of questionable importance, but absolutely nothing of 
value has been published along this line. 


HEREDITARY HEMOPTYSIS* 
EMANUEL LIBMAN, M.D. 

AND 

REUBEN OTTENBERG, M.D. 

NEW YORK 


normal. The characteristics of chronic purpura were 
also absent; the platelet count was within the normal 
range, and the bleeding time was normal. 

The heredity of the disease in this family is not sex- 
limited. The disease occurs in and is transmitted by 
females as well as by males. The hemorrhages occur 
only at or after the age of puberty, the earliest hemor- 
rhage recorded in any individual being at the age of 12 
years.. None of the hemorrhages have been fatal. 

Considering the possibility that the condition might 
be one of telangiectasis similar to those of multiple 
hereditary telangiectasis (Osier) but situated in the 
bronchial tree, we secured the services of Dr. Yankauer, 
who performed bronchoscopy on two members of the 
family, with entirely negative results. If the condition 
is due to telangiectases, they must be localized in the 
finer bronchi or in the pulmonary tissue. 

On the basis of physical examinations of three lung 
bleeders belonging to the family, as well as of roentgen¬ 
ologic examination of two, and tuberculin tests of one, 
and on the basis of the clinical fact that none of the- 
seven individuals who suffered from hemorrhages ever 
developed any of the symptoms of tuberculosis, we 
believe that tuberculosis can be excluded as the cause 
of the hemorrhage. 

We know of no condition described in the literature 
similar to the one here reported. The only comparable 
disease with which we are acquainted is the “idiopathic 
family hematuria” described by Apert,^ which has been 
observed in two families. 


In 1918 we ^ described a family that presented what 
appeared to be a new form of hereditary hemorrhagic 
disease distinct from the two already established forrns 
of bleeding tendency, hemophilia and multiple telangi¬ 
ectases. In this f am-il;, seven persons presented almost 
identical histories of repeated profuse hemoptyses 
beginning ^bour puberty or in early adult life and 
occurring at intervals throughout life. 

'ive have now kept three bleeders in this family 
under observation for an additional five years since our 
first report, (through the courtesy of Dr. S. S. Lubin, 
'heir family physician). This makes a total of seven 
years during which the clinical picture of the condition 
has been observed and has not changed. We think 
that this long period of observation is sufficient to 
exclude tuberculosis. 

The first member of the family to be seen by us was 
admitted to the Mount Sinai hospital in 1916, while 
suffering from profuse hemoptysis. It developed that 
he had suffered from similar attacks at intervals for 
many years. Naturally, he had been repeatedly sus¬ 
pected of being a victim of pulmonary tuberculosis; but 
proof of such a diagnosis had never been obtained. He 
had never suffered from any other syrnptoms except 
the hemoptysis. Furthermore, on investigation, it was 
found that six other members of the family (two of 
whom were subsequently examined by us) gave prac¬ 
tically identical histories. There were no cases of 
tuberculosis in the entire family. Not one of the famdy 
was a bleeder in any other sense; that is, none of them 
bled inordinately from accidental wounds or otherwise 


than from the lungs. , ,, , r ^ * 

Careful examination of the blood of the patient 
admitted to the hospital showed that it lacked the 
characteristics of hemophilia; the coagulation time was 


Uir.m Osier, New \ ork 1: 632, ISIS. 


EEPORT OF CASES 

Case 1.—R. W., a man, aged 39, Jewish Russian, jeweler, 
first examined, Oct. 12, 1916, had been subject to attacks of 
hemoptysis since the age of 21. The patient's maternal 
grandmother (1) ^ had attacks of hemoptysis exactly like 
those of the patient. She lived to be 70 years of age. The 
patient’s mother (2) died at the age of 66, of a sudden heart 
attack; she had suffered from attacks of hemoptysis every 
few months for at least ten years, to the patient’s knowl¬ 
edge. The patient’s mother had one brother and one sister. 
The mother’s brother (3) was 60 years of age and had been 
subject to attacks of hemoptysis similar to those of the other 
members of the family for at least twenty-five years, although 
he had not had any hemorrhages for the last five years. 
One of his sons began expectorating blood in 1916, when we 
first became acquainted with the family and is described as 
Case 3. 

The patient had three brothers and two sisters, of whom 
one brother and one sister were subject to attacks exactly like 
his own. His brother (4) was 55; his hemoptyses began 
during adult life, and letters from Russia received in 1922 
indicated that he still had occasional hemoptyses, while his 
five children, ranging from IS to 25 years of age, were not 
mentioned as having any hemoptyses. The patient’s sister was 
30 years old, and had had frequent attacks of hemoptysis 
since the age of 12. A more detailed account of her is given in 
the report of Case 2. The patient himself had three children, 
aged 11, 15 and 18 years, who had so far not suffered from 
hemoptysis. There had been no case of tuberculosis in the 
family. 

During the first three 3 'ears of the trouble, the patient 
had six attacks; then they became somewhat more frequent. 
In the five years before his admission to the hospital in 
1916, he bled only five or six times. He had been repeatedly 
examined by various physicians, and pronounced not tuber¬ 
culous. The attacks almost always started when he arose 
in the morning; he said that he was a mouth breather, and 
that his throat was very dry when he waked up. On this 

2. Apert: Traite des maladies familialcs et des maladies corigenitales. 
Hurst, A. F.: Guy's Hosp. Rep. 73: 368 (July) 1923. 

3. The roman and arabic numerals used refer to the numbers on the 
accompanying chart. 
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account he usually had to cough very hard every morning. 
The bleeding came on only after about ten minutes of hard 
coughing, and he attributed it to the coughing. At the 
start it was usually slight, but gradually increased. At first 
the blood was bright red, but by the second or third day 
it was generally dark. He knew by experience that when 
black blood appeared there was no more danger of bleeding, 
and returned to his work. He did not usually call a physician, 
as he had learned that the bleeding always stopped spon¬ 
taneously. According to his estimate, he lost about a half 
pint of blood in an average attack, but sometimes as much 
as a pint and a half. Except for an attack of malaria, he 
never had had chills or night sweats. 

We watched him from day to day during the severe attack 
in 1916, which was one of the most prolonged that he had 
ever had, lasting about fifteen days altogether. 

Since then he had continued having more or less profuse 
hemorrhages at irregular intervals. The last year was one 
of the worst he had ever gone through, and he had had more 
than thirty hemorrhages. As a result, he was rather weak, 
but was still able to go on with his work. 

We made repeated physical examinations, all of which 
were essentially negative so far as any explanation of his 
hemorrhages was concerned. Repeated^ careful examinations 
of the nose and throat and a bronchoscopy by Dr. Yankauer 
also revealed nothing beyond a chronic catarrhal laryngitis. 
The blood examination 
in 1916 showed: hemo¬ 
globin, 73 per cent.; 
erythrocytes, 4,200,000; 
leukocytes, 12,000. Dif¬ 
ferential count; poly¬ 
morphonuclear neutro¬ 
phils, 77 per cent.; 
lymphocytes, 22 per 
cent.; eosinophils, 1 per 
cent.; platelets, 300,000. 

The bleeding time was 
four minutes. The 
coagulation time (test 
tube method) was five 
minutes. The Wasscr- 
mann reaction’was 
negative. The urine 
was normal. 

During 1916 the pa¬ 
tient was kept in bed 
eleven days and a subcutaneous tuberculin test carried out, 
with negative result. 

Roentgen-ray examinations in 1916 and 1922 showed that 
the lungs were normal. 

Case 2.—E. R., a woman, aged 37, sister of first patient, 
married, housewife, seen in 1916, had two children, aged 16 
and 14, both healthy. Except for hemoptyses, she had never 
been seriously ill. She stated that for most of her life she 
had a tendency to “catch cold” and develop a hoarse voice. 
She coughed up blood for the first time at the age of 12, and 
did not have another attack until 16. The second hemorrhage 
occurred shortly after the onset of menstruation at 15. Since 
then the attacks had come on at irregular intervals, sometimes 
skipping several years. When they occurred, she usually bled 
for hours at a time. The attacks seldom lasted more than 
one day. She always felt a tickling sensation a day or two 
before an hemoptysis, so that she could almost always foretell 
it. The blood that was brought up was bright red. 

After her first childbirth, in 1907, she was for a time in 
poor condition; otherwise she had always been stout and 
vigorous. She had been repeatedly examined by physicians, 
all of whom suspected tuberculosis. Tlic sputum had been 
e.xamined repeatedly, with negative results. On the whole, 
her hemorrhages were mild as compared with those of her 
brothers R. W. and L. W. 

Since we first studied her, she has continued to have several 
hemorrhages a year. June 6, 1923, she had another hemoptysis 
lasting three days, the most profuse one she has ever had. 
She lost certainly more than a pint of blood, and the blood 
was bright red until it stopped. Physical examinations in 


1916, 1918 and 1923 have been identical, and beyond a mild 
laryngitis have shown nothing abnormal. Likewise roentgen- 
ray examinations of the chest and blood examinations have 
been negative. Bronchoscopy by Dr. Yankauer failed to show 
the source of bleeding. 

Case 3.—R. W., a man, aged 40, married, cousin of the 
first patient, had typhoid fever many years ago, and was 
suspected of having heart trouble at the time. He had coughed 
a great deal for the last twelve years, but his general health 
had been good. 

While at work in 1916, he suddenly expectorated blood. 
The bleeding lasted four days, but was not profuse; he 
estimated that it amounted to half a glass of blood in the 
whole time. 

In 1919, shortly after his marriage, he had another hemor¬ 
rhage similar to the first. His general health is good (1923). 
Complete physical examinations, made in 1916 and 1918, 
showed only unimportant abnormalities. 


Presence of Striated and Nonstriated Muscle in Auricle 
Cause of Fibrillation.—The assumption that the auricle con¬ 
tains two kinds of muscle, the one more primitive and the 
other more highly organized, gives a simple explanation of 
many clinical facts otherwise difficult to understand. For 
instance, paroxysmal tachycardia becomes quite easily under¬ 
stood. It should be looked upon as an intermediate stage 
between the normal rhythm and fibrillation, the auricle 
responding to a stimulation which normally docs not reach 
it. It also explains why digitalis docs not act in cases show¬ 
ing this rhythm, as stimulation of the vagus tend.s, if anything, 
to increase the frequency of the fibrillary movement and not 
to slow it. It has always been difficult to understand why 
digitalis docs not act upon the normal heart even in large 
doses. If one supposes that the striated muscle, with its nerve 
the .sympathetic, is in some way weakened or poisoned in 
rheumatism, it is easy to understand how murmurs make 
their appearance and how digitalis acts. The activity of the 
smooth muscle is normally completely inhibited, but in rheu¬ 
matism it is unmasked as it were, and exposed to the innuence 
of drugs like digitalis.—J. M. Gill: Guy’s Hosf. Ref’. 73:423 
(Oct.) 1923. 



Genealogy: Lung bleeders indicated by shading; circles, females; squares, males; 
in Europe, no details obtainable; numbers in squares, ages in 1918; numbers above 
squares or circles, numerals used in text; roman numerals (I, II, III), subjects 
examined by us; arable figures (1, 2, 3, 4), bleeders who were not available for exam, 
ination. Several minor errors that appeared in our publication of 1915 have been 
corrected. 


SUMMARY 

Seven members of a family present identical histories 
of rather profuse hemoptyses occurring at inten'als for 
years, beginning at puberty or in early adult life and 
not impairing the general health seriously. We have 
examined three of these bleeders at intervals over a 

period of seven 
years, and feel cer¬ 
tain that tuberculosis 
can be excluded as 
the cause of tlie 
hemorrhages. No ab¬ 
normalities of the 
blood and no telan¬ 
giectases of the up¬ 
per air passages 
have been found. 
The cause of the 
hemorrhages is en¬ 
tirely unknown. 

The disease is ap¬ 
parently hereditary. 
In the small number 
of cases here record- 
• ed, the condition 

seems not to skip generations. If this continues to 
occur in the future generations, it will presumably 
turn out to be a mendelian dominant; but at present 
the material is too limited to afford certainty on this 
point. 

15 West Eighty-Ninth Street. 
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NEW AND NONOFFICAL REMEDIES 


Jour. A. M. A. 
Dec. is, 1923 


Clinical Notes, Suggestions, 
, New Instruments 


nnd 


A USE FOR THE DISCARDED HYPODERMIC NEEDLE 
Constantine L. A. Od£n, M.S., M.D., Muskegon, Mich. 

I have found that a hypodermic needle of small caliber is 
the best instrument with which to obtain blood from the ear 
or the finger, especially from chil¬ 
dren; it makes a clean, nearly pain¬ 
less cut and allows ample flow 
without the wound’s closing, as so 
often happens when many other types 
of lancet are used. 

It can be inserted through a cork 
and kept in a bottle stuffed with cot¬ 
ton and saturated with alcohol, so 
that it is always sterile when wanted. 
The patient sees only the cork, which 
causes no fear. This is advantageous 
especially with children, ^e illus¬ 
tration shows how the needle can be 
inserted through the cork for suth- 
cient distance to allow penetration of 

the skin. This can easily be adjusted 

Needle extending tO suit the occasion, 
through eork into eotton ..., West Western Avenue, 
saturated with alcohol. 



four perforations the size of its bore. It is thus much smaller 
and softer than the usual form of tip, but will admit any 
particles small enough to traverse the tube. The upper end 
of the tube has a bell-shaped expansion to fit a syringe, or is 
cemented to a short piece of larger tubing. The whole tube is 
filled with liquid petrolatum and a stiff brass wire, gage 22, 
about 0.8 mm. in diameter, is fitted into it, the end of the 
wire resting inside the little metal cup. The tube is kept 
slightly on a stretch over the stylet by a spring clip, fashioned 
out of the same wire at its upper end. If the tube is then 
pushed past the cardia still under tension, the wire cannot 
slip out of the metal cup; if the rubber tip is of the correct 
proportions, the wire cannot be made to protrude through any 
of the perforations, even if it is loose within the tube. When 
the stomach is reached, the clip is undone, and the wire at 
once withdrawn. This may be difficult unless the tube is 
thoroughly oiled and the wire is clean and straight; it 
should never be put away inside the tube. Fluids may be 
introduced or withdrawn with a syringe, or larger amounts 
allowed to flow in by gravity from a reservoir, or aspirated 
into a suction bottle without any particular discomfort to the 

The tube may be made at home without great difficulty, or 
may be obtained from, the F. H. Thomas Company, Boston. 
Ordinary Dakin’s tubing is a good size for the tip, and a 
rounded end may be made out of rubber tire putty. 

108 Marlboro Street. 
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A STYLETTED STOMACH-TUBE * 

Tracy Jackson Putnam, M.D., Boston 

<■ t lot-foH duodenal tube has been suggested 
The use of a stylettcd pj-ier’ According to Eisler’s 
by Jutte" and by Bondi ordinary duodenal 

tJehnic, a brass wire is o'- “f the 

tube, the clrdia and guided to the antrum by 

tube is pushed past the < -ri,;, often saves many 

palpation under the „allow the ordl- 

minntea in patients „e-eonsuming part of 

'Si^ShaJorj 

nrocedure than duodena Nelaton stomach- 

tube is often employed ms ead o * tak ! it cannot, however, 
tube because it is loss.unpleasant^to take_^^ ^ 

be used with '’"conscious than a 

tr o'„'‘S W«'l Sereiee, .hich ha. proved e.., to 


The following additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacy 
S iiSTRY of the American Medical Association for 
admission to New and Nonofficial Remedies. A copy of 
the rules on which the Council bases its action will be 

SENT ON APPLICATION. W. A. PuCKNER, SECRETARY.. 


METAL .GUARD 


-- 


STYLET-* 



the actuRi 

Tip of styletted stomach^ube about 0^ne^.^^d^ tubing; the wire 


lODOSTARINE-ROCHE.-Diiodotariric, 

An iudine addition product of tariric acid, CuHkO^, derivea 
fr^m the fruit of a species of Picramnia. lodostarme contains 

47.5 per cent of the system similarly 

Aclions and ^s tiorbrokeii up in the stomach, 

to the SDlit off wl«n it enters the 

but a portion of the iodine !®-rtion is readily absorbed and, 
intestine. The t^largely deposited in the tissues 

g£‘'crp'o»"!’'i%d Fat. and F.Uy Arid., Ne« and 

Nonofficial Remedies, 1923, p. tit;- . c.-nniied 

Dompr.-Xhe same as that of potassium iodide. Supplied 

in the form of tablets only. s^yit^eriand 

Manufactured ?^VOTkV‘N?^^Y^rk). "u. S. patent 982,656 

Eaeb contains iodostarine eguiva- 
lent to iodine 0.01 Gm. - i Tf 


nt to iodine 0.01 Urn. nHnrless and tasteless. It 

Iodostarine is a "'^'‘e. crystalliM alcohol; soluble in warm 

is insoluble in abater; ^ and carbon disulphide. It is per- 

alcohol. ether, uhloroform^, benze and^^ C.: at a higher temperature 

uX:omposL^Wth °f;^^'aacurately weighed, add 50 Cc. of 

To about 1 Gm. of lodostarme, “ alcohol. Heat for two hours 

haIf-norm.al potassium hydroxi^m niethyl^^^^^^^^^ , alcohol, 

under a reflux condenser, ^oto transfer the residue to a 

taking care to “'-““I a?m’^“”ter, but finally a little diluted nitnc 

value - vi-onf vnmitinff. -ti- - * separator, using at nrst - the iodide to the separator. ' 

Qtomach or persistent ^ cone- j^Jd to insure complete transfer otte decompose the 

duodenal tubing 4 Jh™ bottom, about 7 mm. in length “^a^p.®^?Ve^Son becomes yellow “thoroughly and 

shaped ™^tal^t.p, closed at^^^^ -bber^tube. is ^tmd tbrjf a 

acid solution in the flask, a* once. 25 Cc. of tenth-normal 

5 Cc. of concentrated nitnc acid a , tenth-normal potassium 

47.5 per cent, of iodine. 


P.,. and ...a — “ S' jSi't,' 

Standard models. I and has been of particular 

stomach 'cashes and »avag ^ operation with distention of 

shaped metal t'P. c'ose t^ rubber tube, is tied 

and cTmLterwithin cm^n'length, "if cemented 

‘TVlkfnLTouTsidTtlmn^^ 

2. Bondi, S., and 
(Nov. 10) 1922. 
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Special Article 


REPORT OF COMMITTEE ON LYE LEG¬ 
ISLATION TO TPIE SECTION ON- 
LARYNGOLOGY, OTOLOGY AND 
RHINOLOGY 

Last year your committee submitted a report of a survey 
of the situation as to legislation providing for the labeling 
conspicuously with the word “poison” all retail packages of 
caustic alkalis on which survey a campaign for such legislation 
was to be based. 

We beg now to report that such a campaign was planned 
and carried out in Pennsylvania in support of House Bill 
No. 395, a copy of which is hereto attached. This bill was 
introduced by Dr. Benjamin Patterson, was passed by both 
branches of the legislature, was signed by Governor Pinchot, 
and has therefore become a law. 

Your committee acknowledges with gratitude the utmost 
courtesy and open-mindedness with which its communications 
were received and considered by Governor Pinchot and by 
the members of the legislature. The work of Hon. Benjamin 
Patterson is deserving of the highest commendation. Thanks 
for wise counsel and earnest support are due to Dr. George 
H. Simmons, Hon. William Potter, Dr. Fred L. Van Sickle, 
Dr. W. B. Chamberlain, Dr. G. A. Knowles, Dr. David A. 
Riesman, Dr. Martha Tracy, Dr. William C. Woodward, 
Dr. W. W. Keen, Dr. Ellen J. Patterson, Dr. A. M. Carr, 
Dr. Ross V. Patterson, Dr. George H. Meeker, Dr. William 
Pepper, Dr. W. O. Pearson, Dr. R. R. Huggins, Dr. Gabriel 
Tucker, Dr. Louis H. Clerf and to the members of the 
legislative committee of every County Medical Society in the 
state of Pennsylvania. The support of the medical profession 
was unanimous. The support and cooperation of the Ameri¬ 
can Child Health Association is gratefully acknowledged. 

Your committee acknowledges with thanks the development, 
by Dr. L. W. Dean, of a very important point in the economics 
of the lye matter, namely, the annual cost to the state of the 
hospitalization of children poisoned with lye. 

Your committee is deeply indebted to Dr. William C. 
Woodward, Executive Secretary, Bureau of Legal Medicine, 
American Medical Association, for writing to lye manufac¬ 
turers to ascertain what they might be willing to do in the 
matter of labeling their preparations. Dr. Woodward reports 
as follows: 

I have found the manufacturers of caustic acid and alkali prepara* 
tions unresponsive, except one, who pretends to believe that there is 
no more need for legislation safeguarding the distribution of concen¬ 
trated Ij^ for household use than for legislation safeguarding the dis¬ 
tribution of window glass or of a certain brand of condensed soups 
One might cut one’s hand in opening a can containing such soup, says 
my correspondent—and, therefore, a danger label is as much needed on 
a can of soup as on a can of lye. 

The only comment necessary is to say that the same logic 
might be applied to mercuric chlorid antiseptic tablets. A 
person might cut himself by breaking the bottle; hence there 
is no more necessity of labeling it “Poison” than of so 
labeling a can of soup 1 As Dr. Woodward was very careful 
to point out, this individual’s opinion is not to be taken as a 
criterion of the opinion of all packers, some of whom have 
voluntarily and properly labeled their packages. It proves 
conclusively, however, that there are and always will be 
individuals that cannot be convinced and that cannot be con¬ 
trolled except by legislative enactment. 

Since the passage of the Pennsylvania law, your committee 
has been informed that one group of lye packers has received 
a report from one of its committees recommending certain 
improvements in the labeling of lye by the packers in that 
group. Such action is, of course, highly to be commended, 
and efforts to get commercial interests to label their products 
properly should be continued. But, in the opinion of your 
committee, such action does not lessen the necessity for legis¬ 
lation for the following reasons: 


1. Associations of packers have no power to compel specified 
action by the affiliated concerns. The recommendations of the 
group referred to contain statements such as these: 

“A specified size of type is impractical.” 

"to print in red ink, if practical." 

“as plainly and conspicuously as circiimsloiiccs permit in 
each instance.” 

All of which means that each packer in the group can do 
as he pleases "in each instance.” 

2. No commercial interest or association of interests can 
prevent the starting of new independent interests or control 
independent interests, new or old. Trade in lye can never be 
monopolized. Anybody can, at any time, on small capital, 
start packing a new brand of lye and label it as he pleases. 

3. There are and always will be individual packers, like the 
packer quoted by Dr. Woodward, who are unconvinced of 
the necessity of labeling packages of lye with the word 
poison. Nothing but legislation will reach the unconvinced 
or unfair competitor. 

4. There is no reason why the labeling of corrosive poisons 
sold by lyc packers should be left to the option of the seller, 
when the druggist is compelled by law to attach a poison 
label to corrosive poison he sells. Such an argument would 
imply that the druggist is less trustworthy than the lye 
packer. 

5. In all matters of public health, legal enactment comes 
first. With this solid backing, commercial cooperation and 
public education are developed rapidly. This, in the opinion 
of your committee, is the proper course to pursue in the 
lye matter. 

6. Dr. H. M. Taylor of Jacksonville, Fla., reports that, 
as a result of his presenting the clinical and other facts in 
evidence of the necessity for protective legislation, the legis¬ 
lature of Florida promptly, by an almost unanimous vote, 
passed a bill modeled after the Pennsylvania statute, provid¬ 
ing for proper labeling of lye. The prompt action by the 
legislators and governors of Pennsylvania and Florida show 
the unanimity of legislatively trained minds as to the necessity 
of legislation, just as soon as the facts in the case were 
brought to their attention. 

7. To obtain any far-reaching results in the way of volun¬ 
tary labeling would require the maintenance, forever, of 
an active committee on lye legislation to agitate and to 
police, in perpetuity, the whole United States to find, from 
time to time, improperly labeled packages, and to convince 
successive crops of new concerns, by agitation and by threat 
of legislation, of the necessity of proper labeling. This alter¬ 
native to legislation would involve so stupendous a task, and 
its ultimate results seem so doubtful, that your committee 
regards it as unworthy of consideration. 

RECOMMENDATIONS 

1. Your committee recommends that an active campaign 
be promptly instituted in every state in the Union to obtain 
both federal and state legislation to protect the children from 
lye by conspicuous labeling with the word “Poison” in capital 
letters of not less than 24-point size; two readily obtained 
antidotes being specified in addition. These are very mod¬ 
erate requirements, to which no right-minded commercial 
interest could have the slightest objection; and they would 
be, in the opinion of your committee, a sufficient protection to 
the public. 

2. Your committee begs to recommend that: 

(a) Its membership be increased by the appointment. 
the chairman of the section, of si.xtccn additional memb.-r- 
to be selected from as wide a geographic distributi.-'c -n- 
possiblc. 

(b) That the chairman be empowered to select, fr.—" "• 

members so appointed, such subcommittees as rr." " - 
him desirable, and also to select an e.xecutivc ' 

full power to act for the whole Com.-nrttce. 

Respectfully submitted. 
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THAT ORANGE-COLORED SLIP 

The month has rolled around again in which there is 
slipped into the magazines a notice which usually reads 
something like this; “Your subscription expires with 
this number. Please remit.” The Journal likes to 
be up to date, in fashion; it also believes in economy. 
So, three or four years ago, it too adopted the plan of 
inserting a subscription blank. To be strictly honest, 
the real reason was to save addressing between sixty 
and seventy thousand envelops, printing the necessary 
slips to go in them, and then paying Uncle Sam two 
cents to deliver them. It is so easy to slip a slip into 
The Journal. That slip will be found in this issue 
of The Journal. It is orange colored, but the color 
means nothing. The slip is rather small, and may be 
stuck deep in the pages, in which case it may not be 
seen. Look for it. 

Incidentally, a subscription for Hygeia would be a 
good thing to include in making out the check. Some 
physicians may think it worth while to send a copy to a 
patient or friend as a Christmas gift. 


DISEASE AS AN AFTERMATH OF WAR 

When the war trumpets blow, the peoples must 
dance. No place so remote, no family so isolated that 
it may not be affected by a conflict seemingly as outside 
its sphere of interest as the planet Saturn. War, 
famine and pestilence ride together as well chosen com¬ 
rades. Disease is a consequence of modern war as 
direct and inevitable as bullet wounds. 

While it is not possible to predicate in every instance 
that this or that case of disease would not have occurred 
but for the war, the general influence of war on the 
mass phenomena of disease is constantly becoming 
clearer. There are infections that are contracted in 
larger proportion among the men in army camps than 
they would have been among the same men in civilian 
life. These diseases are spread by the returning soldier, 
and may reach out in widening circles to the remotest 
corners of the earth. After the Civil War in this 
countrj', tj'phoid became more prevalent throughout the 


Northern states, and, if it were possible to trace the 
exact genealogy of typhoid cases occurring at the pres¬ 
ent day, we should doubtless find that some typhoid in 
1923 owes its origin to typhoid carriers who were 
themselves infected in an epidemic that resulted 
from the spread of typhoid which followed the 
Civil War. If this seems fanciful, one has only to 
remember the enormous improvement in the typhoid 
situation caused by breaking the chain of infection at 
some one point. The antityphoid inoculation of Ameri¬ 
can soldiers in the Great War protected not only the 
men themselves, but also the uninoculated civilians. 
For the first time since typhoid was recognized as a dis¬ 
tinct disease, a great war has not been followed by a 
marked increase of typhoid in the nonfighting popula¬ 
tion. In reckoning the advantages of antityphoid 
inoculation, this achievement must not be overlooked. 

Smallpox is another disease in which a wide dissemi¬ 
nation often occurs either during or following a war. 
The great extension of smallpox in Germany after the 
war of 1870 is a familiar example. Epidemic men¬ 
ingitis also, which is liable to be excessively prevalent 
in army camps, showed a marked increase among per¬ 
sons in civilian life in certain localities in this country 
in 1917-1918. Whether the dissemination of influenza 
was affected by the war other than through a somewhat 
more rapid and irregular dispersion than would’have 
taken place in normal times has been a matter of dis¬ 
pute. Nutritional conditions do not seem to have had 
as much relation to the spread of influenza as sometimes 
assumed, and it is perhaps doubtful whether the viru¬ 
lence of the 1918-1919 pandemic was in any way con¬ 
nected with the war. The high mortality of measles in 
some of the army camps does not seem to have affected 
the death rate from this disease in the surrounding 
population. 

Another type of disturbance of normal disease rela¬ 
tions caused by war is the extension of certain more or 
less localized infections into regions previously exempt. 
London papers have recently dwelt on the introduction 
of “tropical malaria” (due to Plasmodium falciparum) 
into South Russia. This infection, brought back by 
famine refugees, returning from Turkestan, to the 
Volga Valley and from the Caucasus to South Russia 
and the Ukraine is said to be altering the whole char¬ 
acter of the population. “From a healthy country, 
inhabited by a virile, energetic peasant and Cossack 
population. South Russia is changing to a higlily 
malarial center with a corresponding physical degen¬ 
eration.” It is stated that anopheles mosquitoes breed 
freely in the tightly sealed, overheated peasants’ houses 
in winter, and that the incidence of malaria is very high 
even in the colder months of the year. The outlook is 
pictured by certain writers for the press as extremely 
gloomy. Whatever may be the truth about this par- . 
ticular situation, there can be no doubt that the intro¬ 
duction of new parasites or of their insect hosts into a 
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previously uninfected region is a possibility that must 
be reckoned with as an aftermath of war. Other dis¬ 
eases besides malaria obtain a wider distribution in this 
way. The parasites of amebic dysentery arc probably 
dispersed over a vyider area of the earth’s surface than 
ever before. Infectious jaundice, as recently pointed 
out by Blumer,^ has usuall}' appeared in this country 
wherever troops have been concentrated; the disease 
has apparently increased of late, and in 1920-1922 more 
than 200 epidemics occurred in New York State alone. 

In some instances, the precise share of the Great War 
in spreading infectious disease may be difficult to trace; 
but enough is known to make it believable that a wide 
dispersal of infection is favored b}- the aggregation of 
masses of men in camps, by abnormal nutritional condi¬ 
tions, and by the dislocation of social and industrial 
relations that must follow an armed conflict. Disease 
knows no boundary- of nationality. A tariff does not 
keep out disease germs. No section of the human race 
is suffident unto itself. 

THE ETIOLOGY OF HEPHEITIS 

Witli the grov.-ing victory over comm-anicable dis¬ 
eases and tlte decrease in mortality- from such causes, 
there has come a belief tirat the chronic or regressive 
dass of diseases—those involving the dradatory- sy-s- 
tem and the kidneys and affieedng chieny persons in 
middle life and old age—has increased in promir.ence. 
Nephritis belongs in the lamer gronp. Alv.-ay-s a serio'ns 
menace, the disease, or the category of maladies which 



has warned against hasty gcncrali/!ations. It is not 
sufficient, he reminds us, to dcmon.siratc the presence 
of foci of infection in nephritis, for this no more 
proves that the nephritis owes its origin to the infection 
than it does that the infection is a complication of 
nephritis. 

With respect to the causation of chronic nephritis, 
Newburgh ^ has well summarized the two outstanding 
convictions. They are, he says, that some contracted 
kidneys are the end stage of an acute or siihacnie 
nephritis of bacterial origin, and that nwirly all of the 
remaining cases are intimately related to arteriosclerosis 
and cannot be properly imdcrstood unless the two 
processes, the sclerosis of the vessels and the .sclerosis 
of the kidneys, are studied together, Ncwhnrgh’s own 
experimental investigations both on animals and on 
man have led him to assume that indulgence in hifdi 
protein diets will quickly give evidence of renal injury,'' 
He believes that man has not yet develoi<^:d kidney;, 
which can excrete, without suffering injury, the j/rod- 
nets of a protein ingestion little if any higher thatj 
that indulged-in by great mas.'es of humanity. Jf it 
sho-uld prove to be true that the long continued "abuse 
of protein'’ makes of the renal ap^/aratus a “Ui'/.v: 
minoris resistentiae:/’ a.? Ne-.vburgh sugge-.t-;, it could 
more readily be understood that .such a v/eakne'-. would 
greatly- increase the likelihood of furth'm '■lam.age hy 
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t!ie 9}- has been s-i\-atted as tliough it represented the 
"worst ot the eiiemies to human "welfare, Desnite the 
terms of lamiliantv' on "wliidi they sometimes live amid 
our habitations,, the bedbug and the cockroach someliow 
have managed to escape equally severe condemnation 
from, tlie student of disease. It must be admitted, of 
course, diat the bedbug has had to face numerous 
accusations of complicit}', notabh' in relation to relaps¬ 
ing lever, kala-aaar and oriental sore: but somehow 
it has managed in most cases to prove an alibi or 
secure disagreement. Chandler - has venrared to 
e-xplain "ivhy tlie e"i"idence brought fordi in support of 
those insects being die normal transmitters of die dis¬ 
eases in question rests on inseaire foundations. Ordi¬ 
narily bugs, he remarks, are handicapped in the extent 
to which they are able to spread disease by dieir non- 
migrator}' habits. Unlike many parasites, they are not 
usually carried about by human beings, but remain 
permanendy in places occupied by their liosts. It is 
obwious, therefore, Oiandler concludes, that bugs are 
limited in the spreading oi disease to die occupants of 
the infested place. 

The ubiquitous cockroadi has been even more suc¬ 
cessful in escaping the detractor’s snare. Now and 
then it has been accused of some minor offense, sucli 
as acting as an intermediate host for certain tapeworms, 
notably madcfascariaisis, and die roundworm 

2Io::u:fcr!7::s awtdlifom-s. Several years ago, while 
stud}-ing in the Philippines. Barber found that cock¬ 
roaches feeding on the feces of cholera patients may 
hrmbor the cholera ribrios in the insect intestine and 


cholera "v-ibrios under condidons existing on shipboard 
or elsewhere cannot be overlooked, though die eridence 
incriminating these insects is purelv of an experimental 
kind. Tlie possible danger seems to apply in panicular 
to vessels in whicli the cockroadi has, become die object 
of suspicion. At the present moment diere is some 
uncertaint}' as to wliether Pcr:f'ki;ata aincncar.j, BlaSla 
acniuiuicc or P. orici:tcUs is the preraJent travder. Let 
ns trust that international jealousies widi respect to 
these spedes will not interfere with die precautionar}- 
measures diat may be deemed essential. 

Current Comment 

SICKLE CELL AKEMIA 

The only cases of sickle cell anemia recorded in 
a-railable indexes previous to 1923 were Herrick's,^ 
in 1910; lA'ashbuni’s," in 1911; Cook and ilyers,^ in 
1915, and IMason's,' in 1922. The condition was con¬ 
sidered to ’oe rare and tra.s imperfectly understood. 
Herrick made no definite diagnosis of the hrst case, and 
drew no condusions; ether writers suggested that it 
u"as possibly a dinical entity. Emmd, experimenting 
on die blood of one of these patients, suggested that die 
peculiar transformation of cells "vi-as pardy due to an 
abnormal acririt}' of factors whidi. in normal hema- 
togenesis. transform round red blood cells into bicon- 
ca\-e disks. recent report of fourteen new cases by 
Huck ^ seems to lead to a better understanding of sickle 
cdl anemia. It is, he say^,. nn hereditar}- disease trans¬ 
mitted by and occurring in males and females with 


discharge tliem on food for liuman consumption. The 
menace of a supposedly water-bonie infection thus 
appeared to be aggrarated in an unexpected manner. 
More recently. Toda ^ has conduded from his investi¬ 
gations at the Lister Institute iii London tliat in a 
pro-portion of cockroaches which have consumed food 
cDntamiu?.ted witli I", c/ic’Jcr.ic, tlie medianism by which 
ingested wbrios are rapidly destroyed in the interior 
of the insect nia}' fail. In sudi cases the feces may 
contain "i-iable vibrios for periods oi twenty-four, lort}'- 
eiglit or even sevenn'-two hours after the iniective teed. 
On tlie wi'-ole, liowever, the conditions in the interior 
of the cockroadi would appear to be as unfavorable 
to anv prolonged sojourn of the -cibrio as those in the 
interior of tlie honsedy when similarly infested. The 
exact nature of the medianism whereby ddicate oigan- 
j^riis sudi as P, ix^hesus or J'. r/mirru:"' are de^tro}ed 
in the interior of insects is not tully known, though 
there is considerable eridence that their survi-i-a! is 
innnenced 'oy the presence of otlier bacterial spedes 


fullv establislied in the insect hosts. 

Toda venuires the opinion tliat the epidemiologic 
importance oi cocl-cr oadies as a po.^^i’ple A-ector of 

1. CiJ- Sar. -V C.: .\-l^ Xtro- 

Verk. jev^.rt WT.s^ -v- 

'Ti J. h.w- 
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equal frequency, in which the red ’olood cells acquire 
a characteristic sickle or crescent shape in vitro, and 
w’nidi is diaracterized by t\-pi^ symptoms, espedaliy 
anemia and ulcers on the legs. In mild cases, patieiits 
may live normal lives; but the disease has never been 
cured. In severe cases, tliose affected are unable to 
work and seldom live beyond 30 years oi age. There 
are weakness, fever and pain. The course is a series of 
rdapses and remissions. The diagnosis is established 
by an examination of tlie blood, although dinical sianp- 
toms ni.iy suggest tlie cause. In several cases in which 
fresh blood preparations were examined immediately, 
there "was linle change in the red blood cells; but when 
tlie specimen ivas sealed and allowed to stand from six 
to twenty-four hours, from 25 to lOO per cent, of the 
cells became sickle shaped. After from three days to six 
weeks' standing, these cdls may again assume the 
spherical fonn. Long, threadlike projections extended 
from almost all of the sickle shaped cdls after Rvent}"- 
four hours. The coagulario:i time in tliese patients is 
normal: hemoglobin \'aries betiveen 30 and 63 per cent, 
and there is a moderate polydiromatophih’a. Nudeated 
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red cells of all kinds are present, with normoblasts most 
common. The while cells .number from 10,000 to 
20,000, and the differential count is not characteristic. 
Red cells are occasionally seen being engulfed by cells 
of the large mononuclear t3'pe, and it is possible that 
this phagocytosis has something to do in causing the 
anemia. The blood platelets are increased to between 
300,000 and 500,000. Experiments proved that the 
serum in these cases has no effect on normal red cells, 
and that the sickling is an inherent property of the cells. 
The usual clinical features of anemia may be jDresent, 
and a slight trauma on the leg may be sufficient to 
cause ulceration. Attempts to transmit this disease to 
animals have not been successful. Six other cases, 
making twenty in all, have been diagnosed but not yet 
reported. At first thought a manifestation of syphilis 
or tuberculosis, it was plainly shown to be familial and 
transmitted according to the mendelian law. All the 
cases reported have been in negroes, and the disease 
is evidently more common than was formerly supposed. 


THE DIFFUSION OF MEDICAL KNOWLEDGE 
Some }'ears ago, an eminent American scientist 
remarked that his conception of an investigator’s 
heaven was that of a place where e.xperiments could be 
conducted without serious interruption from day to 
day, and where it would never become necessary to 
embody the results in the form of detailed reports. To 
many students who derive real joy from the work of 
• careful observation, the duty of presenting the outcome 
in some formal manuscript for publication is unques¬ 
tionably irksome. Many an important clinical experi¬ 
ence has doubtless failed to be placed on record in 
permanent form because of the inertia of some phj-.si- 
cian for whom the scalpel has become mightier than the 
pen. President Vincent of the Rockefeller Foundation 
has done a real serrdee in pointing out that the rapid 
contemporarj' progress in medical research and prac¬ 
tical procedures is due to the prompt interchange of 
information that is recorded in the copious literature 
of today in many departments of modern scientific 
medicine. The exchange of ideas is not confined within 
national boundaries. Obviously, as Vincent ‘ specifi¬ 
cally points out, international cooperation in creating 
medical science depends on communication of ideas 
from worker to worker and from countr)- to country'. 
V'e are reminded that Hippocrates, Celsus and Galen 
produced a body of medical literature. Arab authors 
transmitted it to western Europe. Nor is the inter¬ 
course between leaders of science without great value. 
i^Iedical students from inanj- nations used to resort to 
the famous schools of Itah-, France and Holland. In 
the nineteenth century the rapid progress of German 
medicine drew physicians and advanced students from 
abroad to many German and .Austrian universities and 
clinics. Berlin, Vienna, Paris and London each 
attracted representatives from parts of the world where 
medicine rvas less advanced—southern Europe, Central 
and South America, the United States, Japan and the 
British dominions. The formation of international 

I- G. E.: Tte Rockefeller Fcuadalicn, A Revirw’ for 1522, 
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scientific associations has helped to create a sense of 
solidarity among medical scientists. Since 1S67, seven¬ 
teen international medical congresses have been held in 
the chief capitals of Europe, and one in Washington. 
Philanthropists, by granting fellowships for study out¬ 
side the holders’ own countries, by inviting commissions 
from foreign nations to visit the United States and 
other countries, and by enabling the health organization 
of the League of Nations to finance tlie intermigration 
of health officers, are helping medical scientists and 
jjractitioners of all nations to work together more 
effectively. 


REPORT OF THE INDIAN SERVICE 
The Board of Indian Commissioners has just issued 
its fifty-fourth annual report to the Secretary of the 
Interior. It defines what is apparcntl}' the govern¬ 
ment’s policy toward the Indian, and toward the 
progre.ss of education. A special section is concerned 
with the health and sanitation of the government’s 
Indian wards. In different sections of the report, it i.s 
pointed out that for many years the commissioners 
have tolerated the insufficiency of the Indian Medical 
Service. The attention of Congress has frequently 
been called to the paltry salaries of the ]ihysicians 
and to their unattractive living and working conditions. 
In 1911, only .$40,000 was approjjriatcd for health work- 
among the Indians; in 1922, this had been increased to 
$370,000. In 1913, the death rate was 32,24 jter thou¬ 
sand, whereas in 1920 it was 22.33 jicr thousand. On 
the other hand, the death rale for the whole country 
was 13.8 per thousand. The Indian service maintains 
eighty-five ho.spitals and tuberculosis sanatoriums. 
Every year more and more Inrlians have been seeking 
hospital treatment, and it is emphasized that a faithful, 
capable ph^'sician, entirely aside from his professional 
value, is one O'! the most effective agencies in advancing 
Indian people on the road of jtrogress. On June 30, 
1923, there were 161 plij-sicians, six dentists and three 
specialists in eye diseases in the Indian Medical .Service, 
of whom fifty-six were contract ph^'sicians on i)art 
time. The contract service is not salisfaclor}', and 
it is the opinion of the commissioners that efforts 
should be made to reduce the number of such contracts 
to the minimum. The contract physicians naturally 
care for their own patients fir.st, and the Indian ])atient.s 
receive attention later. The average salary of a ])h_v.si- 
cian in the Indian Service is around $1,200 a j-car. 
“Ever\' commissioner of Indian affairs” says the rcjKjrt, 
“for the past quarter of a century, has urged Congre.s'i 
to raise the salaries of the men and women who look 
after the health of the Indian wards of the government. 
But their pleas have been futile.” Here, in brief, ;ire 
the medical aspects of the Indian problem. It i.s 
obvious that any physician ’.vho ho!d.s a po.sition in the 
Eer\'icc is sacrificing him.sclf for the good of a caii.^e, 
and that the government cannot expect to receive the 
best quality of medical service for the money it is 
willing to pay. There must ir ‘ ’ ’v b*’ ’cr stich 
circumstances, a shortage, r t’ er of 

physicians, but also in the - ' 
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'^Association News 


DATE OF ■ ANNUAL SESSION 
Place: Municipal Pier—Time: June 9-13, 1924 

The date of the next annual session in Chicago was fixed 
tentatively as May 19-23, 1924. Later arrangements were 
made to hold all of the sessions as well as the various exhibits 
on the Municipal Pier. However, an investigation showed 
that the temperature during the third week of May for the 
last five years—except 1921—has been too cool to insure 
comfort in an unheated building such as the Municipal Pier. 
It was impossible to select a date during June, because of 
the uncertainty as to the time of the Republican National 
Convention, which it seemed likely would be held in Chicago. 
Now, that it has been definitely announced that the Repub¬ 
lican National Convention will be held elsewhere, the Board 
of Trustees has fixed the date as above stated. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTilENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 

KEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Board of Health Substations. —Nineteen laboratory sub¬ 
stations were established in Jefferson County, December 8, 
by Dr J. D. Dowling, health officer. These will be known 
as board of health substations. The majority are located 
in drug stores. 

CALIFORNIA 

Professor Millikan Receives Hughes Meaal.--Robert A. 
Millikan Ph.D., of the California Institute of Technology, 
Pasadena, recent winner of the Nobel prize for pljysics, has 
been awarded the Hughes medal by the Royal Society of 
London, England. 

CONNECTICUT 


School of Pharmacy Investigation.— The scope of the grand 
iurv inquiry into fake medical diplomas was widened to 
include pharmacists when StMe’.s Attorney Alcorn announced 
December 1, that he is investigating the Connecticut School 
of Pharmacy at New Haven which advertises it is alleged, 
to ^ve a six months’ course for $50, which will fit the student 
for examination by the state board of pharmacy. Only three 
hours' attendance at school a week is required. High school 
certificates are not necessary. 

Detectives Raid Naturopath School. —Und^ ^and jury 
order the Blumer College of Naturopathy, Hartford, was 
raided by detectives, December 3, and the president, four of 
Ae faculty and twenty-seven students were taken as witnesses 
before the grand jury investigating medical frauds. This 
college specializes in night courses for persons employed in 
thrlaytime. An insurance clerk was found to be professor 
of pathologj^ at the Blumer College. Atnong the students m 
^^rafning to become doctors of naturopathy is a former hod- 
carrier telegraph messenger, carpenter, watchmaker and an 
S-window wasLr. On December 6 the entire state board of 
naturopathy examiners was summoned to appear before the 
Holden grand jury. ... 

The Diploma Inquiry Continued.—Following the revocation 
of the licenses to practice medicine of eighteen physicians 

T‘rl^h" S;fsKtrjormLl^ner^^p!^^^^^ IXt 

^^l:fse";^rwhh them 

been Bridgeport^ Aurelius De Janis, Nortvalk; 

Sam FeMln:HLtfor‘’d; Michael M. J'Anthony. Torring- 


ton; Samuel Posner, formerly of New Haven, now of Brook¬ 
lyn, N. Y., and George W. Cotner, Stratford. Plans for a 
court fight to test the legality of medical license revocations 
by the state department of health and the-constitutionality 
of the session of the Extraordinary Grand Jury convened in 
Hartford were made, November 30, in behalf of the eighteen 
men -whose right to practice was previously annulled by the 
Eclectic examining board. Isador Yochelman, Bridgeport, 
stated that he would continue to practice, and Peter K. 
Koraitis announced that he will go to Chicago if stopped 
from practicing in Connecticut. The Attorney General stated, 
December 1, that the health department could not legally 
revoke the licenses unless it was in possession of evidence 
showing that they procured their licenses by fraud or have 
been convicted of crime in the practice of their professional 
business or convicted of felony. 

Following the testimony of Governor Templeton regarding 
the $37,000 alleged legislative slush fund said to have been 
raised by the “quack” lobby, it is reported that the entire 
joint legislative committee on public health and safety will 
be called before the grand jury. State’s Attorney Alcorn 
announced that he now has a witness (a prominent federal 
government official of Connecticut) who will testify that he 
saw twenty-four hours in advance of the examinations the 
list of questions to be asked by the Connecticut Eclectic 
Medical Examining Board in possession of a physician who 
has been named in connection with the scandal. This witness 
will testify the questions were offered for sale by this man. 

A letter signed by “Dr.” James A. Christian was placed 
before the grand jury addressed to Dr. Erich von Bradenstein 
of Cuero, Texas, which read as follows: 

-'As secretary of the Connecticut Eclectic Medical Association, I am 
writing you to ask you to please send in your share of the expenses of 
the past legislature. 

“One bill was killed, one passed by the house and senate, but has 
not been signed by the governor, and 1 do not think it will be. 

“The expense for correspondence, secretaries, attorneys, etc., was 
very large. Your part of the expenses is $125. Please send me check 
or money order for this amount at once as these bills have to be taken 
care of. 

“Hoping to have an early remittance by you giving this matter your 
personal attention and remitting your check, we can straighten this 
matter out without delay, I remain.” 

The letter is dated June 18, 1923, and is signed by Christian. 

Dr. Frederick R. Ematrudo, New Haven, elected a member 
of the state eclectic examining board to replace "Dr.” James 
A. Christian, November 28, resigned, November 29. On 
December 2, Prof. William P. Sachs was in the witness box, 
as well as Dr. Frederick C. Waite of Western Reserve Uni¬ 
versity School, Cleveland, who recently returned from Mis¬ 
souri where he made a survey of the “diploma mills,” 
recommending the revocation of their charters. Inasmuch as 
two of the four members of the eclectic examining board are 
involved in testimony before the grand jury. Mr. Alcorn has 
refused to divulge to the board any of the evidence adduced. 
Extradition from New York of “Dr.” Sam Kaplan, identified 
by two witnesses as a St. Louis quack, who, it is alleged, 
boasted that he had obtained licenses in New York City for 
nearly fifty quacks, is being sought. Henry W. Nungasser 
of Burnside, who was summoned before the grand jury, 
December 5, was licensed by the eclectic board in August, 
1893. He stated that he had graduated from the College 
of Hydrotherapy of Sachsen, Germany, in 1890. In January, 
1922, he was arrested by the Hartford police on a charge of 
performing an illegal operation, was convicted, and sentenced 
to jail for thirty days and fined $200. 

With 200 suspicious death certificates already culled from 
the state health records—the deaths occurred chiefly in the 
vicinity of Bridgeport, Norwalk and Stamford—the grand 
jury has been handed fifty additional cards which detectives 
are investigating. Another death in New Britain was made 
the subject of a further investigation of the career of “Dr.” 
James W. Bush, who has been subpenaed. Bush, who was 
admitted to practice in Connecticut in 1920j holds a diploma 
from the Kansas City College of Medicine and Surgery. 
Charles A. Gasson, describing himself as a “chromopath,” 
was arrested at Hartford, November 28. He is already under 
$10,000 bail on charges relating to his practice. More than 
$4,000 worth of drugs was seized in a raid at his home. 

DISTRICT OF COLUMBIA 

Secretary Work’s Annual Report.—The first annual report 
of Dr. Hubert Work, Secretary of the Interior, was made 
public, December 5. Among other things, additional employees, 
pupil nurses, and an appropriation of $45,000 for housing 
facilities for nurses at Freedman’s Hospital, Washington, 
were recommended. Discussing proposed changes in com- , 
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mitment procedure at St. Elizabeth’s Hospital, Secretary 
Work incorporates, in his report, a report from the District 
commissioners urging commitments without formal trial in 
court unless demanded by the patients, and “voluntary” com¬ 
mitments whereby patients could be admitted without having 
to submit to a formal certification of insanitj'. 

Bills Introduced in Congress.—The Pure Milk Bill, which 
failed to pass the last Congress and which would give the 
health officer of the District of Columbia authority to safe¬ 
guard the milk supply, was reintroduced, December 4, by 
Representative Lamport. The workmen’s compensation bill 
for the District of Columbia, which also failed to pass the 
sixty-seventh Congress, was reintroduced, by Representative 
Fitzgerald of Ohio; Representative Gilbert of Kentucky rein¬ 
troduced his bill, which aims to prevent social disease in the 
District; a similar but more drastic measure has been pre¬ 
sented by Representative Raker of California. A bill to 
regulate the practice of osteopathy in the District was intro¬ 
duced by Representative Smith of Idaho. Representative 
Clark of Florida introduced a bill prohibiting the inter¬ 
marriage of white persons and negroes. 

Georgetown University News.—The Georgetown University 
School of Medicine, Washington, will award a gold medal 
annually to the member of the Association of American 
Physicians who has rendered the greatest service in the 
year to progress and achievement of medical science and 
preventive medicine, it was announced recently, through the 
Georgetown Endowment Association in connection with a 
$16,000 fund established by Dr. George M. Kober, dean for 
the medical school, in commemoration of the fiftieth anni¬ 
versary of his graduation in medicine from the university. 
Under terms of the Kober endowment, there is also estab¬ 
lished an annual scholarship from the interest of $4,000, 
preference in the award to be given to residents of the 
District of Columbia and of Modoc County, California. 
Another gold medal will be awarded annually to the student 
of the medical school who attains the highest rating in 
hygiene. The income from $10,000 will be used in awards 
for annual lectures in the medical school by distinguished 
men. The lecturers will be chosen the first and second years 
from members of the Washington Academy of Sciences, the 
Medical Society of the District of Columbia and the Asso¬ 
ciation of American Physicians. In the third year the lec¬ 
turers will be chosen from the medical corps of the army, 
navy, U. S. Public Health Service and members of the 
American Public Health Association. More than $500,000 
has been raised by the university toward a permanent endow¬ 
ment fund since the campaign started, six mouths ago. 

ILLINOIS 

Physicians Fined.—According to reports, three physicians 
of Harrisburg, Drs. Francis M. Hart, Samuel J. Blackman 
and Charles W. Walden, were fined $300 each by Judge 
English in the federal district court. East St. Louis, Novem¬ 
ber 21, when they pleaded guilty to violation of the Harrison 
Narcotic Law. 

Personal.—Dr. Ernest B. Downs has resigned as assistant 
surgeon at the Danville Soldier’s Home, Danville, to take a 
similar position at the Indiana State Soldier’s Home Hospital, 

Lafayette, Ind.-Dr. Clcsson Atherton, formerly assistant 

managing officer of the Kankakee State Hospital, Kankakee, 
has been appointed superintendent of the Southern Wisconsin 
Home for the Feebleminded and Epileptic, Union Grove, 
Wis., to succeed Dr. Henry C. Werner, resigned. 

Chicago 

T 5 T)hoid Under Control.—The health department has 
announced that the outbreak of typhoid fever in Chicago is 
under control. A total of 183 cases has been reported. 

Personal.—Dr. Morris Fishbein of the editorial staff of 
The Journal delivered a lecture on “Medicine and the Press” 
before the Medill School of Journalism of Northwestern 
University, December 6. 

Institute of Medicine of Chicago.—At a meeting of the board 
of governors of the Institute of Medicine the following officers 
were elected for 1924: Drs. Cassius D. Wcscott, president; 
Isaac A. Abt, vice president; George H. Colcnnan. secretary, 
and Joseph A. Capps, treasurer. Dr. Ludvig Hektoen was 
reelected chairman of the board of governors. Dr. Frank 
Billings presented to the institute the sum of $10,000 to be 
apportioned in two funds of $5,000 each known as the Lewis 
L. McArthur and Ludvig Hektoen funds. The income is to 
be spent in the promotion of investigation in internal medi¬ 


cine, in the payment of honorariums for lectures before the 
institute, or for such other purposes as the board of gover¬ 
nors may direct. Should the institute at any time give up 
its charter the money is to revert to a medical school con¬ 
nected with a university in the state of Illinois, to be used 
for similar purposes. 

Society News.—A dinner was given at the Hamilton. Club, 
December 5, in honor of Dr. Martin H. Fischer, Cincinnati, 
who, following the dinner, read a paper before the Chicago 

Medical Society.-A joint clinical meeting of the Chicago 

Society of Industrial Medicine and Surgery with the Illinois 
Society of Industrial Medicine and Surgery was held in 
Chicago in place of the regular December meeting, December 
3-4. Clinics were held at St. Luke’s and the West Side Hos¬ 
pital, December 3, followed by a dinner at the Great Northern 
Hotel in the evening. December 4, a clinic was presented by 
Dr. William B. Fisk, chief surgeon of the International 

Harvester Company at the McCormick works.-The annual 

meeting and election of officers of the Chicago Post 216, 
American Legion, was held, December 6. Dr. Joseph E. 
Rowan, Chicago, was elected commander for the ensuing year 

succeeding Dr. Patrick J. H. Farrell.-At a meeting of the 

Society of Medical History, at the John Crerar Library, 
December 14, Dr. B. Barker Beeson spoke on “Alfred Fournier 
and the Study of Syphilis” and Dr. George H. Weaver on 

“Edward Mead: Pioneer Neuropsychiatrist of Illinois.”- 

The Irving Park Branch of the Chicago Medical Society went 
on record, November 13, as favoring the expulsion of members 
of the society who are using the Abrams method of diagnosis. 
The resolution adopted was presented to the council of the 
Qiicago Medical Society. 

IOWA 

Health Service Course.—The State University of Iowa 
College of Medicine, Iowa City, has been selected by the 
U. S. Public Health Service as one of the four universities to 
conduct a summer course in public health service during the 
summer of 1924, it was announced, November 27. 

LOUISIANA 

Maternity Welfare Center.—Plans for the first maternity 
and infancy health center in Louisiana outside of New 
Orleans were made at a conference in Baton Rouge, Decem¬ 
ber 7. Dr. Richard L. DeSaussurc, of the American Child 
Health Association, is in charge of the work. 

Society News.—^At the regular meeting of the Shreveport 
Medical Society, December 5, tbe following officers were 
elected: president. Dr. Willis P. Butler; vice presidents, Drs. 
I. Henry Smith and E. L. Sanderson; secretary. Dr. Robert 

T. Lucas, and treasurer. Dr. Lewis Cass Spencer.-The Tri- 

State Medical Association—Arkansas, Texas, Louisiana—met 
at Texarkana, December 5-6. Officers were elected as fol¬ 
lows : president. Dr. E. A. Chase, Texarkana; vice president 
for Texas, Dr. Frank Littlejohn, Marshall; vice president for 
Arkansas, Dr. L. J. Kosminsky, Te.xarkana; vice president 
for Louisiana, Dr. Edgar L. Sanderson, Shreveport, and 
secretary-treasurer, Dr. Frank Walke, Shreveport. 

MARYLAND 

Baltimore Election.—The Baltimore City Medical Society 
elected the following officers at a meeting held December 7, 
in Osier Hall: president. Dr. Gordon Wilson; vice president. 
Dr. Charles F. Blake; secretary, Dr. John T. King, Jr., and 
treasurer. Dr. C. Emil Brack. 

Memorial Service to Dr. Halsted.—In memory of Dr. Wil¬ 
liam S. Halsted, surgeon-in-chief of the Johns Hopkins Hos¬ 
pital, the Johns Hopkins University and hospit.al will hold a 
public meeting, December 16, at "Homewood,” the university 
group. Addresses will be made by Dr. Rudolpb Matas, New 
Orleans; Dr. John M. T. Finney, and Dr. William H. Welch, 
both of Baltimore. 

Personal.—Dr. John M. Nicklas has been appointed medical 

consultant of the Maryland Tuberculosis .Association.-Dr. 

Julius Bauer, professor in the medical department of the Uni¬ 
versity of Vienna, lectured before the Baltimore City Medical 
Society, December 7, on “The Endocrine Glands and tbe Indi¬ 
vidual Constitution.” The discussion was opened by Dr. 
Lcwellys F. Barker and Dr. John C. Hcmmctcr. 

MASSACHUSETTS 

Diploma Inquiry Grows. —William c and 

Joseph C. Jasper of Boston and Willi “:fArield 

have been arrested in the cleanup o s 
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by request of the Tiublic safety department, it is reported. 
The charge against the men is failure to possess state certifi¬ 
cates to practice. This marks the beginning of a statewide 
investigation in Massachusetts. 


MICHIGAN 

Chiropractor Sentenced.—According to reports, Elmer G. 
Green, Belding, was sentenced to three months in the county 
jail by Judge Hawley, November 17, for practicing without a 
license. The judge in pronouncing sentence said that if Green 
should violate the law again he would get the maximum 
sentence. 

Physicians Guests of Dentists.—The First District Dental 
Society invited 1,200 physicians and their wives to hear 
Prof. Elmer V. McCollum, Ph.D., of Johns Hopkins Univer¬ 
sity Medical School, Baltimore, lecture on “The Place of 
Nutrition in the Program of Preventive Dentistry,” Decem¬ 
ber 6, in Detroit. Dr. Arnold L. Jacoby, city psychiatrist, 
spoke on "Crime and Criminals” at the dinner given in 
connection with the meeting. 

Personal.—Dr. Rollin H. Stevens, Detroit, president of the 
Radiological Society of America, addressed the Kent County 
Medical Society, November 14, on “Physiotherapy,” at Grand 

Rapids.-Dr. Eugene S. Thorntonj chairman of the board 

of health of Muskegon, tendered his resignation, November 26, 

as he will in future reside in North Muskegon.-Dr.' and 

Mrs. Albert B. Grant, Detroit, celebrated their golden wed¬ 
ding, November 19.-Dr. Hugh Cabot, dean of the Univer¬ 

sity of Michigan Medical School, Ann Arbor, addressed the 
San Francisco (Calif.) Academy of Medicine, December 7, 
on “Infection of the Kidneys.” 

Public Health Conference.—The third annual conference of 
health officers and public health nurses of Michigan, was held 
in Lansing, December 12-14, under the auspices of the depart¬ 
ment of health and the state public health association. It 
also marked the semicentennial of the founding of the first 
state board of health in 1873. Dr. W. S. Rankin, state health 
commissioner of North Carolina; Dr. George E. Vincent, 
president of the Rockefeller Foundation, and Dr, 0. D. Kim- 
ball Cleveland, addressed the sessions. It was announced 
that a goiter survey will be conducted in four selected coun¬ 
ties, covering the entire school population. 


MINNESOTA 

Chiropractors’ Certificates Refused.—It is announced that 
the Minneapolis Board of Education has refused to accept 
health certificates signed by chiropractors. 

Personal.- Dr. Bruce W. Jarvis, Minneapolis, has accepted 
a position as medical missionary to China under the auspices 
of the Methodist Episcopal Church.—Dr. Henry M. Bracken, 
Minneapolis, formerly secretary and executive officer of the 
state board of health, has been appointed consultant on public 
health administration with the American Social Hygiene 
Association, an organization under the National Health 

Council. His headquarters will be in New York City.--Dr. 

Maurice G. A. Milan, for the last four and oneffialf years 
medical director of the Oakland Park Sanatorium, Thiet 
River Falls, has resigned. 


Society News.—Drs. Theodore H. Koefoot and Charles L. 
Mullins, both of Broken Bow, were elected president and 
secretary-treasurer, respectively, of . the Custer County Med¬ 
ical Society at the annual meeting at Broken Bow, November 

IS.-Dr. Gerald B. Webb, Colorado Springs, Colo., gave 

a lecture on “Tuberculosis” before the Lancaster County 

Medical Society, at Lincoln, November 3.-Dr. Bertram 

W. Sippy, Chicago, was guest of honor at a meeting of 
the Omaha-Douglas County Medical Society, at Omaha, 
December 11. 


NEW JERSEY 

Physician Fined.—According to reports, . Dr. Edward 
Ruberto, carrying an Italian diploma, was fined $25, by Judge 
Cleary, October 26, for practicing medicine in Bound Brcok 
without a New Jersey state license. 

NEW YORK 

Physicians Buy Health Resort .—K number of Buffalo med¬ 
ical men of which Dr. Walter S. Goodale, superintendent of 
the Buffalo City Hospital, is head, have purchased the Jackson 
health resort at Dansville which was established in 1858 by 
Dr. James Caleb Jackson, and. remained in the Jackson family 
until the World War when the government took it over. 

Milbank Foundation.—Twenty-one classes in home hygiene 
and care of the sick with 346 in attendance have been organ¬ 
ized in Cattaraugus County under the auspices of the Milbank 
Health Demonstration Fund of New York and the Olean and 
Salamanca Red Cross chapters. A class of eight Indian 
women of the Seneca tribe has been organized on the Alle¬ 
gheny Indian Reservation in charge of a Milbank demon¬ 
stration nurse. 

Quacks in New York.—Governor Smith called a conference 
in the Executive Chamber, Albany, December 7, to discuss 
measures to protect the people of his state in view of the 
recent disclosures concerning the diploma mills. Representa¬ 
tives of the state medical society were present. Dr. Matthias 
Nicoll, Jr., state health commissioner, recommended, Decem¬ 
ber 1, that the medical practice act in New York be amended 
to make it more effective. 

War on quack dentists was officially opened when Attorney 
General Sherman and Dr. Minor J. Terry, secretary of the 
state dental board of examiners, began an investigation of all 
dentists of the state, December 6. Irving Lipton, a dentist 
of the Bronx, was sentenced to six months in jail for prac¬ 
ticing without a license. He had previously been fined $50 
for a similar offense. He was a tailor by trade, it is alleged, 
and had no schooling in dentistry. It is estimated that there 
are from 500 to 1,000 bogus dentists in New York City alone. 

In order to insure protection to the public and prevent 
them from falling into the hands of fake medical practitioners 
the Kings County Medical Society of Brooklyn is issuing 
cards to every one of the 1,700 members of the society, signed 
by the president and the treasurer, which will serve as a 
guarantee to the patient that he who presents it is an author¬ 
ized physician. Before a physician can obtain such a card 
he must first get a certificate from the county clerk and pre¬ 
sent it in person to the society. 


MISSOHRI 

•DorcnT,!il —Dr George P. -Ard, state health supervisor of 
thf eleemoVnaryS, resigned, December 10, to reside in 

Dr WaUer^ 

byHealth A..oci.tlo„. 

rilironractors Balk at Questionnaires.—Reports of the 
canvfss being made by the police, at the instance of the state 
of health to register all licensed and unlicensed health 
board pt neaitn, to rcg s indicated that chiropractors are 

practitioners ' questionnaire on the ground that they 

refusing to fill out the question 

ofthe S? LoSs chirfprLtors"^ refusing to fill put the qiies- 
Bonnaire win be certified to the health commissioner along 
with their reasons for noncompliance. 

NEBRASKA 

^®”rthrh°use^ofTdegkt{s”of°”th?sffit^e^^ .society 

for'the last two ^''unfverth/'^rNebraskrCollege of 


New York City 

Personal.—Dr. Georges Portman, of the University of Bor¬ 
deaux, arrived in this city recently to lecture in New York, 
Boston and Philadelphia, Montreal and Quebec. 

New York Academy of Medicine Elects.—At a meeting of 
the New York Academy of Medicine, December 6, the follow¬ 
ing officers were elected: vice president, three years. Dr. 
Herbert S. Carter; corresponding secretary, three years. Dr. 
D. Bryson Delavan; treasurer, three years. The president is 
elected for a two-year term; Dr. George David Stewart 
continues to hold this office. 

Complaints Against Quacks. — All complaints against 
unlicensed physicians, dentists, midwives and pharmacists 
received by the police and health departments and by social 
agencies will be turned over to the district attorney’s office 
for investigation. This decision was reached, December 6, 
at a conference of officials of the two city departments and 
representatives of the Medical Society of the County of New 
York. The county medical society alone has been investigat¬ 
ing an average of two complaints a week of unlicensed prac¬ 
titioners in Manhattan. The district attorney will appoint an 
assistant to investigate these complaints, and prosecution in 
special sessions will follow when evidence warrants. 
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OHIO 

Chiropractors Jailed.—According to reports Dr. W. ,L. 
Roller and Dr. Eva G. Sauer, chiropractors of Findlay, went 
to the county jail, November 19, in preference to paying a fine 
of $25 and costs, for practicing medicine without a license. 

-According to reports, J. G. Klein and David A. Stemen, 

chiropractors of Defiance, were fined $50. and costs each by 
Mayor Marlatt, November. 21, for practicing medicine with¬ 
out a' license. The men were jailed on failure to pay the 
fines. 

Hospital Merger.—Announcement has been made that the 
Seton Hospital and the Good Samaritan Hospital, Cincinnati, 
both operated by the Sisters of Charity, will merge. The 
Seton Hospital will be abandoned and a new pavilion erected 
on the grounds of the Good Samaritan Hospital in the spring' 
at a cost of $500,000. This wing will provide 200 beds and 
include an outpatient department and a roof garden for tuber¬ 
culous (bone) cases; an entire floor will be devoted to goiter 
cases. 

OKLAHOMA 

State Health Officer Resigns.—Dr. Albert E. Davenport, 
state health commissioner who, it is reported, was charged 
with paying former Governor Walton’s chauffeur from funds 
of the state health department, has resigned. 

PENNSYLVANIA 

Safety Campaign for Industry.—An increase of 35 per cent, 
in the casualty list of Pennsylvania industry in eleven months 
of this year, as compared with the whole of 1922, was 
announced, December 7, by Dr. Royal Meeker, secretary of 
the state department of labor and industry. This does not 
include mines and public utilities. Increase of industrial acci¬ 
dents can be attributed in part to a greater number of per¬ 
sons employed, increased production, lack of safety education 
or adoption of safety methods, and the “let-up of interest in 
safety." 

Philadelphia 

Children Honor Leidy.—In connection with the memorial 
meetings celebrating the centenary of Dr. ^ Joseph Leidy, 
at the Academy of Natural Sciences and the College of 
Ph)’sicians, more than 350 pupils of the‘Joseph Leidy Public 
School assembled on the west side of City Hall Plaza and 
placed a wreath on the statue of Dr. Leidy. 

Maternity Welfare.—A committee was appointed some 
weeks ago by the Philadelphia County Medical Society to 
draft measures to reduce the mortality rate among mothers. 
At a meeting, November 28, it was recommended that the 
problem be submitted to an organization such as the Rocke¬ 
feller Foundation for investigation. 

Clinics Throughout the State.—Organization of the entire 
state of Pennsylvania in the war on heart disease and the 
establishment of “heart clinics” in the leading towns and 
cities is the program .of the Philadelphia Association for the 
Prevention and Relief of Heart Disease. One “heart clinic” 
has been established in Pittsburgh; another in Harrisburg 
and another in Reading. In its tavo years of existence, the 
Philadelphia association has established nineteen heart clinics 
at local hospitals. According to the executive secretary, the 
mortality from heart diseases has been: 

1919 . 3,123 

1920 . 3,275 

1921 . 3,509 

1922 . 3,803 

TEXAS 

Physician Sentenced.—Dr. W. B. Pruitt, Glen Rose physi¬ 
cian, was sentenced to two and one-half years in the state 
penitentiary, November 23, when he pleaded guilty to viola¬ 
tion of the Volstead Act. Dr. Pruitt -n’iU file an appeal. 

Health Conference in Mexico.—Dr. William H. Bcazlcy, 
state health officer, with Dr. Hinkle Garst, director of child 
hygiene; Dr. John R. Mahone, in charge of border control 
work, and a sanitary engineer left for Mexico by waj' of 
Laredo, November 25, to attend a public health conference 
bj’ invitation of President Obregon (The Journal, November 
10, p. 1617). The mission spent six days in conference with 
government officials on yellow fever control and spread of 
communicable diseases, the infant death rate along the border, 
violations of the Harrison Narcotic Law' and the advancement 
of sanitation in border towns. Restriction of immigration of 
persons likely to spread communicable diseases, mosquito 


control and child welfare work supported by border sections 
were also discussed. 

VIRGINIA 

Physician Honored.—At the seventh annual meeting of the 
Association of Surgeons of the Chesapeake and Ohio Rail¬ 
road, Dr. William T. Oppenheimer, Richmond, chief surgeon, 
was presented with an automobile by fellow members of the 
association. 

Puerperal Deaths.—A study of all deaths in Richmond from 
puerperal causes has been made in the last three years. The 
white death rate has been gradually reduced in the last si.\- 
teen years from 22.2 per hundred thousand in 190?-1911; 20,1 
in 1912-1916; 17.9 in 1917-1921 to 10.5 in 1922. The colorc-l 
death rate from puerperal causes has decidedly increased, 
being 33.7 in 1907-1911; 42.5 jn 1917-1921, and 38.4 in 1922. 
The death rate from septicemia has decreased from 10.6 per 
hundred thousand population in 1907 to 6.2 in 1922. 

WASHINGTON 

Hospital News.—Cushman Hospital, Tacoma, known as 
U. S. Veterans’ Bureau Hospital No. 59, has been enlarged 
to care for disabled ex-service W’omen in the Northwest. 
Two buildings have been set aside to care for former nurses, 
yeomanettes, telephone operators and other women enlisted 
in the army and navy. One section will be used for tuber¬ 
culosis cases and the other for psychiatric cases.-A new 

sixteen bed ward for children has been added to Oakhurst 

Sanatorium, Elma, under the auspices of the Kiwanians.- 

Monroe Hospital, Monroe, has been sold by Drs. Charles H. 
Soli and Herman K. Stockwell to Drs. Allison, Tacoma, and 

James A. Durant, Snohomish.--A sanatorium has been 

opened by Dr. .\ibert Lessing, Leavenworth, at the foot of, 

the Cascade Mountains.-Dr. Leon M. Wilbor has arrived 

in Tacoma to take charge of the ncuropsychiatric U. S. 
Veterans’ Hospital, under construction at American Lake. 

WISCONSIN 

Society News.—At a meeting of the committee 6n public 
policy and legislation of the Milwaukee County Medical 
Society, November 26, tbe members favored a plan to protect 
the public against fake physicians and fake clinics. A sub¬ 
committee was appointed to cooperate with public officials 
and newspapers in bringing to light any questionable methods 
resorted to by practitioners. 

CANAL ZONE 

Bottled Milk for Zone.—A shipment of 20,000 bottles of 
milk to be sold at cost to milk dealers of Colon and Panama 
has been received by the health department of the Panama 
Canal. This action was taken in order to insure that only 
bottled milk will be sold in the terminal cities and in the 
Canal Zone. 

Hospital News.—Capt. Henry J. Hayes, M. C., U. S. .Armv, 
has been assigned to duty at Corozal Hospital; Major J. M. 
White, M. C., U. S. Army, at the Ancon Hospital, and Lieut.- 
Col. S. J. Morris. M. C., U. S. Army, has reported for duty 
as department medical inspector and assistant to the depart¬ 
ment surgeon. Col. Henry Webber, M. C., U. S. Army.- 

Weekly clinical meetings are held at the Ancon Hospital, on 
Thursdays, and once a month there is a journal review at 
which resumes of recent medical literature are presented. 
Visiting physicians are always welcome. Attendance at the 
clinical meetings consists of representatives of the Medical 
Corps of the Army and of the Navy, the U. S. Public Health 
Service and the local health officials and medical profession. 

PHILIPPINE ISLANDS 

Epidemic of Anthrax.—According to reports 1,000 carabaos 
(water buffalo) have died from anthrax in central Luzon 
during the last few weeks, which seriously interferes with 
agricultural activities. The Philippine government has 
assigned every available veterinarian to work in the area in 
which the epidemic is raging and the United States has been 
requested to detail troops to assist in the enforcement of 
quarantine regulations. 

CANADA 

Canada’s Opinion of E. R. A.—^Thc Canadian Medical Asso¬ 
ciation Jonnwl in a reply to an inquiry about the electronic 
reactions of Abrams states that in their opinion "the use of 
Abrams’ machine by members of the med’ ■ Vssion. othcr.^ 
than for the purpose of invest; • d '^ntatii = 
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unjustifiable and unethical; and that exploitation of the 
machine for personal and financial gain is gross quackery 
and fraud.” 

Personal.—Dr. Samuel Hanford McKee has retired as 
secretary of the Montreal Medico-Chirurgical Society follow¬ 
ing seventeen years’ service. Members of the society pre¬ 
sented Dr. McKee with a gold fountain pen.-Professors 

Archambault and Fournier are giving a course of lectures on 
“The Treatment of Venereal Disease” at the Notre Dame 
Hospital, Montreal.—^-Dr. V. M. MacDonald, director of the 
Child Welfare Association of Montreal, was selected as one 
of the Canadian delegates to the American Child Health 

Association Convention in Detroit.-Dr. Thomas J. W. 

Burgess, since 1890 superintendent of the Protestant Hospital 
for the Insane at Verdun, has retired as active manager of 

the institution. Dr. Carlyle A. Porteous will succeed him.- 

Dr. John Copeland has been appointed assistant superinten-' 
dent of the Montreal General Hospital to succeed Dr. Donald 
C. Smelzer who has gone to Buffalo, N. Y., to assume the 
post of assistant superintendent of the General Hospital there. 


GENERAL 


Notice of Change of Address.—Physicians are reminded that 
it is necessary under the present law to notify the collector 
of Internal Revenue, narcotic division, of any change in office 
address. Failure to do so means a fine of 25 cents for each 
month passed since removal, and an additional fine at the 
next registration to prescribe narcotics. 

Prize for Scientific Work.—The American Association for 
the Advancement, of Science announces _ that to mark the 
seventy-fiffh anniversary of the association, a member has 
donated $1,000 to be awarded as a prize to the author of a 
paper containing a notable contribution to the advancement 
of science, presented at the Cincinnati meeting either before 
the association or before one of the affiliated societies. 


Western Surgical Association.—At the annual meeting of 
the Western Surgical Association at Colorado Springs, Colo., 
December 6-8, the following officers were elected: president, 
Dr. Donald MacCrae, Jr., Council Bluffs, Iowa; vice presi¬ 
dents, Drs. Lewis H. McKinnie, Colorado Springs, and 
Edmund D. Clark, Indianapolis, and secretary-treasurer. Dr. 
Harry P. Ritchie, St. Paul. French Lick Springs was chosen 
as the meeting place for the 1924 convention. 

Tri-State Medical Meeting.—At the annual meeting of the 
Tri-State Medical Society of Arkansas, Mississippi and Ten¬ 
nessee, held at Memphis, Tenn., November 20-22, under the 
presidency of Dr. Carl M. Harwell, Osceola, Ark., the follow¬ 
ing officers were elected for 1924: president. Dr. Landw A. 
Yarbrough, Covington, Tenn.; vice presidents, Drs. T. J. 
Stout, Brinkley, Ark.; William H. Anderson, Booneville,' 
Miss., and Benjamin C. Arnold, Jackson, Tenn. Drs. Arthur 
F. Cooper and James A. Vaughan, both of Memphis, were 
reelected secretary and treasurer, respectively. 

National Research Council. — The following resolutions 
were passed by the council at the meeting of the interim 

committee recently: . . 

Whereas, An accurate knowledge of thermal effects connected with 
chemical processes is of the highest importance to the chemical and 
metallurgical industries, and whereas there does not exist in this 
country at the present time any bureau, laboratory or other organization 
devoted to investigations in this field; therefore he it 

Resolved, That the National Research Courcil, acting on the 
mendation of the division of chemistry and ciiemical 
the secretary to bring this matter to the attention of the director of 
I e U a Bureau of Standards and urge him. to.create within the 
bureau a laboratory which, shall be devoted primarily to research in 
this field: and further, be it ...... *1 

Resolved That the National Research Council assist and support the 
director of the Bureau of Standards in any efforts which he may make 
in this direction. • i 

New Methodist Hospitals. — The Methodist Episcopal 
Church announces that more than $16,000,000 has been added 
tn the oroDcrties and endowment of the hospitals, childrens 
and old'^people’s homes of the. church since 1920. Durmg ffie 
last year the total value of buildings dedicated wp $3,450,TO0, 
and the value of buildings nearing completion is $2,445,(WO. 
Nearlv $2 500 000 was raised in special campaigns during tlie 
last vear. ’ The church has today eighty-one hospitals, forty- 
four ^bomes for children, thirty-nine homes for the aged and 
eleven other institutions of a total valua^n, wjth endowment, 
of $40 000 000. During the last year 4,000 orphans and half 
orohansw^ cared for and 1,800 men and woinen. Many of 
th«e hospitals are in districts where before their 
tion there'^were no such institutions within a range of 100 t 

^“odS’News.-The American Sanatorium AssocHtion will 
hoW "meeting in Pluladelphia, December 14-la devot^ 
treatment. Among the speakers will be Dr. Lawrence r. 


Flick, founder and director for many years of the White 
Haven Sanatorium, White Haven, Pa., and Dr. T. Miller 
Tyson, director of the Rush Hospital for Consumptives, Phila¬ 
delphia.-The fourth annual meeting of the Association for 

Research in Nervous and Mental Diseases will be held in 
New York City, December 27-28, under the presidency of 

Dr. Walter Timme.-Section N, medical sciences, of the 

American Association for the Advancement of Science will 
rneet at Cincinnati, December 29. The morning program con¬ 
sists of a symposium on “Interrelated Problems of Medical 
Workers” and the afternoon session a symposium on the 
“Endocrines.” Among the speakers will he Dr. Richard P. 
Strong, director of the department on tropical diseases, Har¬ 
vard University, Boston; Prof. Henry B. Ward, University 
of Illinois; Dr. John R. J. MacLeod, University of Toronto, 
(lanada, and Dr. George W. Crile, Western Reserve Univer¬ 
sity, Cleveland. 

Death of William Whitford.—Two hours after his return 
from reporting the meeting of the Western Surgical Asso¬ 
ciation at Colorado Springs, Colo., Mr. William Whitford, 
for thirty-four years official medical stenographer for the 
sessions of the American Medical Association, state, district, 
county and international societies, died suddenly in (Chicago, 
December 11, of myocarditis, at the age of 66. At the sessions 
of the sevMty-fourth annual meeting of the American Med¬ 
ical Association in San Francisco last June, resolutions were 
passed praising the work of Mr. Whitford in reporting thirty- 
four consecutive meetings of the Association and the proceed¬ 
ings of the House of Delegates ever since its organization. A 
rising vote of appreciation in recognition of his services was 
extended by the House. At the last meeting of the Tennessee 
State Medical Association Mr. Whitford was made an 
honorary member of the society. He was passing through 
Chicago on his way to White Sulphur Springs, Va., to report 
the meeting of the Southern Surgical Association. ■ Mr. 
Whitford with his quiet retiring manner, was liked and 
respected by all who knew him. 

At its regular meeting held December 12, the Executive 
Committee of the Board of Trustees of the American Medical 
Association adopted the following resolution: 

“Mr. William Whitford, who for many years, served as the official 
stenographer at annual sessions of the House of Delegates and at 
various Sections arid Committees of the Association, died suddenly at 
his home at Oak Park, Illinois, on Monday, December 10. The 
Executive Committee of the Board of Trustees and the officials at the 
headquarters of the American Medical Assocaton wish to place on 
record in the minutes of the Board a sincere expression of the respect 
and regard for the long and efficient services which Mr. William 
Wliitford rendered the Association, and also for his manliness and high 
character." 

Death Rates for 1922. — The Department of Commerce 
announces that compilations made by the Bureau of the 
Census show a mortality rate for the registration area of 
11.8 in 1922 against 11.6 in 1921 per 100,(KK) population. Six 
states—Michigan, Mississippi, Ohio, Pennsylvania, Virginia, 
Wi.sconsin—show lower mortality rates for 1922 than for 
1921. The lowest 1922 state rate (8.1) is that of Idaho and 
the highest (14.7) that of Maine and Vermont. The lowest 
rate for cities which at the last census had populations of 
100,000 or more was that of Akron (7.5) ; the highest (17.8) 
that of Memphis. Crude rates by no means tell the whole 
story regarding the healthfulness of different localities. 
Occupations, race stock, the sex and age distribution of the 
population, and the relative number of deaths of nonresidents 
must be determined before one city or state can be considered 
more healthful than another. For example, death rates 
adjusted for the age and sex composition of the populations 
in different states, show what the death rate would be if 
all states had the same proportion of males and females, and 
the same proportion of the total population in each age group. 
Thus adjusted the 1922 rates are lowest (9.1) for Nebraska 
and highest (13.5) for Colorado; while for cities the lowest 
adjusted rate (9.2) is for Akron; the highest (19.3) for 
Memphis. 

Office of Prohibition and Narcotic Information. — Drugs 
valued at approximately $500,000 seized by narcotic agents 
throughout the country during the last three months, and 
which have no value for medicinal purposes, were destroyed, 
November 20, by a committee appointed by the Commissioner 
of Internal Revenue with the approval of the Secretary of 
the Treasury. The drugs destroyed include diacetylmorphin 
hydrochlorid (heroin), coca leaf powder, opium, morphin 
tablet tritulates, codein, ethyl morphin hydrochlorid (dionin), 
codein phosphate, cocain hydrochlorid, morphin, gum opium, 
paregoric, laudanum, toothpastes made largely of cocain, eye 
salves containing cocain and morphin, and other preparations 
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containing narcotic drugs. Under the law, every three months 
the narcotic agents in charge list drugs whieh have been 
seized, and ship them to the head of the Narcotic Division. 
These drugs are forfeitable to the government under the law 
after the seizure has been analyzed and has served its pur¬ 
pose in court. In pursuance of law, all of these narcotic 
drugs which arc not fit for medicinal purposes are disposed 
of by the duly appointed committee, after they have been 
carefully checked. Such drugs as are fit for medicinal pur¬ 
poses are turned over to the Public Health Service for use 
in the various institutions and hospitals throughout the 
country. 

The President’s ' Message.—The message of President 
Coolidge touched on two points of definite interest to the med¬ 
ical profession. It apparently is the purpose of the President 
to carry out the program of the late President Harding with 
reference to the reorganization of the various departments and 
bureaus of the government on a more efficient basis than at 
present. In his message, the President said: 

“A special joint committee has been appointed to work out 
a plan for a reorganization of the different departments and 
bureaus of the government, more scientific and economical 
than the.present system. With the exception of the consolida¬ 
tion of the War and N^vy departments and some minor details, 
the plan has the general sanction of the President and the 
Cabinet. It is important that reorganization be enacted into 
law at the present session.” 

He also recognized the problem presented by the education 
of physicians for the negro, about which he said; 

“Already, a considerable sum is appropriated to give the 
negroes vocational training in agriculture. About half a 
million dollars is recommended for medical courses at 
Howard University to help contribute to the education of 500 
colored doctors needed each year. On account of the migra¬ 
tion of large numbers into industrial centers, it has been 
proposed that a commission be created, composed of members 
of both races, to formulate a better policy for mutual under¬ 
standing and confidence. Such an effort is to be commended. 
Every one would rejoice in the accomplishment of the results 
which it seeks. But it is well to recognize that these diffi¬ 
culties are to a large c.xtent local problems which must be 
worked out by the mutual forbearance and human kindness of 
each community. • Such a method gives much more promise 
of a real remedy than outside interference.” 

Comment on Connecticut Medical Licensure Scandal.—As 
was pointed out in The Journal last week, one of the most 
significant'results of the present scandal in medical licensure 
has been the turning to it of the editorial attention of the 
press. Suddenly, the evils to which The Journal has repeat¬ 
edly called attention for years, have begun to receive the 
public attention that may possibly result in their removal. 
Newspaper comment has, in general, been a recognition of 
the way in which the medical profession has endeavored to 
purge itself of the unqualified and disreputable. 

The New York Evening Post was prompt to credit the 
American Medical Association with its important work. It 
discerns “a striking lesson in the propriety of setting up a 
single state examining board, and asking the medical profes¬ 
sion to keep an eye upon its standards. Connecticut has had 
six boards, with a resulting lack of responsibility.” And, the 
Post continues: 

Standards of medical education in tlie United States arc now at a 
safe height. School after school, state board after board, has adopted 
the rule that two years’ collegiate^ work shall be required before 
admission to the medical course, till it is in general force. The Amer¬ 
ican Medical Association and the Council on Medical Education declared 
in 1916 for a standard of four years’ actual medical training, followed 
by one year in hospital, and this has been widely acceptea. But we 
still have to guard against scoundrels who are outside the law, and 
against representatives of various pseudoscientific "isms” who try to 
climb over the law. 

.The British Medical Journal, in its issue for December 1, 
commenting on this expos6 of conditions that have existed 
in this country, closes its editorial: 

The Journal of the American Medical Association has long carried 
on a ver>' spirited fight against the degradation of the profession of 
medicine h}’ quackery, licensed and unlicensed. In one respect 
reformers in the United States are worse off than we are, because the 
licensing of practitioners of medicine is not a national matter, but one 
reserved to each state of the Union. The Journal, however, has pegged 
away, and one legislature after another has been convinced until now 
the backward states can be counted on the fingers of one hand. 

The Boston Transcript recognizes that responsibility rests 
clearly with the state: , 

.The qu.-ick, to be sure, wc slmll no doubt always have with us. There 
will always he a numerous class of sufferers who prefer the charlatan. 
No state can ctidow its citizens with common sense. But the state can 
at least prevent such wholesale exploitation of the credulity of the 
ignorant as now prevails. 


The Pottstown, Pa., News seems to have considered the 
plU'sician’s point of view, primarily pointing out that it is the 
dutj' of the state to protect its public and its honest medical 
profession. 

^ In rounding: up the quack doctors who are practicing under the 
diplomas of fake medical schools, the state authorities are doing the 
public an important service, even though somewhat belated. The quali¬ 
fied physician spends years in preparation for his work. . . . Very 

often he works without pay. His certificate of graduation and his state 
license are his guarantees of good faith with his patients. Any wonder, 
then, that he should feel that when the state permits an illegal or fake 
practitioner to practice “right under hts nose” there is something wrong 
and unjust about it? Why should he have been required to spend years 
in college and in training at great expense and personal sacrifice, while 
this irresponsible person can go about with' but a few months’ prepara¬ 
tion and a certificate from a fake medical school and rake in the 
sheckels from those who are led to put their belief in him? 

The Pcnnsj’lvania Inquirer secs in the present scandal 
another exemplification of the gullibility of the public. 

Americans are greatly given to experimenting on themselves in cases 
of illness, real or imaginar>'. Nowhere do “remedies” for this or tliat 
disorder have a wider and more indiscriminate sale. Many are never 
happy without this self-dosing. The medical profession is laying stress 
in these days upon the prevention of disease by the obervance of sani¬ 
tary laws and avoiding so far as possible the use of drugs. But thou¬ 
sands of otherwise intelligent persons cling to the habit of “taking some¬ 
thing” whenever their physical condition is below par. 

That is one reason—perhaps the chief reason—why quackery flourishes. 
People not only prescribe for themselves, but they also let any one who 
makes a pretense of knowledge prescribe for tliem. 

The Chicago Evening Posh points out the fact that Illinois 
lias had its medical scandals in the past, and that states must 
be ever vigilant to prevent the inroads of impostors, and saj’s: 

The outcome of the Connecticut investigation may serve to impress 
on the public generally the importance of supporting the medical 
autliorities in efforts to rid the profession of those not qualified for the 
practice of medicine. The public and its representatives in legislatures 
and Congress should endeavor to make rigid the safeguards which should 
he thrown around the medical profession. The promoter and dis- 
trihuter of fraudulent securities are punished for mulcting: the investor 
of his savings, and even more drastic penalties should be imposed upon 
tlie unscrupulous who trifle with human life. 

What should be the remedy? In New York State, the 
health commissioner has proposed annual registration as a 
method of controlling medical practice. While this method 
has some advantages, it is also subject to most serious dis¬ 
advantages. Indeed, the New York Mail feels that it is unfair 
for the state to place an additional burden on the medical 
profession, when it is the duty of the state to protect the 
profession: 

If the quack will take a chance on practicing without a state license 
now, he will be apt to take a chance on the registration system. His 
patients have no means of checking up his conduct in this respect, and 
his chance of escaping detection would seem to be neither worse nor 
better than they would be at present if systematic watch were kept up 
by health boards and the local medical organizations. 

But to the reputable practitioner the annual license is an insult ami 
a nuisance. Why should he be singled out for such aggressions? 
•Already he is under many vexatious requirements imposed by drug .and 
liquor laws, and Iv? docs a considerable amount of statistical work for 
the state gratis. These may be necessary incidents of his calling, but 
at least they should be limited as far as possible. To inflict a new 
obligation on ten thousand honorable men on a vague chance of catch¬ 
ing one crook seems hardly fair. 

The New York Times considers the provision of a single 
nonpartisan, nonpolitical board in each state the factor of 
primary importance: 

In no state should there be more than one medical examining board, 
and that one alone sliould issue licenses to practice medicine. . . . 

Not one of the men licensed by such a board would claim untvers.ai 
efficacy for any form of treatment. Whoever docs tluit is instantly 
revealed as a quack, eitJier ignorant or dishonest, and he is not any the 
less a quack because hc^ can produce “testimonials" from grateful 
patients, including the familiar legislator whose close relative was saved 
from fast approaching death by an “irregular" after he, or more often 
she, had been given up by anywhere from one to a dozen “regular" 
doctors. 

The Louisville Herald recognizes the importance of educat¬ 
ing the public to understand the difference between scientific 
medicine and the vagaries of the cults: 

The remedy for quacks lies quite as much in a more cnlightcncfl 
human nature as in a rigid inspection. The protection of properly 
qualified medical boards of examination goes a long w-ay, but the public 
must do its share. The requirements of such hoards cannot well h- 
too high, nor their vigilance too alert. . . . There arc numbers of 
people who seem to take delight in “cures" and proceed from one fake 
to another. For them wc fear there is no remedy. They .arc, as it 
were, addicts and beyond hope. 

We must not forget to quote the Christian Science Monitor. 
which, as might have been c.xpectcd, makes the jircsciil 
incident an occasion for attack on the entire medical pro¬ 
fession. It emphasizes the widclj- heralded statement of one 
of the men under indictment that there arc “25,000 quacks 
scattered throughout the country," and it continuc.s: 

But chief interest will center in tlic involuntary confr«5tan. circum¬ 
stantially made, that physicians of the “regukar" schnnl re.a'Iy to 

condone and cover up the mistakes of all thrir hrtthren wham they 
assume to he authorized to “practice" upon thrir c Dt'-Jiri:: victims. In 
this willingness to overlook “professional'' mi't.a’.e', ihr ptih" 
tendency as menacing, perhaps, as that cfTcred by s-xalte'l ’ - w}:o 
buy their credentials from diploma mi thrir from , ‘ 

established physicians. 
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LATIN AMERICA 

Inauguration of the Peruvian Medical Society. — The 
Reforma Medka hails the foundation of the Circulo Medico 
Puruano as the third great milestone in the progress of the 
profession in Peru. The two others were the erection of the 
medical school in 1856 and the foundation of the Academia 
de Medicina in 1887. 

FOREIGN 


Plague in Constantinople.—The presence of plague is 
officially announced in Constantinople, Ecuador and Peru. 
The cases are not numerous. 


Pro Leprosis.—This is the name of a new international 
society founded by Prof. V. d’Amato, of the chair of der¬ 
matology at Rome, to aid those who are willing to aid lepers 
in any country. Amato asks for suggestions, contributions 
and assistance in propaganda. His address is via Cesare 
Battisti, 133, Rome. 

Span of Life in Japan.—A pamphlet entitled Primary Les¬ 
sons in Hygienics, compiled by the foremost professors by 
order of the government, and recently issued by the Japanese 
Department (Tf Home Affairs, announces that statistics show 
that the average life of a Japanese is as low as 30 years, 
while that of the European is SO years. . 

Medical Days.—The success of the Brussels’ “Three Med¬ 
ical Days" has inspired Lisbon to a similar enterprise. The 
Medicina Contemporanea announces that a “National Medical 
Week” is being organized at Lisbon, when the hospitals and 
clinics will welcome medical guests, and authorities will 
lecture on recent progress in medicine. 

Memorial to Roentgen.—At a meeting of the British Roent¬ 
gen Society, recently, it was agreed that in order to com¬ 
memorate the work of the late Professor Roentgen an annual 
award of $50 (or its equivalent in books or apparatus) shall 
be presented to the member of the society whose contribu¬ 
tions during the session relating to the science or practice 
of medical or general radiology, are most distinctive. 

Centenary of Medical Book Club. —A dinner was held, 
November 14, in celebration of the hundredth anniversary of 
the foundation of the Lancaster (England) Medical Book 
Club, which was founded, Nov. 11, 1823. The original minute 
book was shown containing the following: “It is expedient 
to establish a society to be called the Lancaster Medical 
Book Club to consist of the gentlemen present and such other 
medical gentlemen resident in Lancaster as shall hereafter 
be elected.” 


Seventy-Fifth Anniversary of Belgian Medical Journal.-— 
On the recent seventy-fifth anniversary of the foundation of 
the Scalpel, it was planned to offer a tribute of appreciation 
to Dr. L. Dejace who has been editor and manager for forty 
years His portrait in oils will be presented to him, and all 
subscribing 10 francs or more to the fund will receive a 
large photograph of the portrait. The ceremonies are to 
include a banquet. Dejace is honorary president of the 
Federation medicale beige. 

Trachoma in Indo-China.—Reports from the French Oph¬ 
thalmic Hospital, Hanoi, Tonkin, state that from 1917-1920 
a large increase (in comparison to other diseases) in^ the 
number of trachoma cases coming for treatment was noticed. 
During that period 16,625 operations were performed, and ot 
these 13576 were for trachoma and its complications.—;—In 
Annam trachoma furnishes 36 per cent, of the outpatients, 
50 per cent, of the inpatients, and 69 per cent, of the opera¬ 
tions, and easily ranks first as a cause of blindness. 

University News.—At a special meeting of the University 
of Glasgow, Scotland, Court, presided oyer by the Lord 
Rector the establishment of the Samson Gemmell chair in 
medical pediatrics was ^proved. The chair is to be a^o- 

ciated with the Royal Hospital for Sick Children.---The 

anneal for a quarter of a million pounds to erect the new 
science wings of the University CoHege ot South Wales ^d 
Monmouthshire at Cardiff has resulted in H56,0OT (fWOT) 
bein'' subscribed. Lord Glanely gave il0,000 and Sir Darid 
R. Llewellyn, £28,000. . t 

Anthrax in Australia.-The first case of anthrax .infection 
in man to be reported in Australia was m 1917; since then 
lhir” -Uvo others have been reported. Of the thirty-three 
case*s reported, thirty-one occurred on the shaving area, tuo 
of thf forearm were traced to infected goatskins. The 

since to imported brushes. 
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Insanity and Criminal Responsibility 
For many years the defense of insanity in cases of crime 
have given rise to acute differences of opinion in the courts. 
Judges follow the McNaughton rules, so called because they 
were laid down half a century ago by a legal committee in 
consequence of the plea of insanity in the case of McNaughton. 
These rules make the criminal responsibility of a prisoner 
depend oh the answer to two questions: Could he distinguish 
right from wrong? Did he know the nature of the act with 
which he is charged? Psychiatrists have uniformly contended 
that these tests are too narrow and are out of date, as they 
take no notice of uncontrollable impulse arising from mental 
disease. This defense is very repugnant to the le^al mind, 
and judges have regarded it almosr ai an attempt to assume 
insanity because some heinous crime was committed. In the 
words of one luminary, they “refuse to take the law from 
Harley Street.” A committee was therefore appointed by the 
government to consider what changes, if any, are desirable 
in the existing law when the plea of insanity is raised. The 
committee, which consisted entirely of judges and eminent 
lawyers, has presented a report wiiich must be regarded as a 
victory for the medical profession. The committee recom¬ 
mends that it be recognized that a person charged with an 
offense is irresponsible when the act is committed under an 
impulse which he was by mental disease deprived of any 
power to resist. Save as above, the rules in McNaughton’s 
case should be maintained. When a person is found to be 
irresponsible on the ground of insanity, the verdict should be 
that the accused did the act (or made the opiission) charged, 
but is not guilty, on the ground that he was insane so as not 
to be responsible, according to law, at the time. Accused 
persons should not be found on arraignment unfit to plead 
except on the evidence of at least two physicians, save in 
very clear cases. Provision should be made for examination 
of an accused person by an expert medical adviser at the 
request of the prosecution, the defense, or the committing 
magistrate. 

MEDICAL VIEWS AT VARIANCE 

Evidence was given on behalf of the British Medical Asso¬ 
ciation and the Medico-Psychological Association. Unfor¬ 
tunately, the views of these two bodies were, on the main 
question, in opposition. The British Medical Association 
would retain the existing law with a modification as to lack 
of control; the Medico-Psychological Association would 
sweep away the present rules and substitute other questions 
for the jury. The committee could not accept the recommen¬ 
dation of the Medico-Psychological Association and concur 
with the views of the British Medical Association. The con¬ 
clusions arrived at by the Medico-Psychological Association 
were: 1. The legal criteria of responsibility expressed in the 
rules in McNaughton’s case should be abrogated and the 
responsibility of a person should be left as a question of facts 
to be determined by the jury. 2. The judge should direct the 
jury to answer the questions: (a) Did the prisoner commit 
the act alleged? (b) If he did, was he at the time insane? 
(c) If he was insane, has it nevertheless been proved to the 
satisfaction of the jury that his crime was unrelated to his 
mental disorder? One of the difficulties of the committee as 
to this view was that the Association gave no clue as to what 
it Regarded as the test of criminal responsibility. It regarded 
insanity and irresponsibility as coextensive. All the witnesses 
were, in substance, agreed that the effect of c, which threw 



Volume 81 
Number 24 


FOREIGN LETTERS 


2045 


on the prosecution the onus of satisfj'ing the jury that the 
act of the'person found to be insane was “unrelated" to his 
mental disorder, would be to cast a burden which could not 
be discharged, and that the question was otiose. The vague¬ 
ness of the term “unrelated” was pointed out; and the phrase 
eventually was altered to "the mental disorder was hot cal¬ 
culated to influence the commission of the act”; but the 
difficulty of proof was not altered by tbe turn of the phrase. 
The far-reaching effect of granting immunity to every one 
who could be said to be of unsound mind was perceived when 
the medical ■ conception of unsoundness of mind was con¬ 
sidered; “Unsoundness of mind is no longer regarded as in 
essence a disorder of the intellectual or cognitive faculties. 
The modern view is that it is something much more pro¬ 
foundly related to the whole organism—a morbid change in 
the emotional and instinctive activities, with or without intel¬ 
lectual derangement. Long before a patient manifests delu¬ 
sions or other signs of obvious insanity, he may suffer from 
purely subjective symptoms which are now recognized to be 
no less valid and of no less importance in the clinical picture 
of what constitutes unsoundness of mind than the more pal¬ 
pable and manifest signs of the fully developed disorder which 
may take the form of delusions, mania, melancholia or 
dementia." 

THE QUESTION OF PUNISHMENT 

The committee holds that “the existing rule of law is sound; 
that a person may be of unsound mind and yet be criminally 
responsible. A crime no doubt implies an act of conscious 
volition; but if a person intends to do a criminal act, has 
the capacity to know what the act is, and to know the act is 
one he ought not to do, he commits a crime. Whether he 
should be punished for it is not necessarily the same question. 
Two of the objects of punishment are to deter the offender 
from repeating committing the offense. If the mental con¬ 
ditions presupposed exist, punishment may be fairly inflicted. 
It is probable that the offender and others will be deterred. 

UNCONTROLLABLE IMPULSES 

It was established to the satisfaction of the committee that 
there are cases of mental disorder in which the impulse to 
do a criminal act recurs with increasing force until it is 
uncontrollable. Thus, cases of mothers who have been 
seized with the impulse to cut the throats of, or otherwise 
destroy, their children, to whom they are normally devoted, 
are not uncommon. In practice, the accused is found guilty, 
but insane. In fact, the accused knows the nature of the act, 
and that it is wrong; and the McNaughton formula is not 
logically sufficient. Such cases should be brought expressly 
within the law by decision or statute. The question to be 
determined should be, not whether the accused could control 
his conduct generally, but could control it in reference to the 
particular act or acts charged. Lack of control would be 
relevant to the question whether the lack of control in the 
particular case was due to mental disorder or to a mere 
vicious propensity. 

FORM or VERDICT 

Juries are frequently, for brevity, instructed to return, if 
the facts warrant it, a verdict of “guilty but insane.” This 
seems illogical. The verdict is one of acquittal. An accused 
cannot be “guilty” of a physical act which is not in itself an 
offense. The word “guilty” in criminal trials should connote 
only criminality, the commission of a crime—the very thing 
which on the finding as to the state of mind of the accused 
is negatived. When insanity is such as to produce irrespon¬ 
sibility, the accused is entitled to a verdict of acquittal of 
crime. 

Cyanid Fumigation 

Fatalities have been recorded from time to time among 
persons engaged in cyanid fumigation. The ministry of 


health has had an investigation made by Dr. Richard J. 
Reece, the senior medical officer of the branch concerned 
with port sanitary administration. He visited the United 
States and also made inquiries in Holland and other European 
countries. He has presented a report in which he concludes 
that, whatever precautionary regulations are made, the safety 
of persons engaged in cyanid fumigation on board ship can be* 
insured only by using a fumigating machine scientificalh- 
designed with full knowledge of the difficulties-to be over¬ 
come. As the efficiency of cyanid fumigation for the destruc¬ 
tion of rats and other vermin, the report leaves no doubt. But 
the law of diffusion of gases, and experiments carried out, 
point to the conclusion that the complete mixing of two gases 
by diffusion is a matter, not of minutes, but of hours. Anal¬ 
ysis of samples of gas taken in different parts of a ship at 
various times during fumigation show that diffusion may be 
incomplete and that for thorough fumigation of large spaces 
it may be necessary either to increase the number of points 
at which the gas is generated or to arrange for artificial cir¬ 
culation. As diffusion is slow, the clearing of a ship from gas 
must depend almost entirely on the movement of air currents 
in the manner of ordinary ventilation. In certain circum¬ 
stances it might be very difficult to clear the gas by natural 
ventilation without the use of fans, and pockets of gas might 
remain for many hours or even days in the lower part of the 
ship. It is therefore necessary to test the progress of venti¬ 
lation systematically by means of rats or other methods, and 
it is dangerous to assume that a certain number of hours is 
sufficient for clearing under all conditions. 


Comparative Death Rates and Infant Mortality 

In reply to a question, the minister of health has given the 
following figures, which show how much we are in advance 
of other European countries: 


Death Rate and Infant Mortality Rate of England and IValcs 
and of Four Continental Nations 


England and Wales; 

Death rate . 

Infant mortality rate. 
Germany: 

Death rate . 

Infant mortality rate. 
Spain; 

Death rate . 

Infant mortality rate 
France: 

Death rate . 

Infant mortality rate. 
Austria; 

Death rate . 

Infant mortality rate., 


1918 

1919 

1920 

1921 

17.6 

13.7 

12.4 

12.1 

97 

89 

80 

83 

24.9 

15.5 

15.0 

_ 

154 

121 

131 

134 . 

33.0 

22.7 

23.0 

21.1 

183 

156 

165 

147 

22.0 

19.3 

17.3 

17.7 

140 

123 

99 

115 

26.5 

193 

20.5 

156 

IS.9 
147 

16.9 


Research Expedition to Samoa 
An important research e.xpedition, arranged by the London 
School of Tropical Medicine to study in Samoa the preven¬ 
tion of filariasis and associated conditions, especially elephan¬ 
tiasis, has left England en route for New Zealand via 
■ Panama. The leader is Dr. P. A. Buxton, a physician and 
well known entomologist, and he is accompanied by G. W. 
Hopkins of Downing College, Cambridge. In New Zealand 
they hope to add to the expedition one or two medical 
students, who will be given the opportunity of studying under 
the best tutelage some of the problems which their govern¬ 
ment has to face in connection with its mandate over Samoa. 
The expedition hopes to demonstrate that the infection of 
man by the mosquito carrier of the filaria can be prevented 
by clearing away all the undergrowth round the masse.s of 
coconut palms, destroying the broken shells, thrown on one 
side in making copra, which harbor water, and by destroyin'.; 
the rhinoceros beetle, which drills into the trees, makin'g 
holes that retain moisture in which the mo.squito breed.s. Tr.c 
natives will meanwhile be supplied with water fr^m u:;r n- 
taminated cisterns. Elephantiasis i.s k r ^ 

the apathy and lack of initiative of i'- . ' 
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necessary the introduction of Chinese and Indian labor. The 
influenza epidemic carried off nearly a third of the people 
of Samoa; tuberculosis is increasing, and measles usually is 
fatal. All these problems are to be studied by the expedition, 
as well as the dysentery epidemic, which has been severe this 
year. It is hoped to arrange for the training of two or three 
women in each village in infant welfare work. Especially 
important will be the researches, hardly ever undertaken, into 
the effect of high atmospheric temperature and moisture on 
Europeans. Dr. Buxton also hopes to study the birds of 
Samoa and bring home a didunculus, a relative of the extinct 
dodo, which still survives in one area. A careful selection 
of entomological specimens will also' be made. 


PARIS 

(From Our Regular Correspondent) 

Nov. 23, 1923. 

The Activities of the Optical Institute 
Before the war, France was dependent on importation for 
its optical instruments, and Germany supplied 70 per cent, of 
our needs; The consequence was that, in 1914, the French 
optical instrument industry was not in a position to keep up. 
with the heavy demand for optical instruments needed for 
national defense by the army. Impelled by necessity, France 
succeeded in organizing, in the. midst of the war, an intensive 
production of instruments of precision. The geographic 
service of the army served as a clearing house for army 
orders, and in turn coordinated the efforts of the French 
manufacturers and distributed the orders among them. Thus 
the monthly production of optical lenses was increased from 
4,000 kilograms in 1914 to 12,000 kilograms in I91S, or about 
80 per cent, of the total production of the allies, a good result 
in view of the hasty character of the preparations. But a 
more stable organization was needed in order that France 
might manufacture instead of import the instruments for 
laboratories, factories and workshops. Convinced of this 
necessity, a group of leaders in science and industry, headed 
by M. de Gramont de Guiche, began to agitate for the creation 
of an optical institute to supply the optical industry with 
engineers and technically trained workmen, and to offer to 
manufacturers, when needed, the aid of its scientists and 
laboratories. Thus was created the Institut d’optique theorique 
ct appliquee, the beginnings of which were announced in 
previous letters (The Journal, Sept. 20, 1919, p. 925, and 
May 8, 1920, p. 1339). At present, this institute is functioning 
very successfully. It is located at Boulevard du Montparnasse, 
No. 140; but, as it is crowded for space in its present 
quarters, plans have been drawn for a Maison d'optique, 
specially adapted to the needs of such an institute; it will 
contain ample lecture rooms and laboratories, and a library 
mid archives, where students from all countries will be able 
to secure the information on theory and technic m the field 
of optics As site for the new building, the city of Paris has 
donated an area of 2,700 square meters, at the corner of rile 
de Sevres and boulevard Pasteur, and the national govern¬ 
ment has contributed a large subvention toward the cost of 

construction. .. t. ■ i 

The optical institute comprises: (1) a technical school 

of optics, the puipose of which is to train engineers for optical 
industries; (2) services for the direct use of manufacturers, 
more particularly, the library and ^ ® 

"chnical school for training skilled workmen emp oyable on 
leaving the school, in the manufacture of optical lenses and 

. oDtical instruments of precision. . - ■ -a 

The library receives now most French and 
irnls devoted either wholly or in part, to optics. With the 
approval of the syndicate that stands back of the maiiufac- 
turers of optical instruments and. instruments of precisio , 
monthly organ, the Revue d’optique. theonguc et mstrumental ,. 


was founded in’ 1921.' The financial management- of -this 
review is entirely independent of outside control, blit the 
institute supports it through the collaboration of its personnel 
and the services of the library. The optical institute benefits 
in that the journal is a medium for the publication of 
research and makes exchanges with various other publications, 
which serve to enrich the library. 

The laboratories serve a threefold purpose; for the prac¬ 
tical training of students; for research undertaken by the 
personnel of the institute, and for investigations or verifica¬ 
tions required by manufacturers. 

The Army Medical Department 

As mentioned in a previous letter (The Journal, April IS, 
1922, p. 1140), the army medical department is passing through 
a critical stage in its development. Many members of the 
army medical corps are being forced to resign or are being 
placed on the nonactive list. Their places are not being 
refilled. The number of applicants is constantly diminishing, 
as is shown by the accompanying table. 


Recruiting in the Army Medical Corps . 


Places 

Open to Number of Number of 

Competitive' Candidates Candidates 

Years Examination Enrolled Accepted 

1919 . 200 196 166 

1920 . 200 225 158 

1921 . 200 131 101 

1922 .350 149 • 88. 


In a report to parliament recently made by the Army Com¬ 
mission, M. Adrien Constans dwells on the disadvantages of 
this situation. The regimental service as it was organized 
before the war, with a physician in charge of each body of 
troops, has had to be abandoned. A garrison medicosurgical 
service has been substituted, which requires less personnel, 
several bodies of troops being assigned to one physician or 
surgeon. A military physician, no matter how devoted he 
may be to his duties, cannot be expected to attend to his 
services in a satisfactory and efficient manner .if he is com¬ 
pelled to “scatter his energy” over several bodies of troops, 
which are sometimes garrisoned at long distances from one 
another. Overburdened by a multitude of duties, he is no 
longer able properly to perform any, and his work is inclined 
to become superficial where it ought to bear the character of 
continuity and thoroughness. Young military physicians who 
ought to serve at first in a subordinate capacity have perforce 
been placed in charge of important services for which they 
were inadequately prepared. In spite of their faithfulness 
and energy, they experience considerable difficulty, and at 
times their tasks prove insurmountable. The principal results 
of the new type of service are: an increase in the percentage 
of morbidity and a consequent undue number of sick leave 
furloughs; reduction in the number of effectives and delay in 
the instruction of the men; poor medical records and technical 
registers; hasty action by the exemption board; lack of 
supervision and care of the men on mobilization; almost 
coriiplete absence of instruction of nurses and regimental litter 
bearers. 

The draft of the law pertaining to the constitution of the 
staffs and the number of the effectives provides for the army 
medical corps a diminution of 121 in the average number of 
effectives (2,249 physicians, in place of 2,370). 

Statistics on Welfare Work 

M. Paul Strauss, minister of public health, charities and 
social welfare, has just addressed a circular letter to the 
prefects of the departments in regard to the progress being 
made by charity, welfare and public health societies. It 
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appears from this document that the number of hospitals and 
municipal shelters in France exceeds l,8d0. There are, in 
addition, 82 public or private psychopathic hospitals and 12 
municipal centers serving as public asylums, 22,000 bureaus 
of charity, 170 municipal bureaus of public health, 460 anti¬ 
tuberculosis dispensaries, 57 public sanatoriums, 67 private 
sanatoriums, 61 preventoriums, 222 antivenereal consultation 
centers, 388 subsidized charitable organizations, 1,459 sub¬ 
sidized societies for the protection of mothers and infants 
(consultation centers for infant care, free milk stations, 
creches, etc.), 150 housing bureaus, 627 societies for the better¬ 
ment of housing conditions, and 27,756 friendly or mutual aid 
societies. 

Prizes Awarded by the Academy of Sciences 

Among the prizes and grants awarded by the Academy of 
Sciences, the Chaussier prize of 10,0(X) francs in medicine and 
surgery has been awarded to Dr. Justin Jolly, director of the 
histologic laboratory of the Ecole pratique des hautes etudes 
of the College de France, for his histologic researches, and 
to Dr. Maurice Nicolle, professor at the Pasteur Institute, for 
his researches in bacteriology; the Breant prize of 5,0(X) francs 
has been given to Dr. Robert Sazerac, laboratory director, and 
to Dr. Constantin Levaditi, department head, of the Pasteur 
Institute, for their researches on the treatment of syphilis; 
the Barbier prize of 2,000 francs has gone to Dr. Fontoymont, 
director of the Ecole de medicine indigene of Tananarive 
(Madagascar). 

Regulations for Creches 

In a previous letter I referred to an investigation of creches 
and the desiderata that this inquiry brought to light (The 
Journal, Sept. 22, 1923, p. 1035). M. Paul Strauss, minister 
of public health and social welfare, has submitted to the 
president of the republic for approval and signature a decree 
designed to improve conditions in connection with the creation 
and functioning of public and private creches. It is provided 
that creches must not admit children who are ill, and that 
for children between 2 and 3 years old parents may have 
the choice of the creche or the school for mothers {ecole 
materncUc), when both exist in the locality. A creche closed 
on account of an epidemic may not be reopened until the 
prophylactic measures ordered by the prefect have been 
carried out. Among the new provisions may be mentioned 
the absolute prohibition of beds in certain places; the com¬ 
plete separation of the creche from the consultation bureaus 
for infant care; the exaction of special sanitary guarantees, 
not only with respect to the salaried personnel of the creche 
but also in regard to visitors who, for benevolent reasons, 
come to show their interest in the cause or to take a practical 
course in puericulture. When anywise feasible, the cradle 
rooms should be separate and distinct from the rest of the 
creche; if possible, with an arrangement allowing the sur¬ 
veillance of the infants through a glass partition. Children 
able to walk should be separated from others. Absolutely 
free care may be accorded only when the mother’s complete 
dependence can be shown. The mother shall not be regarded, 
by reason of the modest sum that she pays, as a mere assistant 
but rather as a partner in the care and attention that her 
child receives. 

Death of Prof, Edouard Meyer 

Dr. Meyer, professor of physiology and dean of the medical 
faculty of the University of Nancy, has died at the age of 63. 
Meyer was born at Lauterbourg (Bas-Rhin), April 6, 1860. 
He graduated in medicine at the University of Lille in 1886. 
He became agrege professor in 1889, but left Lille in 1891 to 
take a position as instructor in physiology in the University 
of Toulouse. Three years later he became professor of 
physiology in the University of Nancy. In 1913 he succeeded 
Professor Gross as dean of the medical faculty, which office 
he held up to a short time before his death. 


BUCHAREST 

(From Our Regular Correspondent) 

Nov. 10, 1923. 

Medical Conditions in Southern Bosnia 

Sanitation in the northern part of Bosnia leaves nothing to 
be desired even by a western man. But conditions are differ¬ 
ent in the southern part of the province. Here, and particu¬ 
larly in the vicinity of the southern boundary, where the 
population is mainly Turkish, health conditions are far behind 
those in the northern districts. The people here have no con¬ 
fidence in doctors; they prefer to be attended by the “hodzsas” 
(a kind of “medicine men”), who do not need to see patients 
daily, and usually see them only once, after which the patients 
either die or recover. The Turkish hodzsa needs no sugges¬ 
tive apparatus for the practice of his calling, as those who 
ask his aid are under the influence of omens and auguries, 
and are dominated by the mysticism that veils the person of 
the hodzsa, the prophet of Allah. None but a Mohammedan 
may consult him; the patient is bound to the strictest secrecy. 
He is told that the hodzsa is the representative of Allah, and 
can put curses on his enemies as well as blessings on those 
who obey. 

VISIT TO A MEDICINE MAN 

At Plevlje there are many foreigners traveling to Constan¬ 
tinople; here the secrecy of the hodzsa breaks down before 
the temptation of gold, and foreigners occasionally enter. 
The hodzsa showed his consulting rooms, the most striking 
feature of which was his seat. This was a comfortable 
lean-to foot-stool, surrounded by the finest Turkish and Per¬ 
sian rugs, on which he sits with crossed legs. In front of 
him is the Koran, which is the storehouse of his science and 
knowledge. Around him are jars, filled with various herbs, 
plants and also animals; frogs, cats and dogs are important 
occupants of the hodzsa’s drug store. 

A Turkish woman came with a baby, aged 2, whose face 
was shrunken and wrinkled, like that of a person of 60, 
owing to the administration of opium by the mother to soothe 
the child whenever it cried. The mother stated that the child 
must be bewitched; for two weeks it had had fits of suffoca¬ 
tion, with coughing and restlessness. The gray headed hodzsa 
consulted the Koran, and for a while studied in silence. 
Then he bade the woman call again on the morrow, bringing 
with the child an oka (a Turkish measure of weight) of 
flour, and a female cat, aged 7 weeks. In the meantime she 
should think continually on Allah. On the morrow woman and 
child came. Before the foot-stool of the hodzsa was set a 
great rug, on which were laid, on the right side, the flour in 
a brass jar, and on the left side the kitten in a cradlc-likc 
cage, looking like a tiger cub. Between the two was placed 
the child. Again the Koran was consulted; the hodzsa then 
took some herbs from a jar out of the cupboard and, taking 
the flour, kneaded a cake with a dexterity that might put to 
shame even the most skilled of French cooks. After making 
some signs over the child’s head, he gave the cake to the cat, 
which devoured it with great relish. The hodzsa then took 
the cat out of the cage, whereon it soon began to moan, 
jumped hither and thither, shook itself to the right, then to 
the left, suddenly collapsed, and was dead. Then the hodzsa 
lifted up the baby from the rug, and declared that the cure 
was finished. The mother shouted for joy, for the cure had 
succeeded; the illness of her baby had wandered into the cat 
and killed it. The hodzsa then stated that the child must 
recover within a few weeks. 

After the departure of the woman an old man came in, 
whose face spoke of suffering. The hodzsa gave him a leaf 
from his treasury of knowledge, the Koran, to swallow in 
water. The swallowing of pages from the holy book is fre¬ 
quently practiced here. People do it even without “medical” 
advice. • 
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SPECIFIC THERAPY 

It may be of interest to mention certain popular customs 
in regard to. the treatment of particular diseases. Those, 
who suffer from malaria mustl catch a croaking, frog at full 
moon, cut it in two, and bind .the anterior half around, the 
nape of the neck; then all will be well. Cripples and deformed 
children must be manipulated as follows : The patient is taken 
at break of day to a crossroads. . The first man who .passes 
is asked to give the child a new name; the second man .who 
comes along baptizes it with a certain ceremony.. To refuse 
this service is considered a great sin, and to comply is a good 
deed to Allah. It is believed that children who receive a 
second name in this way become well shaped; bent spines will 
straighten, and lame limbs will become corrected. Whoever 
carries on his person the tooth of a wolf is immune from 
contagious disease. Somewhat more rational is the custom 
of persons, afflicted with some sorrow, or troubled with a bad 
temper, of taking • castor oil. This, they believe, will make 
them joyful again. 

On the coasts of Dalmatia, where there are as many Chris¬ 
tians as Mohammedans, Christian beliefs have been mingled 
with the ancient customs in the art of healing. For example, 
in Ragusa and Metkovitz, on the shore of the Adriatic, it is 
customary, in order to protect oneself against evil spirits and 
witches, to await the full of the moon (this being the Turkish 
Hygeia), and then go in the direction of the moon until an 
image of the Maria Immaculata is seen. Around this one 
must pick up a few shellfish which abound here, take out the 
contents, pulverize the dry shell in a mortar, mix the powder 
with flour, water, salt, and red and black pepper, and then 
make it into a cake. By eating this cake, one acquires pro¬ 
tection. from the machinations of even the most evil minded 
witches. 

For injuries, stabs and shot wounds, nothing excels this 
remedy; A sleeping dormouse is sought and, while in its 
deepest sleep, is stabbed to death by a single blow. The 
dormouse must be killed with a single blow or another dor¬ 
mouse must be found. Then the.fat is taken out and smeared- 
on the bleeding wound or aching part. The treatment of 
discharge from the ears is even more curious. Young mice 
are caught and cooked in table oil; they are then placed in a 
wooden jar on which is engraved a certain verse of the 
Koran. The jar is hung up in the middle of the ceiling. 
Earaches of minor severity may be healed in this way; but 
severer affections are to be cured by dropping into the ear a 
few drops of oil, made by melting the fat from the breast of 
a male rabbit; recovery is certain if this procedure is adopted 
after the usual evening ablutions and prayer. 


FOR BELIEVERS- ONLY 

To deter foreigners from calling on the hodzsas for help, 
it is-taught that remedies are effective only when adopted by 
true believers. 


BERLIN 

(From Our Regular Correspondent) 

Nov. 17, 1923. 

Physicians and the New Social Insurance Legislation 
As was to be expected, the recent modifications in the 
••deral social insurance laiv, especially that portion which 
eals with health insurance, which was discussed in my 
'tter last week, have caused great, excitement among physi- 
ians Sharp protests are being published on all sides. The 
xecutive committee of the Leipzig Leape has issued the 
ollowing manifesto; “The federal ministry of labor has 
romulgated several decrees which effect radi«l. chmges.in 
,eaUh fnsurance legislation. Since September 1 of: his. y^r, 
lealth insurance has been badly disrupted owing to the wide- 
nr^d economic collapse. The benefits, accorded the insured 
,ave become more and more restricted, although the capita¬ 


tion fees have mounted to: previously-unheard-of-sums.- 
extra benefits are being,abolished by many hbalfli insurance 
societies. Health insurance for families has been d6ne aWay 
with. Patients must pay either wholly or in .part ior medi¬ 
cines and other therapeutic agents. Many societies demand 
of the insured additional payments-to meet the cost of medical 
treatment; The largest-league, of health . insurance societies 
(der Verband deutscher- Ortskrankenkassen) has announced 
in the. press that the panel physicians can no longer count 
on being-, paid for their services,.and that patients, in lieu of 
medical treatment, are to receive cash payments from. the 
societies. Health insurance, during recent months,- has been 
kept up to a certain extent by the panel physicians, who have 
given their services almost gratuitously. Often they are paid 
according to the index established by the federal bureau for 
the previous week, instead of according to the index for the 
week in which the services were rendered as is'the case, with 
workingmen, employees and officials, Consequently, even the 
physicians whose sei;vices. are- most. in demand receive fees 
reckoned in greatly depreciated currency. In recent weeks, 
owing to the soaring of the American dollar, a consultation 
fee has been the equivalent of only from 1, to. 2 gold pfennigs, 
or less than half a cent in American money. Recent legis¬ 
lation introduced by the ministry of labor encroaches on the 
freedom of the medical profession. Physicians are therefore 
frequently compelled to refuse to give treatment.. The execu¬ 
tive committees of the health insurance societies can dictate 
to the physicians what therapeutic agents and methods of 
treatment they shall employ; on what basis and how long the 
insured are to be retained on the sick list, and whether pr 
not and, if at all, for how long they are to be treated in a 
hospital. If the physicians do not conduct themselves in 
accordance with the demands of the health insurance societies, 
they can be dismissed without notice, the societies having 
virtually the right to declare the contracts entered into 
between the physicians and the societies null and void. The 
decision as to what physicians shall be admitted to the panel 
has been put into the hands of the health insurance societies. 
The health insurance societies may introduce the systcnl of 
district physicians, establishing districts in which the insured 
are deprived of the choice of physician. Moreover, the socie¬ 
ties may, on their own initiative,' abolish' 'free medical treat¬ 
ment, giving the patients cash payments in lieu of'sick ben¬ 
efits. As a result of this provision, the societies have the 
right to relieve themselves of.their legal obligations to the 
insured by the payment of pitiful sums, and those physicians 
who, in the interest of their patients, insist on using the most 
effective medicines and methods of treatment may be dis¬ 
missed without notice. If these new decrees remain in force, 
in the future only such physicians will be able to serve the 
insured as enjoy the confidence and good will of the executive 
committees of the health insurance societies, but not the con¬ 
fidence of the insured. The medical profession holds that the 
privileges that are left to the insured are not of a nature to 
preserve the health of the people, and declares that it can no 
longer be responsible for a system that offers the insured so . 
few advantages, and that it must refuse to make further 
sacrifices in money and the right of self-determination. What 
is more, the physicians are no longer in a position to make 
further sacrifices as, in spite of their unselfish devotion to 
their duties, they have been brought to financial ruin by the 
incompetence of the health insurance societies;”- 

Epidemic of Infantile Paralysis 
The end of August; an epidemic of infantile paralysis 
appeared in the district of Breslau. Last year; an epidemic 
was announced in Wurttemberg.' Later, an outbreak occurred 
in the N^orth, in the district of Cassel. Thuringia was next 
to suffer;-afterward, Westphalia and the Rhine Province were 
visited, and now the infection has traveled in a northeasterly 
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direction to Silesia. The government has demanded the 
enforcement, for the space of three months, of notification, 
isolation and supervision of cases. 

Welfare Work Among Refugees from the Ruhr Region 

The ejection of the families of officials and others from the 
Ruhr Region and the Rhine Province has made it necessary 
to organize welfare work on a large scale, especially in aid 
of the children affected. The children among the refugees 
not only have been given shelter and food in the unoccupied 
regions of Germany, but also were welcomed in the adjacent 
foreign territory. Some of the children were quartered in the 
rural sections in families; others in children’s homes and in 
health centers. In some instances, large colonies of children 
have been furnished temporary quarters on former military 
drill grounds. They are constantly under medical supervi¬ 
sion, and are fed as well as circumstances permit. The 
length of the stay in the country of in the children’s homes 
is at least six weeks, and, when possible, from three to four 
months. Up to September, 270,000 children from refugees’ 
families had been cared for in the country, and 48,000 in 
children’s homes. The families in the country usually take 
care of the children free of charge, and they often provide 
them with clothing as well. The sojourn in children’s homes 
costs the authorities, however, large sums. The results of 
.this welfare work have been, in general, satisfactory. How¬ 
ever, it remains to be seen what the final results will be. 
According to examinations made of 530 children, who, during 
the year 1922, were quartered in health centers in Mannheim, 
78 per cent, of the boys and 98 per cent, of the girls showed 
improvement.- 

Tendoplasty 

At the last session of the Berliner Medizinische Gesell- 
schaft. Professor Katzenstein, director of the surgical depart¬ 
ment of the Friedrichshain Hospital, presented patients who 
showed excellent results from connecting paralyzed with 
healthy muscles. A child whose right leg was completely para¬ 
lyzed became able to walk after Katzenstein had united the 
paralyzed muscles with the abdominal musculature. Power is 
brought to the paralyzed muscles through the formation of 
artificial tendons from human tissue. For these tendons he 
uses not only muscles but also strips of skin. Good success 
was secured in the case of patients with muscles paralyzed 
by gunshot wounds, and in children with infantile paralysis. 
The technic of the, operative procedure and the results were 
demonstrated by films. 


Marriages 


William L. Vickers, Lake Arrowhead, Calif., to Miss 
Minnetta Chandler of Long Beach, November 6. 

John Mason Hundley, Jr., Baltimore, to Miss Emily 
Louise Holt of North Carolina, December 1. 

Bruno A. Lu-ncmus, Milwaukee, to Miss Martha Lucille 
Snyder of Oconomowoc, November 22. 

John Edward Mannion, Kimball, S. D., to Miss Frances 
E. O’Neil of Detroit, in November. 

Benjamin L. Norden to Miss Mary F. Warren, both of 
Portland, Ore., November 17. 

Gatewood to Miss Esther Lydia Harper, both of Chicago, 
at Los Angeles, November 28. 

Walfred Johnson, Stillwater, Minn., to Miss Sophie 
Koelzer of Jordan, October 1. 

•James Russell Driver to Miss Julia Ingram Davies, both 
of Cleveland, December 1. 

Herbert Wiluam Salter to Miss Charlotte Benjamin, both 
of Cleveland, October 27. 

Lewis T. Baxter to Miss Esther Bauchet, both of Chicago, 
November 9. 


Deaths 


Walter Fritz Winbolt @ Chicago ; Rush Medical College, 
Chicago, 1913; member of the Chicago Pediatric Society; 
assistant professor of medicine and pediatrics at his alrna 
mater; medical director of the Chicago Infant Welfare 
Society; served in the M. C, U. S. Army, during the World 
War; on the staffs of the Cook County Hospital and the 
Presbyterian Hospital, where he died, December 9, of chronic 
nephritis and heart disease, aged 35. 

James Cheston Morris, West Chester, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1854; e.xam- 
iner and lecturer at his alma mater, 1855-1K3; at one time 
curator of the American Philosphy Society; director of the 
biologic and microscopic department of the Philadelphia 
Academy of Natural Sciences; Civil War veteran; aged 92; 
died, November 29, of heart disease. 

Arthur Nichols, St. Louis; Medical Department of Columbia 
College, New York, 1888; formerly professor of obstetrics at 
the St. Louis University School of Medicine and the Wash¬ 
ington University Medical School; for ten years on the staff 
of St. Ann’s Hospital Maternity Hospital; aged 57; died, 
November 22, following a long illness. 

Edwin James Kennedy, Tiskilwa, Ill.; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1908; served in the M. C, 
U. S. Army, in France, during the World War; aged 48; 
died, November 19, at the Presbyterian Hospital, &icago, 
following an operation for carcinoma of the rectum. 

David Samuel Hachen, Cincinnati; University of Cincin¬ 
nati College of Medicine, 1920; instructor of medicine at his 
alma mater; on the staff of the Cincinnati General Hospilal, 
where he died, November 23; aged 27, of encephalitis, sub¬ 
sequent to an attack of streptococcus sore throat. 

Wallace Winfield Potter, Seattle; Bellevue Hospital Med¬ 
ical College, New York, 1871; Medical School of Maine, 
Portland, 1871; formerly health officer of Spokane, Wash.; 
aged 74; died, November 17, at a local hospital, of a skull 
fracture, received when struck by an automobile. 

James Floyd Bowman ® Irvington, N. J.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, IW; 
on the staff of the New York Eye and Ear Infirmary; aged 
44; jumped to his death from the ninth floor of the Municipal 
Building, New York City, November 28. 

Jewell Arthur Newman ® Colorado Springs, Colo.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1911; formerly on the staff of the Cragmor Sana¬ 
torium; aged 37; djed, November 19, at Los Angeles, of 
pulmonary tuberculosis. 

Robert Wynne Horton ® Captain, M. C., U. S. Army, Fair- 
field, Ohio; University of Texas Department of Medicine, 
Galveston, 1899; served during the World War; aged 45; 
died, November 15, at Wilbur Wright Field, Dayton, Ohio. 

Stephen W. Stafford. New Orleans; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1899; 
formerly on the staff and superintendent of the Charity Hos¬ 
pital; aged 50; died, December 3, of cerebral hemorrhage. 

William Moody Parsons, Manchester, N. H.; Vermont 
Medical College, Woodstock, 1852; member of the New 
Hampshire Medical Society; formerly member of the board 
of health; aged 97; died, November 19, of pneumonia. 

Elza Wyatt Burris, Indianapolis; Medical College of 
Indiana, Indianapolis, 1903; member of the Indiana State 
Medical Association; for many years president of the Citizens’ 
State Bank; aged 48; died suddenly, November 20. 

John S. Beers, St. Joseph, Mich.; Chicago (III.) Medical 
College, 1878; past president of the Berrien County Medical 
Society; formerly state senator and member of the city 
council; aged 77; died, November 18, of paralysis. 

Charles Joseph Gross, Montreal, Que., Canada; Montreal 
School of Medicine and Surgery, 1907; served during the 
World War, in France, with the Canadian Army Medical 
Corps; aged 42; died recently, of heart disease. 

James Lewis Miller, Jr., Sierra Madre, Calif.; Ensworih 
Medical College. St. Joseph, Mo., 1908; served in the M. C., 
U. S. Army, during the World War, with the rank of captain; 
aged 36; died, November 12, of tuberculosis. 

Charles Wesley Astrop, Surry, Va.; Medical College of 
Virginia, Richmond, 1884; member of the Medical Society of 
Virginia; aged 65; died, November 20. at the Tucker Sana¬ 
torium, Richmond, following a long illne.ss. 
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ildward Francis Brennan® New York; New York Univer¬ 
sity Medical College, 1896; on the staff of the Bronx Eye 
and Ear Infirmary; aged 56; died suddenly, November 29, at 
Larchmont, of cerebral hemorrhage. 

■ Edgar Douglas, Halifax, N. S., Canada; McGill University 
Faculty of Medicine, Montreal, Que,, 1904; served during the 
World War, in France, with the Canadian Army Medical 
Corps; aged 45; died; October 7. 

James W. Campbell, Kingston; Ont., Canada; Queen’s Uni¬ 
versity Faculty of Medicine, Kingston, 1891; formerly pro¬ 
fessor of medicine and therapy at his alma mater; aged 57; 
died, October 11, of septicemia. 

Frank A, Warren, Tekonsha, Mich.; Detroit Homeopathic 
Medical College, 1875; aged 72; died, November 17, at the 
Wade Memorial Hospital, Coldwater, of injuries received 
when struck by an automobile. 


Arthur William Calloway @ Asheville, N. C.; Chicago 
(Ill.) Homeopathic Medical College, 1895; aged 51; was 
found dead, December 5, with a bullet wound in the chest, 
presumably self-inflicted. 

Samuel Carson McCormick, Duluth, Minn.; Jefferson Med¬ 
ical College of Philadelphia, 1862; Civil War veteran; at one 
time health officer and county physician; aged 86; died, 
November 17, of senility. 

Albert Louis Ream ffi Chicago; Chicago Medical School, 
1915; served in the M. C., U. S. Army, during the World 
War; aged 48; died, December 9, at the Wesley Memorial 
Hospital, of uremia. 

Henry Herr, Washington, Ind.; Miami Medical College, 
Cincinnati, 1894; member of the Indiana State Medical Asso¬ 
ciation and the city board of health; aged 58; died, November 
20, of heart disease. 

Joseph Ennalls Muse, Baltimore; Baltimore Medical Col¬ 
lege, 1898; member of the Medical and Chirurgical Faculty of 
Maryland; for six years member of the city council; aged 61; 
died, November 16. 

Harrison Burgess Savage, Joplin, Mo.; Bellevue Hospital 
Medical College, New York, 1886; member of the Kansas 
Medical Society; aged 60; died, November IS, following a 
long illness. 

David Richardson Beaver, Conshohocken, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1864; Civil 
War veteran; aged 81; died, November 17, of broncho¬ 
pneumonia. 

I. Willdrd Rayburn, San Diego, Calif.; Long Island Col¬ 
lege Hospital, Brooklyn, 1877; Civil War veteran; formerly a 
practitioner in Indiana; aged 77; died, November 19, of 
paralysis. • 

Eleanore M. Hiestand Moore, Philadelphia; Woman’s Med¬ 
ical College of Pennsylvania, Philadelphia, 1890; formerly 
demonstrator of chemistry at her alma mater; died, Novem¬ 
ber 29. 

Samuel G. Edwards, Los Angeles; Medical College of Ohio, 
Cincinnati, 1893; member of the California Medical Associa¬ 
tion; aged 55; died, November 11, following a long illness. 

Leroy Stahl Kennedy, Hot Springs National Park, Ark.; 
Louisville (Ky.) Medical College, 1905; aged 49; died, 
October 21, at Mount Ida, of carcinoma of the stomach. 


Leonard Edwin Gallup, Marshall, Mich.; University of 
Michigan Homeopathic Medical. School, Ann Arbor, 1879; 
aged 72; died, November 11, of paralysis. 

William C. McReynolds, Wyaconda, Mo.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1871; aged 75; died, 
October 30, following a long illness. 

Tames Harvey Bogle, Sebring, Fla.; College of Physicians 
and Surgeons, Baltimore, 1893; formerly a practitioner in 
Virginia; aged 55 died, November 10. 

Walter Tate Willis, Williston, S. D.; University of Mary¬ 
land School of Medicine, Baltimore, 1889; aged 63; died, 
October 14, following a long illness. 

Charles Albert J. Lignot, Jersey City N. J ; Medical 
Department of the University of the City of New Lork, 1876; 
aged 73; died, October 2. 

Malachi A. Carriker, Nebraska Citv, Neb ; ,Eclectic Medical 
Institute, Cincinnati, 1885; aged 75; died, November 7, at 
Kansas City. . 

Frank'Hv Knickerbocker ® Staples, Minn.; Detroit (Mich.) 
Medical College, 1879; aged 66; died in November. 

Hugh Hanna, .Donegal, Pa. (years of practice); aged 85; 
died. October 21, of senility. 


The Propaganda for Reform 


In This Department Appear Reports' or The Journal’s 
Bureau op Investigation, of the Council on Pharmacy and 
Chesiistry and of the Association Laboratory, Together 
with Other General Material of an,Informative Nature. 


THE AMERICAN PROGRESSIVE MEDICAL 
ASSOCIATION 

Another Attempt to Organize the Twilight Zone 
of Professionalism 

From various parts of the country The Journal is receiv¬ 
ing requests for information about a new medical organization 
calling itself the “American Progressive Medical Association” 
and having its “National Headquarters” at Milwaukee, Wis. 
Physicians are receiving letters and application blanks from 
the “President” of this new society urging' them to send in 
their application for membership and the annual membership 
fee of $5.00. According to the letterhead of the American 
Progressive Medical Association, which, by the way, is said 
to be incorporated, this organization is “Impartial—Fearless 
—Progressive—Democr’iic.” It has'a President, three-Vice- 
Presidents, a Recording Secretary, Corresponding Secretary, 
a Treasurer and a General Counsel—to say nothing of an 
Editor and General Manager of its medical journal, the latter. 



Letterhead o£ the “American Progressive Medical Association.” 


apparently, not yet born. It has a “Council on Health and 
Public Instruction,” a “Council on Medical Education and 
Hospitals,” a “Council on Scientific Research,” a “Council 
on Pharmacy and Chemistry,” a “Council on Medical Legis¬ 
lation,” ’n ever’thing! 

Applicants for membership must “agree and stipulate!’ that, 
they will give their "moral support to Progressive Thera¬ 
peutics.” Furthermore, they “agree to stand firm for National 
Reciprocity for all Licensed Physicians without examination 
or any red tape.” 

When physicians ask The Journal, as some have, to inform 
them as to the “standing of the American Progressive Med¬ 
ical Association,” they are asking for the impossible because 
the Association has not yet been in existence a month. The 
best The Journal can do is to publish what material it has 
regarding the founders and officers of this new organization. 
From this material any physician should be able to determine 
whether or not he wishes to be associated with an organiza¬ 
tion so fathered. Here it is: 

THE PERSONNEL 

Theodore Hubert Larson, M.D., Milwaukee, Wis., Presi¬ 
dent, Editor and General Manager: According to’ our records, 
this man was born in 1871 and claimed a diploma, dated 1901 
from the National Medical Uiriversitj' of Chicago, a “sun-, 
down” institution now' extinct. We have been unable to 
verify this claim. It was nothing to be proud of, in any case. 
In 1912 Larson received a diploma from Bennett Medical 
College, Chicago. He was licensed in Oklahoma in 1902 and 
in Wisconsin in 1911. Larson seems to have been in a 
good many places before settling down in Milwaukee: Okla¬ 
homa City, Cushing and Tulsa in Oklahoma; Fort Dodge, 
Iowa; Chicago, Illinois, and Edgerton, Waupaca, Weyauwega 
and Oshkosh in Wisconsin. We have in our'filcs some clip¬ 
pings from the Sioux City, Iowa, papers of about tivelve years 
ago recording the arrest of T. H. Larson on a warrant 
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charging him with practicing medicine without a license. 
According to one of the clippings: 

“Dr. Larson . . . admitted that he had no license to practice 

here, and said he came here for the sole purpose of manufacturing medi¬ 
cine. One of his remedies was said to have been a blood purifier.” 

Later clippings show that this charge was dismissed and 
he was rearrested on the charge of being a fugitive from 
justice. We have no record of the outcome of this case. 

Newspapers published last June reporting the convention 
of the National Eclectic Association stated that that organ¬ 
ization was “seething with dissension" over a “clinic gland 
transplantation performed earlier in the day by Dr. T. H. 
Larson of Milwaukee.” According to the reports Larson 
was scheduled to read a paper on gland transplantation and 
illustrated it with an actual operation. “The patient was a 
woman thirty-three years old and the glands used in the 
transplantation were taken from a goat.” Larson claims to 
limit his practice to abdominal surgery. 

Simon Louis Katzoff, M.D., Bridgeport, Conn., First Vice- 
President and Chairman of the Council on Health and Public 
Instruction: According to our records, Katzoff was born in 
1890 and was granted a diploma in 1912 by the Georgia Col¬ 
lege of Eclectic Medicine and Surgery of Atlanta. He was 
licensed by the Eclectic Board of Georgia in 1912 and by the 
Eclectic Board of Connecticut in 1916. 

We have in our files an article that appeared in the 
October, 1911, issue of an advertising sheet, the American 
Journal of Mcchano-Thcrapy, a house-organ for a correspon¬ 
dence concern, the American College of Mechano-Tlierapy, 
exposed in The Journal, Aug. 28, 1909. The article was on 
"Constipation” and is headed: “By Dr. Simon L. Katzoff.” 
Katzoff had not graduated at the time this appeared. The 
article itself is not worth discussing. 

We also have in our files a clipping from the Bridgeport 
(Conn.) Times of Nov. IS, 1919. The clipping is of an article 
entitled "What is Vivisection?” and alleged to be written “By 
Simon Louis Katzoff, A.M., M.D., Author of ‘Timely Truths 
on Human Health.’ ” The article is of the antivivisection 
type and contains the usual number of misstatements to the 
running inch. Katzoff has also written a book “Timely Truths 
on Human Health.” It is published by the Cooperative 
Publishing Company, Inc., Bridgeport, Conn. 
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R. Swinburne Clymer is “Second Vice-President” of the “American 
Progressive Medical Association.” Our records fail to show that he 
was ever graduated by a reputable medical college. Clymer’s activities 
have been many and various. Here is reproduced (in miniature) the 
covers of a booklet used by Clymer in exploiting two of his schemes: 
“The Natural System of Healing” and the “Associated College,” which 
granted the degree of “M.D.” on the mail-order plan. 


R. Swinburne Clymer, M.D., Quakertown, Pa., Second 
Vice-President; Our records fail to show that this man was 
ever regularly graduated by any reputable medical college. 
In a paid notice that appeared in Polk’s Medical Directory 
for 1M6, Clymer claims the degrees of “Ph.G.” and “M.D.” 
He is classified as a “Physio-Medicist” and a graduate of the 
“Independent Medical College,” Chicago, 1898. The Inde¬ 
pendent Medical College was a diploma mill which sold 
diplomas to any one who sent the cash. It was finally 


declared a fraud by the federal authorities and put out of 
business. In Polk’s directory for 1908 Clymer is listed as an 
“Electro-Therapeutic Specialist.” In the same directory for 
1912 he is given as a graduate of the College of Medicine and 
Surgery, Chicago, 1911. Correspondence with a one-time 
officer of this extinct school brought the statement that in 
1911 Clymer “was granted an ad enndem diploma”! 

In 1903, Clymer was “Secretary and Manager” of the 
“Twentieth Century Physio-Medical College” a diploma mill 
whose “Main Office” was a post-office box in Guthrie, Okla., 
and whose “Corresponding Department” was a post-office box 
at Union City, Mich. Letters written to Qymer at Union 
City, Mich., were answered by him on stationery bearing the 
same address but mailed from Hatfield, Pa. Through the 
efforts of The Journal (see issue of Oct.'1, 1904, p. 990) the 
post-office department attempted to get a case on this fraud 


“■» THtI* rSUITt Tt IKALI KNOW* THIM w 

Twentieth Century Physio-Medical College 

iDC«roor«tco Under Sitie Law 


Mala MMa. 

Lncb 8ei 449, Cuthne, Okla. 


Leek B«s tSt. Union City. M.ch 


The “Twentieth Century Physio-Medical College” was another scheme 
of R. Swinburne Clymer’s. It was a dip’oma mill which did business 
from a post-office bo.x in Guthrie, Okla., and a post-office box in Union 
City, Mich. Clymer, meanwhile, lived in Hatfield, Pa. 


but Clymer discovered that the thing was being investigated 
and dropped that line of endeavor. However, the charter of 
the “college” was cancelled by the state of Oklahoma in 1904. 
The name of Henry J. Barton, of whom more later, appeared 
on the stationery of the “college” as one of its attorneys. 

In 1904, R. Swinburne Clymer conducted from Hatfield, Pa., 
and Union City, Mich., “The International Academy of the 
Natural and Sacred Sciences” and at the same time e.xploited 
the "Elixir of Youth,” the “Water of Life” and “Bioplasma.” 
The “International Academy of the Natural and Sacred 
Sciences” offered a ’“course” in the "Natural System of Heal¬ 
ing” which proposed to enable those taking the courses to 
"treat every known disease.” Instruction was given on the 
mail-order plan and the degrees of “M.D.” and “D.O.” were 
granted. At the same time Clymer had offices at Allentown, 
Pa. Those who wanted to take the “course” were told to 
“address the Associated College, Union City, Mich.,” and 
obtain a “prospectus and full information.” 

In this connection, it is of interest to refer to a fraud 
order that was issued by the United States postal authorities 
against “The Philosophers of the Living Fire” with which 
R. S. Clymer was connected. It was operated from Union 
City, Mich., the “home” of Clymer’s "Associated College.” 
The scheme consisted in obtaining money for membership in 
this alleged society for “degrees” in the “society.” The 
government investigated and found that the degrees were 
“simply devices for obtaining additional sums of money from 
credulous persons." The “Philosophers of the Living Fire” 
was supposed to be a quasi-religious, secret order with signs, 
grips, obligations, passwords and similar paraphernalia. 
Henry J. Barton, already referred to in connection with the 
"Twentieth Century Physio-Medical College,” was head of the 
concern and was known as the “Reverend Supreme Grand 
Rabboni.” In October, 190S, the Philosophers of the Living 
Fire were extinguished by the fraud order which covered 
not only Barton but “Dr. R. S. Clymer.” The fraud flared 
up again in 1917 and was again extinguished by a second 
fraud order which again covered the name of “Dr. R. S. 
Clymer.” 

A testimonial credited to R. S. Clymer from Souderton, Pa., 
appears in the advertising matter issued by the “Institute of 
Physicians and Surgeons” of Rochester, N. Y. It is to the 
effect that he has received the diploma from this “institute" 
and “It is in every respect equal to my medical or hospital 
diplomas.” It doubtless was. The "Institute of Physicians 
and Surgeons” was a mail-order swindle that was put out 
of business by the federal authorities July 21, 1905. (Sec 
"Nostrums and Quackery,” Vol. I, page 407.) 

In 1910, R. Swinburne Clymer was exploiting the "Inter¬ 
national System of Magnetic (Alchemic) Thcr- 
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Advertisements were published stating that R. S. Clymer had 
obtained a patent from Washington for an apparatus for 
the magnetic treatment of diseases and that a company was 
“being formed by Dr. Clymer and some others interested.” 
This venture was an outgrowth of an earlier scheme knoAvn 
as the “International System of Direct Medication.’’ 

Some of the later activities, of Clymer concern another 
organization, the "Rosicrucian Aid” conducted from "Beverly 
Hall,” Quakertown, Pa. One of the numerous activities of 
this organization was that of issuing a book on dietetics 
which is credited to “R. Swinburne Clymer, College of Medi¬ 
cine and Surgery, 1902.” It will be remembered that Clymer 
has claimed graduation in the medical directories from the 
College of Medicine and Surgery, 1911. We have in our 
records still other information regarding Clymer of a more 
personal character, which need not be gone into at this time. 


Letters and Arts of London,-Ltd.’.’ This is a serio-comic 
fake; the fellowships cost one guinea (?S.00). Not a few 
“patent medicine”, exploiters in the-United States arc “Fel¬ 
lows.” George Starr White was an active official in.another 
"twilight zone” society, the “Allied Medical Associations of 
America.” White was also the State Vice-President of 
California of the “American Medical Liberty League,” an 
organization of "patent medicine” quacks and faddists, 
devoted to the task of blackguarding scientific medicine in 
general and the American Medical Association in particular. 
White in his writings, and they are as voluminous as they 
are unscientific, affects phonetic spelling. In writing to The 
Journal about a year ago chiding. it for dubbing him a 
disciple of Abrams, he said, more in sorrow than in anger: 
“I feel that yu ar honest in your statement tho, so I hav no 
hard feelings.” 
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Reproduction, greatly- reduced, of a typical advertisement of George 
Starr Whit-, "Third Vice-President” and chairman of the Council on 
Medical Education and Hospitals” of the "American Progressive Med¬ 
ical Association.” White claims in this advertisement to have had 
“40 years of successful practice.” Actually he graduated, in niedicine 
in 1908 ivhen lie was 42 years old. White also sells a "patent medicine. 


George Starr White, M.D., Los Angeles, Cal., Third Vice- 
President and Chairman of the Council on Medical Education 
and I-Iospilals: According to our records, _ George Starr- 
White was born in 1866 and obtained a diploma from the 
New York Homeopathic Medical College and Hospital in 
1908 when he was forty-two years old. Ever since his advent 
in the medical field White seems to have been interested m 
various medical fads and fakes. For a while it was ‘Spon- 
dylotherapy” then “Zonetherapy” and still later a new brand 
of diagnosis "Bio-Dynamo-Chromatic Diagnosis. In 1915 
he advertised that he was- giving “courses m Spondylo- 
theranv in various cities and in the advertisement emphasized 
that he was a member of the American Medical Association. 
He is no longer a member as he was expelled from member- 
ship in the Los Angeles County Medical Association in 

^ ^ 19^5 White was arrested in Chicago and fined 

§100 and costs for violation of the Medical Practice Act. 
Dmint the influenza epidemic in 1918 White put out a 
“natent medicine” “Valens Essential Oil Tablets which were 
sm^fto be for “Gripping the Flu out of Influenza and were 
alL claimed to benefit or cure incipient tuberculosis, hay- 

fever snd some other things. , -r i,* ^ , 

mite tacks the letters “F.S.Sc., Lend/’ after h.s name. 
They mean “Fellow of the Incorporated Society of Science, 


Jonathan M. Larson, M,D., Chicago, Ill., Recording 
Secretary: According to our records, Larson was born in 
1873 and in 1905 received a diploma from.the National Med¬ 
ical University of Chicago. This “university’ was a low- 
grade school of the “sundown” variety. It. is now out of 
existence and for some time before it went out of. existence 
was not recognized either by the Board of Health of.the state 
in which it operated or by the boards of the majority of the 
other states in the Union. L. D. Rogers, the exploiter of 
“Lazy Serum,” the “Japanese Treatment, for Tuberculosis,” 
“Auto-Hemic Serum,” etc., was the head , and • chief owner 
of the National Aledical University. Jv M. Larson is a 
disciple of the Abrams cult. He advertises, in local, publica¬ 
tions that he has “secured an Abrams Oscilloclast and. intro¬ 
duced it” into his practice. He warns the public against those 
who are not using the simon-pure, one hundred per cent. 
“Electronic Reactions of Abrams,” but some imitation thereof. 

Orin Wm. Joslin, M.D., New York City, Corresponding 
Secretary: According to our records, Joslin was bom in 1875 
and received a diploma in 1903 from the Milwaukee Medical 
College. Joslin seems to be a “joiner.” His name appears 
on the program of the "American Association-.for Medico- 
Physico Research.” He is credited with being a. member of 
the “Pioneer Spectro-Chrome Therapeutic Oassj” and. of the 
“Executive Board of the American Association .for the Study 
of Spondylotherapy.” Also his name appears as indorsing 
the outrageous fake “Auto-Hemic .Therapy" of-L. D. Rogers. 


Remodeled, newly furnished ond 
equipped thruout, and really reopened 
for rcRular hospital business only two 
weeksago, now practically full—WHY? 

BECAUSE 

We arc now able to diagnote olmost 
every known disease from its very be- 
gioning—^nd then—CURE IT. 

Just recently wc cured two of the 
worst cascsof BRIGHT.S DISEASE that- 
could exist, and ^id It in two weeks. 
There is now practically no disease that 
stops us, or that we cannot stop. 

Wc have the most wonderful treat¬ 
ment ever discovered for KC/.EMA und 


ALL OTHER SKIN DISEASES. BIRTH¬ 
MARKS quickly cured by n new method 
that is entirely painless. HAYFEVER 
and ASTHMA a.s well. We realize that 
these statements sound strong, but we 
believe that no one would credit us with 
being so short sighted as to pay for. • 
full page in this valuable paper just to 
represent ourselves as doing anything 
that we cannot do. If you doubt us,- 
talk with our patients cured, or us 
out. If you don't doubt us, again we 
say try us out. 

Write for oar Nits Free flhttrated Booklet* 


The Dodgeville General Hospital 


ORlN W. JOSLIN. M. D. 

Pres, and Medical Directef 


The Dodgeville General Hospital was the creation of Onh W. Joshn. 
the "Corresponding Secretary" of the ^‘American Progressive Medical 
Association.' Joslin is an advocate of various methcKls of treatment 
and diagnosis: "Auto Hemic Therapy,” "Spectro-Chrome Therapy,’^ 
"Bio-Dynamo-Chromatic Diagnosis,” "Electronic Reactions of Abrams,' 
etc. 

Joslin practiced for some time in Wisconsin. From 1904-until 
1912 he was in Milwaukee; in 1914 at Linden and in 1917 at 
Dodgeville, While at Dodgeville, Wis., he conducted an 
institution known as the “Dodgeville General Hospital" 
(situated over a dry-goods store) and carried on an extensive 
advertising campaign in the local papers. One of these 
advertisements, a full page affair, contained among other 
things, a testimonial purporting to be-from a physician and 
puffing the Bio-Dynamo-Chromatic fake. It was repudiated 
by the phj-sician in question and Joslin has practically 
admitted that it was fabricated. 
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■ Joslin was also “President, Medical Director and Founder” 
of the “Pine Grove Sanatorium” at Dodgeville, Wis. This 
was “for the exclusive treatment of Cancer and.Tuberculosis.” 
According to Joslin: “Our treatments for Cancer and Tuber¬ 
culosis are all very pleasant to take.” It 'seems that “the" 
main part” of the "treatment" was the "inhalation of Con¬ 
densed ^fountain Air . . . Tropical Sunlight . . Alpine 
Sun Light . . . and the Intermittent Chromatic Radiant 
Ray as given to the world by Dr. George Starr 'White, the 
Wizard Scientist of Los Angeles, Calif.” In addition, Joslin 
also employed such therapeutic marvels as "Osteopathy, 
Chiropractic, Zone Therapy . . . including the latest and 
most wonderful of all serums known to progressive physicians 
as the ‘Auto-Hemic Serum’ as discovered by Dr. L. D. 
Rogers of Chicago.” 

For fear, possibly, that some sufferers might he overlooked 
Joslin admitted that he treated other diseases and urged the 
sick to “Send For Free Booklet on Other Chronic Diseases.” 
Then followed a list of “Diseases that we are particularly 
successful in treating.” These ran through Asthma, Acne, 
Aneurism, Appendicitis, Burns, Birthmarks, Chorea and 
Coryza with Epilepsy, Fissures, Gastritis, Gout and Gray 
Hair, also Leucorrhea, Leukemia and Locomotor Ataxia 
along down the alphabet to Varicose Ulcers, Warts and 
Whooping Cough. For some reason he omitted Xeroderma, 
Yaws and Zoonosis. Altogether Orin W. Joslin seems to be 
a most versatile individual. No wonder he left Dodgeville, 
Wis., for New York City. 

ALaxous E. Jamisox, M.D., New' York City, Treasurer and 
Chairman of the Council on Pharmacy and Chemistry: 
According to our records, this man was born in 18S1 and 
received a diploma in 1878 from the Medical College of Fort 
Waj-ne, Ind. A few years ago Jamison seems to have written 
a book called “Intestinal Ills” that was issued by the Tyrrell 
Hygienic Institute, the exploiters of a device (with a "patent 
medicine” adjunct) for giving rectal enemas. This was 
exposed in The Journal, Jan. 6, 1917; Another concern in 
the same line of business calling itself the Eager Colon 
Cleanser Ciompany issued an advertising brochure puffing its 
enema and entitled “Dr. A. B. Jamison’s Fourteen Reasons 
‘Why the Internal Bath.’ ” 




booklet has a frontispiece showing what is presumably meant 
to be Jamison’s office with Jamison himself giving a treatment 
for some rectal trouble. This is described as “The New 
Scientific Method of Operating upon Hemorrhoids, Fissure, 
Ulcer, Fistula, etc.” A large part of the booklet is devoted to 
"scare stuff." Various surgical instruments, scalpels, scissors, 
cauteries, clamps, etc., are shown, and, apparently, for the 
purpose of impressing the victim 
with the dangers he will run in 

going to surgeons for the treat- | 

ment of his ailments. The booklet I 

also shows certain devices for giv- / jpRnKid!tTu ) 

ing rectal enemas and the reader /rAMouS FRCNCHpiiiqytn'M j 
IS told that every purchaser of one ( H IaVo'iJ'R 1 

of these devices also gets “free” a 

copy of Dr. Jamisons new book \ 

"Intestinal Irrigation; or ‘Why, ^*1^ 1 

How and When to Flush the 
Colon.’” Finally, Jamison’s name 

appears as "Chairman of the Sec- Ji 

tion on Gastro-Enterology” of the 

“Allied Medical Associations.” / \ B 


Joseph R. Harrigan, M.D., 
Jamaica, N. Y., Chairman of the 
Council o>i Scientific Research: 
According to our records, Joseph 
D. Harrigan was born in 1860 and 
received a diploma in 1883 from 
Bellevue Hospital Medical Col¬ 
lege. Harrigan’s name appears as 
a member of the Advisory Board 
of that now extinct organization 
“The National League for Medical 
Freedom.” The “league,” as read¬ 
ers will remember, was exposed 
by The Journal as an organiza¬ 
tion engineered and inspired by 
“patent medicine” exploiters aui 
those opposed to pure food laws. 
It led a hectic and turbulent sfe- 
tcnce while the money lastta 
then flickered and went cm. 
also find the picture cf Jrs. T- 
Harrigan, M.D., adom e n r x nrt'v— 
paper advcrtiscmcct tc 'E-.w-- 
Phosphate,” a widsiy 
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CORRESPONDENCE 


Jour. A. M. A. 
Dec. 15, 1923 


Correspondence 


"CONNECTICUT INVESTIGATION OP MEDICAL 
DIPLOMA SCANDAL” 

To the Editor :—In The Journal, November 10, you refer 
to the “Alexander” medical (?) school of Kansas City as 
“Eclectic.” The Alexander school is not and never was 
“Eclectic,” and does not claim to be such except in a very 
dishonest roundabout way to deceive a few who may be 
influenced by such claim. 

Dr. Alexander of Kansas City, Mo., is not a member of the 
National Eclectic Medical Association, nor of the Missouri 
State Eclectic Medical Society, nor has he been since at 
Nashville, Tenn., the National Eclectic Medical Association 
refused to recognize his school in 1920. 

The action of the so-called Eclectic Boards we deplore 
because they are a discredit to the profession in general and 
to Eclectics in particular. 

We have no way of controlling the action of the legislatures 
of states wherein separate boards represent the various 
systems of practice. 

Every effort was made use of to help eradicate the dis¬ 
reputable examining boards of the state of Florida, and we 
are gratified to have that stigma removed. 

We have in the past and continue now to keep our records 
free from "disqualified” men, and assure you that no man 
can obtain or continue a membership with us except on the 
basis of graduation from a reputable school of medicine or 
a license to practice in the state in which he resides. A 
license obtained by fraud is certainly a disqualifying act, and 
we trust that Governor Templeton of Connecticut and 
Governor Hyde of Missouri, as well as Governor McRae of 
Arkansas, will not permit investigation to stop until every 
fraudulent possessor of a license to practice medicine in either 
of the states has his license annulled, and the holder thereof 
punished for his criminal conduct. 

We feel that in justice to us you will give the above the 
same publicity accorded your recent article of above date. 

William P. Best, M.D., Indianapolis. 

Recording Secretary, National Eclectic 
Medical Association. 


"NEEDED IMPROVEMENTS IN GRADUATE 
MEDICAL EDUCATION” 

To the Editor :—In The Journal, November 24, under the 
title, “Needed Improvements in Graduate Medical Education,” 
appears a statement of the position of the Council on Medical 
Education and Hospitals in relation to graduate medical 
instruction. Such an announcement makes timely, and in fact 
invites, comment. 

It must be borne in mind that graduate medical education 
is not and cannot be compulsory; that the physician, once he 
has obtained his license, may legally practice any branch of 
medicine, subject only to' dictates of his conscience and his 
fear of malpractice suits; and that if he is to improve himself 
through further study, such opportunities must be offered to 
him as he will, himself, freely elect, even though an all-wise 
providence might prescribe differently. Just the reverse has 
been true of the process of standardization of undergraduate 
medical teaching. The Council, together with other similar 
agencies, had only to persuade the state licensing boards that 
certain educational requirements were desirable in order to 
have them enforced as law. The medical student was not 
asked whether he liked the ruling. If he wanted to practice, 
he was obliged to comply with the regulation of the board. 
An attempt to raise the standards of graduate medical teach- 


.ing more rapidly than the medical profession becomes desirous 
of such changes will have exactly the opposite effect from 
that which is intended, for it will drive the students away from 
the better class of schools which adopt higher standards and 
cause them to flock to the poorer schools which, though less 
well equipped, will give them what they want. 

In any consideration of graduate medical 'teaching, it is 
natural to divide the subject into two parts; namely, training 
for the specialist, and training for the general practitioner. 
While in aims and methods these two kinds of training are 
distinct, in subject matter they are not mutually exclusive. 
A rigid line of demarcation between the field of the specialist 
and the field of the practitioner cannot be drawn. In a city 
of one million inhabitants, specialists of every. conceivable 
variety are accessible, and the sphere of the general prac¬ 
titioner is correspondingly restricted. In small cities, towns 
and villages, specialists do not and cannot exist, and therefore 
the sphere of the general practitioner is necessarily enlarged. 
It is in this zone common to both that sound judgment and 
wise administration are needed in order to provide both 
groups of graduate students the opportunities they legitimately 
seek. 

Dr. Frank Billings, in the columns of The Journal, has 
stated that the family physician should be able, in 85 per cent, 
of the cases that come to him, to make a diagnosis without 
calling in a specialist. Dr. Wilbur, President of the American 
Medical Association, addressing the Medical Society of the 
County of New York, has voiced the same sentiment. To 
enable the profession to realize this ideal is the chief objective 
of postgraduate medical education. To increase the diag¬ 
nostic ability of the general practitioner so that his services 
may be of the greatest value to the community in which he 
lives should be the first principle in the organization of grad¬ 
uate medical instruction. To this end, the opportunities for 
the general practitioner should be enlarged, not curtailed. 
Certainly, he should not be denied the opportunity to refresh 
his knowledge of those subjects which constitute a part of 
the required curriculum for undergraduates. The late Dr. 
Biggs may have somewhat overstated his case when he said 
that the average medical practitioner was fifteen years behind 
the times, but we all recognize that there are many members 
of our profession who are not equipped to give to their patients 
the benefit of recent advances in medical science. To remedy 
these deficiencies is the greatest service medical educators 
can render to mankind. ' 

With regard to the ideal training of specialists, the excel¬ 
lent reports, compiled by men eminent in their respective 
fields, heretofore published in The Journal, leave little-to be 
said, except this; that the men who wrote these reports did 
not, for the most part, receive their special -training in the 
manner they now recommend. The process by which they 
achieved their present distinction was much slower, more 
arduous no doubt, but at least they had the benefit of a broad 
foundation of experience in general medicine. It is too early 
to speak confidently of the results of the proposed system of 
education for specialists; but one may be pardoned, perhaps, 
for wondering whether the short standardized course will not 
tend to accentuate the deplorable tendency to regard patients 
as "cases” of a disease, rather than as persons who are sick. 

Undoubtedly there are many “half-baked” specialists who 
bring discredit on our profession and who are a menace to 
the public, and of these the greater number aspire to be 
surgeons. They have multiplied exceedingly in recent years 
coincidently with the rapid increase in the number of hospitals. 
Few men, I judge, are so conscienceless as to undertake a 
major operation without having previously wielded a knife. 
The dangerous amount of knowledge is secured, as a rule, in 
a hospital, where, as intern, one may secure in a brief time 
familiarity with operative technic and, too often, unwarranted 
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sclf-confidence. Hospitals having a short surgical service, 
in many cases six months or less, are, in my estimation, the 
hothouses in which are bred most of our irresponsible 
operators. 

In view of the beneficent influence of-the Council on . Med¬ 
ical Education during the last twenty years, it may seem 
gratuitous to take exception to its pronouncements; but the 
importance of this subject of graduate teaching leads me to 
point out that, in spite of the declaration that “the Council 
is not attempting to prevent any physician from getting any 
course he needs, nor is it trying to assume authority over 
any individual or graduate teaching institution, or to prevent 
them from offering to physicians any courses they see fit,” 
the action of the Association in refusing to print the advertise¬ 
ments of courses not approved by the Council does, in effect, 
and to the extent of the Council’s ability, prevent physicians 
from taking, or schools from offering, such courses; 

WiLLiAji D. Cu-TTEH, M.D., New York. 

Dean, N.ew York Post-Graduate Medical 
. School and Hospital. 

' [Comment. —^The physician will be in better position to 
know what courses to “freely elect” if each short course given 
by any graduate school is arranged with other short courses 
in a graded series, and if, in the printed announcements, each 
short course is described so as to show its subject content; 
its duration in weeks or months; the hours and days of the 
week when given, and the name of the teacher in charge. At 
present, unfortunately, this knowledge is seldom satisfactorily 
obtained from the announcements of the school, and the 
physician is forced to riiake a selection blindly from a maze 
of unstandardized short courses, which may or may not 
provide him with the instruction he most needs. The develop¬ 
ment of graded courses for both general practitioners and 
specialists is being urged for the very purpose of “enlarging 
and not curtailing” the opportunities for graduate medical 
instruction which on due investigation may be found worthy 
of approval by the Council. It will also meet the increasing 
number of requests from physicians asking where “good 
courses” in various subjects may be obtained.— Ed.] 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


BROMID IN ' A SALT-FREE DIET 
To the Editor: —Is the use of bromids to flavor foods, in cases in 
which salt-free diets are indicated, permissible? Please omit name. 

R, N. Y. 

Answer. —In view of the. fact that bromid is capable of 
partly replacing chlorid in the system, and that it is dis¬ 
tributed just like chlorid in .the fluids of the body, bromid 
would be as objectionable as chlorid in cases in which a 
salt-free diet is indicated. It would, in fact, be more objec¬ 
tionable, owing to the liability to produce bromism. 


SANTOPERONIN 

To the Editor: —Physicians in China look to The Journal for infor¬ 
mation concerning proprietary medicines, A number of foreign pro¬ 
prietaries are extensively exploited there and advertised in the China 
Medical Journal and other journals which are not exploited, apparently, 
in this country. Occasionally, one of these drugs is exposed in German 
medical journals. For example, I was asked in China repeatedly in 
regard to Santoperonin. I now find that Heubner, in the KUnische 
ll'ochensehrift (2: 1483, 1923) has a note on it. We do not gec the 
China Medical Journal here, so I cannot keep track of it. Would it not 
be possible to have a brief statement of its composition included in 
Queries and Minor Notes? H. R., Af.D. 

Answer.—A ccording to Heubner, the history of santope¬ 
ronin, -which is claimed to be an ascaricide, does not arouse 
confidence. The proprietaiy* \vas placed on the Gennan market 
before satisfying the requirements that should govern-the 


introduction of new medicaments. Its composition has 
varied; the exploiter has maintained an air^of secrecj’ concern¬ 
ing t|ie identity. Heubner states, however, that unbiased 
examinations of the product seem to show that it is a mixture 
of copper oxid (3S per cent.) with organic material which 
essentially consists of aromatic (azo?) combinations. There 
seems to be little clinical evidence to warrant its use, and 
so far there is no justification for believing it is even as 
good as santonin. 
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COMING EXAMINATIONS 

Alabama: Montgomery, January S. Chairman, Dr. Samuel W. Welch, 
Montgomery. 

Colorado: Denver, January 8. Sec., Dr. David A. Stricklcr, 612 
Empire Bldg., Denver. 

Indiana: Indianapolis, January 8. Sec., Dr. W. T. Golt, State House, 
Indianapolis. 

North Dakota: Grand Forks, January 1-4. Sec., Dr. G. M. 
Williamson, 860 Belmont Ave., Grand Forks. 

Oregon; Portland, January' 2-4. Sec., Dr. Urling C. Coe, Stevens 
Bldg., Portland. 

South Dakota: Pierre, January IS,. Dir., Dr. H. R. Kenaston, 
Bonestcel- 

Washincton: Olympia, January 8. Sec., Mr. William Melville, 
Olympia. 

W’isconsin; Madison, January 8-10. Sec., Dr. J. M. Dodd, 220 E. 
Second St., Ashland. 


INVESTIGATION OF LICENSES IN 
CONNECTICUT 

Last week The Journal published the record of Frank 
Edward Gavlas, who is involved in the Connecticut licensure 
investigation. Three weeks ago we published the record of 
Donald W. Stewart. This week the report concerns George E. 
Sutcliffe. 

George E. Sutcliffe 

According to our records, George E. Sutcliffe was born in 
England in 1875; attended the St. Louis College of Physicians 
and Surgeons, 1917-1918, and was graduated by that institution 
in 1918. Our records indicate that he was licensed in Colorado 
in 1920, and in Connecticut in 1921; that he was in St. Louis 
in 1920; Wray, Colo., in 1921; Vernon, Colo., in 1922, and 
temporarily at Unionville, Conn., and St. Louis in 1922. In 
the publicity connected with the Connecticut scandal, one of 
the first men to come into the limelight was George E. Sutcliffe. 
According to the Hartford CouranI, he confessed to the states 
attorney the facts regarding his medical education. In his 
confession, he named Dr. Waldo Briggs, dean of the St. 
Louis College of Ph 3 'sicia.ns and Surgeons, as the person who 
secured the false credentials for him, and “revealed that he 
had two diplomas from the St. Louis institution, one purport¬ 
ing to show that he was graduated in 1918, and the other that 
he was graduated in 1920. He said that he also bought a 
diploma' in a somewhat similar manner for a friend, paying 
$150 for it.” 

The following is in brief the record of Sutcliffe according 
to the published confession. In 1918 he was a photographer 
in St. Louis. A student at the St. Louis College of Physicians 
and Surgeons introduced him to Dr. Waldo Briggs. He told 
Briggs that he did not have a high school diploma, and Briggs 
said that he would fi.x it up, and also told him he would get 
him through in two years. The high scliool certificate, he 
saW, was obtained from Prof. William P. Sachs for $25. 
Since Sutcliffe had no monc.v, he arranged to p.aj- Briggs by 
taking care of the books of the college. In 1919, he obtained 
a diploma for a friend for $50. The signatures were not good, 
so Dr. Briggs prepared another diploma for $150. When 
Sutcliffe completed the work in 1920, he said, he received two 
diplomas, one dated 1518 and one 1920. “Doctor Briggs gave 
me the 1918 diploma,” said Sutcliffe, "because as he c.vplaiiicd 
tite state board of health of Missouri recognized persons who 
were graduated from the school prior to 1919.” Sutcliffe took 
a quiz course and passed the examining board of Colorado 
in 1920. He practiced two years, and ibogj^irough reciprocity 
was certified bj- the latter sta' ■' . “U. 
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Book Notices 


Handbook of Tuberculosis for Medical Students and Practi¬ 
tioners OF Medicine. By John Ritter, Ph.G., M.D., Assistant Pro¬ 
fessor in Medicine (Department of Tuberculosis) Rush Medical College, 
Medical Department of the University of Chicago. Cloth. Price, $6. 
Pp. 572, with 64 illustrations. Chicago: Published by the Author, 1923, 

There was difficulty during the World War in obtaining a 
sufficient number of tuberculosis experts to examine the 
soldiers. They were a necessary part of examining boards, 
most hospitals presumably had at least one, and tuberculosis 
hospitals had a number of them. With a filter so fine, patients 
still leaked through with a wrong diagnosis. Not a few 
were shipped from France to selected points inland at home 
where climate, equipment and staff were ready to do. every¬ 
thing possible to restore them to health, but who could not 
respond because they did not have tuberculosis. Experts dis¬ 
closed that in an early report on French soldiers who were 
said to have tuberculosis, there were many included who 
did riot have the disease. Thus war demonstrated that the 
average physician recognizes early tuberculosis poorly. This 
book represents in large p.art the lectures and demonstra¬ 
tions given by its author at a medical school. It more 
than covers the subject, including, perhaps, too many things 
that have been written on tuberculosis. Can an under¬ 
graduate student find the essential features? Why ask a 
student to study Friedman’s vaccine, Marmorek’s serum and 
Maragliano’s serum when he should be studying chests or 
interpreting roentgenograms? Why expatiate on the sputum 
albumin test when the proper staining and search for the 
tubercle bacillus are what the undergraduate students need? 
Bacillus leprae and Bacillus smegmatis should not be con¬ 
sidered among “other varieties” of the tubercle bacillus. Per¬ 
haps there is too much said also about inherited tuberculosis. 
It is said in a later chapter that “primary infection usually 
takes place after birth and is then spoken of as extra-uterine 
or postnatal, in contradistinction to that infection which takes 
place occasionally before birth which is known as intra¬ 
uterine or prenatal." This magnifies an almost negligible 
subject—intra-uterine infection. The chapter on tuberculin is 
interesting. The technic of tuberculin dilutions and injections 
is clearly stated. The gist of the chapter is, “Tuberculin in 
itself never has, never can, and never will cure a case of 
tuberculosis. But it is a most valuable adjunct in the fight 
if aligned with fresh air, good food and out-of-door life. In 
specially selected -cases its use is undoubtedly indicated.” A 
student will seldom read a better discourse on the “primary 
focus of infection” than is found in Chapter VI. This book 
is not well edited; and, what is more important, it fails to 
present the fundamentals so that a student must recognize 
what is essential to recognize early tuberculosis^. 

The Second International Exhibition of Eugenics, held Septem¬ 
ber 22 to October 22, 1921, in Connection with the Second International 
Congress of Eugenics in the American Museum of Natural History, 
New York. An Account of the Organization of the Exhibition, the 
Classification of the Exhibits, the List of Exhibitors, and a Catalog and 
Description of the Exhibits. By Harry H. Laughlin. Cloth. Price, $3. 
Pp. 155, with* 47 illustrations. Baltimore: Williams & Wilkins Com¬ 
pany, 1923. 

This report of the e.xtensive and attractive display of illus¬ 
trative material at this congress of eugenics is evidence of 
two things: the important role which exhibits have come to 
play in the extension of propaganda and the education of the 
public, and the wide range of the activities of students of 
eugenics. Illustrations for this exhibit were taken from the 
sciences of anthropology and archeology, embryology, psychi¬ 
atry, hemology, the science of statistics, genealogy, sociology 
and many other fields of human interest. The reproductions 
of the illustrative material, mostly wall charts, are of suf¬ 
ficient size and clearness to convey a correct idea of the full 
size originals. An idea my be gathered of the comprehensive 
nature of the display by mention of some of the illustrations: 
statuette of the average American male; the chromosomes of 
man; approaching extinction of the Mayflower descendants; 
miscegenation in Hawaii; heredity of longevity; palm and 
sole prints and their inheritance; inheritance of specific iso¬ 
agglutinins of the blood; heredity of harelip and cleft palate. 


pedigrees of artistic and musical talents. There is no more 
effective way of arousing the interest of large numbers of 
persons and directing their thought to a subject of this sort 
than by such an exhibit as is described in this book. 

Die neueeen ciiemot«erapeutischen Pkaparate aus dee Chinih- 
REiHE (Optochih, im besonderen Eukupin und Vuzin) und aus der 
Akridinreihe (Trypaflavin Rivanol). Eine kritische Besprechung des 
bisherigen Erfolges und der Grundlagen der Therapie. Von Ernst 
Laqueur, Direktor des pharmakologischen Instituts Amsterdam. Unter 
Mitwirkung von A. Grevenstuk, Assistent am pharmakologischen Institut 
Amsterdam, A. Sluyters, I. Assistent am pharmakologischen Institut 
Amsterdam, und L. K. Wolff, I. Assistent am hygienischen Institut 
Amsterdam. Paper. Price, 75 cents. Pp. 91. Berlin: Julius Springer, 
1923. 

The important fact that a true beginning has been made 
toward the production of chemotherapeutic agents that may 
selectively attack bacteria within the living body, just as other 
agents specifically attack protozoa, has naturally aroused 
widespread interest. As yet, however, the . laboratory and 
clinical evidence is in an immature state and, as always is 
the case in such episodes in medicine, only favorable results 
are likely to appear in the literature. One therefore welcomes 
this critical review of the literature, supplemented by personal 
observations from investigators not directly connected with the 
manufacturing organizations that produce the substances now 
under trial. In this monograph the published reports are dis¬ 
cussed critically, with careful consideration of the fundamental 
principles of chemotherapy as a background. Particular 
emphasis is laid on the present difficulties of transcribing 
experimental results and methods to clinical application. 
The authors prefer not to draw any definite conclusions from 
the existing evidence, but give as their personal view -the 
following careful statement: “All the substances mentioned in 
the title can be of benefit, but benefit is to be expected only in 
the hands of good physicians, and while using them he must 
always remember that he has in his hands no perfected, specific 
curative, therapeutic agent.” They also recognize the fact 
that, although we have as yet not found an ideal curative 
agent for the pathogenic cocci, it is remarkable that so much 
has actually been accomplished in such a short time. This 
amount of success gives us grounds for hope that the path 
pointed out by Ehrlich and followed by Morgenroth, his pupil, 
may in time lead to success. It is to be- noted also that in 
this monograph by no means all the chemotherapeutic agents 
recently tried with more or less success have been taken into 
consideration. In brief, this monograph is a timely and valu¬ 
able recapitulation of what has been accomplished thus far 
in one of the most important new fields of medical research. 

The Practical Applications of X-Rays. By G. W. C. Kaye, 
O.B.E,, M.A., D.Sc., Head of the Radiology Department, The National . 
Physical Laboratory. Cloth. Price, $5. Pp. 135, with 96 illustrations. 
New York: E. P. Dutton & Co., 1923. 

This book contains the information given by the author in 
his Cantor Lectures before the Royal Society of Arts. Three 
chapters are devoted to a description of the nature of roent¬ 
gen rays, the modern tubes used in their production, and the 
high potential generator. Much of the material is of a highly 
scientific nature, requiring a knowledge of higher mathema¬ 
tics. The author presents numerous graphs and diagrams 
which greatly enhance the value of the book. Chapter IV 
gives a detailed discussion of the measurement of roentgen 
rays; the medical application is barely mentioned. The use 
of roentgen rays in the industries is particularly stressed. 
Of unusual interest is the presentation of the use of the 
roentgen rays in the detection of spurious paintings of Rem¬ 
brandt, Rubens and other masters. An important application 
is in the aeroplane industry for the discovery of weak portions 
of material that enters the structures of the planes. Another 
phase is that of determining the symmetry of the core of the 
golf ball which, in some instances, is considerably out of 
center as well as shape, thus explaining the failure of proper 
flight of some balls—a new alibi for the dub golfer. The 
average roentgenologist and physician will learn that the 
medical field is only a small part of the many uses of the 
roentgen ray. Three instructive appendixes on radiation pro¬ 
tection, nomenclature and atomic numbers have been added. 
The illustrations are excellent, and the subject matter is 
exceptionally well handled. 


Volume SI 
Kuub£k.24 


MISCELLANY 


■ 2057 


Miscellany 


CERTAIN ELECTRICAL DIAGNOSTIC AND 
THERAPEUTIC METHODS FROM 
THE STANDPOINT OF A 
NEUROPSYCHIATRIST 

. THOMAS J. ORBISON, M.D. 

Los Anoeles 

From time to time it becomes necessary, and more or less 
important or imperative,, to make a serious test of ivhat most 
of us might prefer to allow to die by the age old processes 
of "trial and.-failure.” The medical profession has seen so 
many such' trials and failures that we feel a natural distaste 
at the prospect of combating even the more extensive waves 
of pseudoniedical folly, which have their origin in the con¬ 
ception of mental deviates, most of whom exhibit paranoid 
tendencies. The history, of most of them is much the same: 
first, the paranoid conception, preferably with a pseudo¬ 
scientific terminologj'; second, a label, which will "sell" the 
conception—this is the commercial feature of it; third, let us 
call it psychic autointoxication—this is the epidemic phase 
of the disorder. Some of them take on a semireligious aspect 
as a part of their symptom complex. All of them have two 
features in common, apart from their medical, pseudomedical 
or antimedical tenets; (1) the selling label and (2) ultra- 
rational sanctions. Tbe latest of them has attempted, attained 
and broken all altitude records (by altitude, I mean distance 
away from rational and scientific bases). 

In October, 1923, an opportunity presented itself in Los 
Angeles to examine into the diagnostic and therapeutic values 
of the apparatus and methods employed in the electronic reac¬ 
tions of Abrams. This came about through the medium of a 
justice court case, in which testimony was under oath and 
in which a wide latitude was given in the matter of the giving 
and taking of the testimony so as to arrive at a more or less 
unrestricted view, both of the legal action at issue and the 
larger matter of the Abrams methods of diagnosing and 
treating disease. 

Four of the high lights of the two and a half days proceed¬ 
ings were; 1. .A. thorough and nonmedical technical exami¬ 
nation of the various apparatus used by the Abrams disciples. 
This examination was made, at my request, by Prof. R. A. 
klillikan, head of the California Institute of Technology, 
Pasadena; a physicist of the first rank, a Nobel prize man and 
an acknowledged authority in the realm of physics and 
electricity. His examination consisted of three phases: 

(а) One which was carried out alone with the doctors who 
were practicing it (i. e., the Abrams method). 

(б) Listening, for the greater part of a day, to the testi¬ 
mony regarding it by- tbe same and other disciples of Abrams. 

(c) Being present when the court adjourned to the offices 
of two of these men and observing a t)'pical seance or exami¬ 
nation, in which one of the law 3 -crs acted the part of a. patient 
and was “diagnosed,” and during which I was given the 
opportunity to take part in the examination and took the place 
of the diagnostician. 

2. The opportunity of a physician (ra 3 -sclf), who is not an 
Abrams disciple, (a) to note at first hand and actuall 3 ' to 
take part in the "diagnosis” of a patient in the presence of 
and according to the personal direction of a number of those 
who practice the Abrams method; (6) to see patients being 
treated,, and (c) to listen to and examine a few who had been 
“cured” or were in the process of a “cure.” 

3..The qualifications—medical,and othenvisc—of some men 
who are practicing the Abrams methods and who are treating 
“hundreds” of patients daih-, and to listen to their sworn 
tcstimon 3 ' on the witness stand and to their observations off it. 


4. The kinds of diseases treated by them and the attitude 
of the patients at present under treatment and those who have 
“quit” taking treatments. 

THE ABRAMS APPARATUS 

As to the first point. Professor Millikan not onh’ wrote me 
a concise opinion covering this matter, but also enlarged on 
the whole subject in a. lecture which he gave before the 
Southern California ^ledical Association on the night of 
November 3, last. A careful perusal of his letter will gi 3 'e 
to any- one the opinion of a qualified expert as to the values 
of certain apparatus for which various claims have been made. 
Some of these claims are those of windy enthusiasts, but 
others are those of men who have more carefully testified 
under oath and who have in their possession certificates to 
practi.ee the healing art in a sovereign state and who are 
daily treating by this particular method patients known to 
be suffering from cancer, tuberculosis, syphilis and other 
“killers” among diseases, as well as others in whom the 
diagnosis may be faulty and who may not be suffering from 
any' disease, provided the diagnosing apparatus and method 
are faulty. And this is the important kernel of the whole 
matter—whether the diagnosing and treating apparatus and 
method are or are not faulty-. Professor Millikan wrote: 

“I have spent the greater part of a day in listening to the 
deseription by doctors who use the so-called ‘electronic 
method of Abrams’ of that method, and in a very careful 
examination of the instruments and technique of the method 
itself. As you will remember, I made a portion of this 
examination of the Abrams method when I was alone with 
the doctors who were practicing it, and another portion when 
you yourself were present and took part with me in the 
examination. 

"I scarcely need to say to you, or to any other intelligent, 
man who has e.xamincd the method, that I do not consider, 
that it rests upon any sort of a scientific foundation whatever. 
Indeed, from the standpoint of physics the claims set up by 
Abrams and his followers are the height of absurdity. They 
talk about finding the vibration frequency or vibration rate 
of each particular kind of disease, and they then claim that 
they cpn destroy the micro-organism which has that vibration 
rate by- imposing upon it from without its own frequency or 
vibration rate. Yet when they are making a diagnosis they 
attempt to find the natural frequency of the disease by insert¬ 
ing more or less electrical resistance into a circuit which 
cannot oscillate at all and therefore has no vibration fre¬ 
quency, and if it could oscillate the period would not be 
changed at all by inserting more or less resistance. In other 
words, the setting of the dials of the resistance bo.x upon 
different buttons cannot possibly make it respond to different 
frequencies, since the electrical system used is, in the first 
place, one which cannot oscillate any way, and, in the second 
place, if it could oscillate it would oscillate in the same period, 
whatever button of the resistance box the dial was turned to. 
So that the claim that a diagnosis can be made by turning 
the dial to different buttons and thus tuning in to different 
frequencies simply indicates complete ignorance of the 
fundamental laws of physics by- the one who makes it. 

“Secondly, in tbe treatment of the disease they claim that 
they impose upon the micro-organism its own vibration fre¬ 
quency, yet what they actually do impose for the treatment of 
all diseases is one and the same vibration frequency, since in 
the treatment, as well as in the diagnosis, the turning of the 
dials to different buttons cannot in the nature of the case 
change at all the impressed frequency. Furthermore, the 
actual impressed frequencies is of the order of 400 or 500 
vibrations per second, as can be seen from the fact that it 
is heard in the ordinary telephone, and such an instrument is 
capable of responding only to frequencies of this low order 
of magnitude. But if a micro-organism has any natural 
frequency at all, it would have to be millions of times higher 
than any audible frequency of the kind they use in the treat¬ 
ment, so that the claim that they are finding and then impos¬ 
ing upon the disease its own natural frequency is simply the 
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height of nonsense in view of the kind of physical mechanism 
with which they are dealing. 

“Finally, it is true that the electrons inside of atoms give 
off, under suitable stimulation, frequencies of definite period 
which are properly called electronic frequencies. These fre¬ 
quencies are billions of times higher than any which the 
Abrams people are using in the treatment, so that the use of 
the word ‘electronic’ in connection with the Abrams method is 
simply wholly misleading and unscielitific. 

DIAGNOSIS AND TREATMENT 

As to the second point, most of the men whom I met and 
who are using the Abrams method are, like myself, licensed 
physicians and surgeons in the state of California. Most of 
them stated that their “course” under Abrams lasted only a 
few weeks. It is my opinion, based on observation, that the 
ability to acquire and practice his method does not require 
a high level of medical intelligence. Furthermore, the actual 
diagnosis of the patient (whether the patient is present or a 
drop of his blood is placed in the “dynamizer”) depends on 
certain facilities which every medical student learns very 
early in his course; namely, observation, palpation, auscul¬ 
tation and percussion. There is nothing mysterious or that 
requires exceedingly difficult technic in the actual procedure 
of diagnosing disease by the Abrams method in the hands of 
any ordinary physician, provided he stipulates and assumes 
certain formulations and working hypotheses laid down by 
Abrams himself. And this is the kernel of this particular nut 
—^Abrams by himself and on his own authority abitrarily lays 
down certain assumptions and hypotheses and preaches them 
dogmatically. Furthermore, they must be accepted in the 
same spirit by his disciples. If he is right, then they are right 
and their patients are in safe hands, and vice versa. In this 
respect his cult resembles a religious cult, because every 
religious cult demands certain id/rorational sanctions. There 
is no religion that does not do this, as far as I know. Accord¬ 
ing to Benjamin Kidd,‘ "the essential element in all religious 
beliefs must apparently be the ultrarational sanction which 
the religions provide for social conduct.” 

Regarding the sanctions demanded by Abrams, they might 
better be termed pscudoraiion&l, rather than nftrarational, in 
the light of the expert opinion concerning their apparatus of 
scientists, such as Professor Millikan, and their medical 
values in diagnosing and treating disease arrived at after 
examination of them by qualified medical experts. In any 
event, some of them are as follows, and even a glance will 
show the conscious and determined attempt to give an ultra- 
scientific flavor to the whole thing through the use of ter¬ 
minology and sanctions that are id/rascientific, and assump¬ 
tions and arbitrary deductions that are pseudoscientific. What 
are these sanctions and assumptions? All of the following 
were brought out under oath: 

1. All matter possesses certain wave length values. Having 
found the wave length, one can do certain things to matter. 
Example; Caruso determined the tone (wave length) given by 
a glass vessel, ivhen a violin bow was drawn across its edge, 
he then sang into it that tone; the vessel was shattered into 
countless particles. This particular episode fired a fuse in 
Abrams’ imagination that apparently blow up a whole mine 
of ideas, according to the testimony of one of his disciples. 

2. Disease micro-organisms arc matter; ergo, they have 
their own wave lengths (one man called them emanations, 
and went so far as to say he had heard them over a radio). 

3. Having determined these wave lengths and discovered 
a method of imposing its own wave length on a given micro¬ 
organism, one can, sb to speak, “shatter it. 'The last asser¬ 
tion is one of the sanctions that no one 

to have proved. The question might arise, why should it not 
do a number of other things rather than shatter or destroy? 
Thus far we have confronted nothing inconceivable. 

1. Kidd, Bcni-imin: Social Evolution, 1907. 


4. Abrams alone claims to have discovered the wave length 
of certain definite micro-organisms which arc etiologic factors 
of certain well known diseases. It has not'been stated any¬ 
where that I know of what were the various steps taken by 
him in his discoveries or the apparatus used. These things 
are very important in scientific investigations—for one reason, 
in order that other investigators may check up the findings. 
We cannot follow him here because of lack of scientific data. 

5. (This seems to be a very extensive gap). The claim is 
made that there are certain apparatus, to which Abrams has 
given names, which (o) can and do indicate these various 
wave lengths in terms of “ohms” (diagnose the disease) and 
(h) others which can be and are used effectively in applying 
to an individual who is acting as the host to any of the disease 
micro-organisms that have been diagnosed such vibrations as 
will shatter or destroy the micro-organisms causing his dis¬ 
ease or.diseases—this last apparatus “clears the blood” of the 
patient and “clears” him. All this not only lacks any 
confirmation but has been disproved. 

6. (Another gap of assumption). One drop of blood con¬ 
tains all the elements of an individual necessary to a diag¬ 
nosis of any or all the disease micro-organisms with which 
he is infested. (The testimony of some of Abrams’ disciples 
goes much further than this). Ergo, one drop of blood may 
be used instead of the patient, because a part of the diagnostic 
apparatus—the “dynamizer”—is so constructed as to obtain 
this result, provided the drop of blood (say, on a blotter) is 
placed therein. Thus, either the patient or, in his or her 
absence, a drop of blood may be used. 

7. (Other very wide gaps of assumption), (n) A “reagent” 
is injected into the path of the vibrations in the person of an 
individual whose blood has been “cleared” by this method. 

(6) He must face West. 

(c) A man can be reagent for a woman patient. (Query— 
Could a diagnosis be made of a malignant tumor of the ovary 
or uterus? I have no doubt that Abrams could bridge that 
gap—to his own satisfaction.) 

(d) On the body of this reagent is reflected the diseases in 
the body of the patient, either he or she or a drop of blood 
being utilized. 

(c) The disease “finder” (a third electrode used for local¬ 
izing disease sites, e. g., sinusitis, heart disease and so on— 
may be held quite a distance from the surface of the 
“reagent’s” body. This makes a real gap or jump for the 
vibrations. 

(/) It is not made clear what has been discovered as to 
the vibrations, emanations and wave lengths of body tissues 
necessary to health, or of the benign or beneficent micro¬ 
organisms circulating in our'bodies, e. g., the leukocytes. 

(g) Arbitrary sites for disease organs are laid down with 
geographic precision on the abdomen of the reagent. These 
have been discovered by Abrams alone, and must be accepted 
by his disciples as exact sites. Use is made of these sites as 
follows: If the patient has, let us say, congenital syphilis, 
then a reaction is had over one of these sites on the reagent; 
acquired syphilis on another, and so on. 

There are many other gaps of assumption between one’s 
reason and Abrams’ Promised Land. 

Take all these observations together and they seem to dem¬ 
onstrate clearly that there are more gaps than solid bases; 
therefore any structure built on them must necessarily' be air 
castles rather than scientific construction. 

OBSERVATION OF PATIENTS 

As to the fourth point, personal observations of patients, 
“cured” and under treatment, in the offices of Abrams disciples 
and seen with them; 

Case 1.—A woman, aged about 45, now an assistant in the 
office of Dr. J. (one of Abrams’ disciples), with a diagnosis 
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of cancer ,Cshe, had been operated on for the removal of 
carcinoma of, the breast , by a “regular" surgeon) claims to 
have been cured by the Abrams method, because her breast 
has entirely healed up and is now apparently without malig¬ 
nancy,' although she says it was red and angry looking when 
she began to take treatments. Examination shows an excel¬ 
lent surgical result in the breast, but a large mass in the 
adjoining axilla, about the size of my list. She says and 
Dr. J. (the Abrams disciple who “cured” her) says it is not 
malignant, and she seems quite happy and contented about it. 
Both look on the result as a brilliant “cure” to the credit of 
the Abrams method. 

Case 2.—A woman, aged about 35, with a sarcoma within 
the abdomen, is under treatment, and a cure has been 
explicitly promised by Dr. J. and. is fully expected by the 
patient. She was showed to me as a brilliant example of how 
a tumor “melts”- away under treatment. If one takes her 
word for it, her abdomen is now reduced to normal dimen¬ 
sions and is no longer so tender that she could not bear to 
have any thing touch it, as it was before taking treatments. 
She is obviously in a most happy and exalted state of mind. 

Case 3. —A woman, aged about 30, was lying on a treat¬ 
ment table and being treated for tuberculosis of the larynx. 
The diagnosis, she said, had been made by a regular physi¬ 
cian, and little or no hope of cure extended to her until she 
had come to Dr. J. He was treating her by placing electrodes 
about her neck, connecting them with the oscilloclast,' which 
was tuned in to tuberculosis. With the greatest assurance 
Dr. J. pointed her out to me as surely to be cured. On her 
face was the, same hedonic expression one sees on the faces 
of religious devotees or those who have been saved from some • 
terrible plight. Only a great emotional actress could portray 
her expression, for it was the expression of one looking 
through the gates of heaven after having escaped the clutches 
of death. I have no doubt that such cures could be marshaled 
by companies right here in Los Angeles. 

QUALIFICATIONS OF MEN PRACTICING THE ABRAMS METHOD 

As to the. third point, what are some of the side-lights 
brought out in this case? One is the personnel of the men 
who arc practicing the Abrams method. Some that I saw are 
“hacks” and some are “quacks,” but the terrible fact remains 
that all have certificates to practice the healing art in the 
state of- California, and some of them in other states. 

Not all of the Abrams disciples are ignoramuses, by any 
means. Some have had good medical education. Some of 
them, I believe, are really deluded by strong suggestion and 
eccentric motives into a belief flavored by hope and. blinded 
by apparently successful cures. Many, of course, I suppose, 
go into it as into any speculation, from purely mercenary 
motives. 

QUESTION THAT FACES PHYSICIANS 

The question for us is. What shall we do about it? The 
crux of the whole matter is an old, old one: the gullibility 
of the public, plus the avarice and immorality of a part of the 
medical profession. 

As long as medical practice is stood up in the market place 
to be knocked down to the highest bidder, and the healing art 
placed in the soiled hands of ignorant and immoral prac¬ 
titioners by popular vote, so long will quacks and charlatans 
abound and wax fat. This state is an inglorious example of 
the misuse of such terms as “fair play in medicine” and “per¬ 
sonal freedom.” The former leads to quackery under the 
mantle of science, and the latter ties the hands of intelligence 
and gives free rein to the moron. As to Abrams and his tribe, 
their state certificates to practice the healing art should be 
taken away from them. 

I base this deliberate statement on the following: 

1. The apparatus used in the Abrams method have been 
found to be worthless from the standpoint of electronics and 
physics, and useless from the standpoint of medical science. 

2. The very names and tcrminologj’ utilized in this method 
have been proved misleading. 


3. The method has not passed the acid test of scientific 
bodies competent to make such tests. As yet neither the 
Rockefeller nor any other accredited group has sanctioned it. 
On the other hand, Abrams has consistently refused to 
submit himself and his method to the scrutiny of qualified 
investigators. 

4. The propaganda used by him and his disciples is the 
same well known propaganda of the fraudulent “cancer cures,” 
"consumption cures,” “kidney cures” and “diseases of men 
cures.” These have been declared frauds, and their exponents 
deprived of their certificates to practice medicine. 

5. The man or woman who obtains a certificate to practice 
medicine must be able to show sufficient educational qualifica¬ 
tions. In order to practice medicine, he or she must be able 
to give to his or her patient certainly the average qualifica¬ 
tions for diagnosing and treating disease. These are obtained 
only by previous study in medical schools. There is not a 
single medical school which sanctions the Abrams methods. 
Therefore the physician who holds himself out to be an IiI.D. 
and throws into the discard the methods he has been taught 
and which are accepted as the tenets of medical science has 
no right to practice medicine. If he continues so to do and 
uses methods proved to be false and contrary to all science, 
and in addition holds out promises-that are false and takes 
money for so doing, then he should not only forfeit his cer¬ 
tificate to practice but should be serving an indeterminate 
sentence for fraudulent practices. 

Federal and state laws hold us as physicians to strict 
accountability in the matter of the possession and dispensing 
of narcotics. Is it not more heinous and dangerous to possess 
and dispense fraudulent promises? Which is the greater 
fraud—to sell a “salted” gold mine and fake oil units, or to 
sell faked diseases and faked cures to the same family? And 
what is more dangerous and abominable than to promise and 
pretend to cure real diseases and thereby lull into a false 
sense of security those who are surely going to die, if their 
disease is allowed time in which to intrench itself? 

Westlake Professional Building. 


FORECASTING THE POPULATION OF THE 
NEW YORK REGION 

Forecasting the populations of the future is a problem that 
faces large cities. There arc a number of methods based on 
the population figures of the past. The trend of past popula¬ 
tion changes is determined, and this trend is c.xtended into 
the future. The difference in forecasting methods lies chiefly 
in extending the curve that represents the future aggregates. 
In a mathematical calculation of future populations, the 
factors that must be considered arc: (1) a definite area on 
which the population grows; (2) a definite upper limit to the 
number of persons wbo can live on tb.at area; (3) a lower 
limit to the population, which is zero; (4) the epochal char¬ 
acter of growth (epochs marking advances in human culture 
and economy permit given areas to support more people), and 
(5) the rate of growth in each epoch, which varies, being 
slow at first, then increasing in rate to a maximum, then 
decreasing until almost a stationary aggregate is maintained. 
With these. Pearl and Reed developed a mathematical equa¬ 
tion which indicates that the population of the New 1'ork 
City region in the year 2000 will be 28,800,000, or about three 
times the present population (Pearl, Raymond; and Reed, 
L. J.: Predicted Growth of Population of New York and Its 
Environs. 1923). According to the prediction equations, the 
population at that time will have a tendency to stabilize, the 
one outstanding exception being that the number of foreign 
born will ultimately tend to stabilize at about 1,525,000, v.-hich 
is far below the number predicted for the year 2000.. The 
negro population will have tripled and will then constitute 
5 per cent, of the population, whereas it is now but 2.0 per 
cent. The matbcmatical theory applied to this problem ha; 
been applied to the populations of all the large countries and 
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to several large cities. According to the authors, the agree¬ 
ment in all of these cases between the observed values and 
those of the equation is of the same order as that usually 
found in applying a mathematical law to measurements in the 
field of science. The probable errors in a calculation of this 
kind would seem to be greater in the case of the elements of 
the population than in the case of the population as a whole. 


Medicolega.1 


Appeals from Orders of State Medical Board 
(RtUlcdge v. State Medical Board (Ohio), 140 N. E. R. 132) 


The Supreme Court of Ohio, in reversing the judgments of 
the court of common pleas and the court of appeals and in 
remanding the cause for a proper hearing says that the 
petitioner, after having been refused a certificate to Practice 
medicine under the limited practice act, had filed a petitiw 
for review in the court of common pleas, which disrnissed his 
petition and was sustained therein by the court of appeals 
This controversy involved the construction of Section 1276 
of the General Code of Ohio, which provides for an appeal in 
emtain cases from the action of the state medical board to 
the court of common pleas. An examination of that section 
and of other related sections, discloses that, although t e 
right to an appeal is granted, the procedure and the fo'-malitms 
atfending the perfection of such an appea are not provided 
Since the statute makes no provision for the formalities, and 
since it is quite clear that it was intended to grant the right 
of appeal, the court should not resort to technicalities, or place 
difficulties or stumbling blocks in the way of a person desiring 
toTppeal any such case, but it should be held, on the contrary, 
hat any notice to the medical board of his desire to appeal 
or caTon that hoard for a certification of the papers and 
records to the court of common pleas, indicating his purpose 
to appeal from the action of the medical board and his desire 
to have his case heard on appeal in the court of common pleas, 
should be sufficient to invoke the action of that court. It 
was urged, indeed, that no pleadings are required,^ or are 
even permissible, and in this view of the matter this court 
concurs. It must be agreed that practically all of the petition 
filed in this instance in the court of common pleas of the 
county of the petitioner's residence, except that part staDng 
his grievance, desire to appeal, and demanding a certification 
of the papers and records to such court, was immaterial and 
should^have been treated as surplusage. The applicant being 
entitled to have a hearing, the medical 

certified the papers to the court of common pleas, and the 
rourt should have proceeded to hear the case on appea . 

It was urged, however, that, since counsel for *e petitioner 
saw fit to set out at length his petition, ‘^e medical board 
mi^^ht demur to it and thereby raise the question whether or 
nof it stated a cause of action, and also the question of the 
comtV urisdiction of the subject matter; and the demurrer 
filed did allege these two grounds. The grounds for sustam- 
Sgtt demurer were not definitely stated. If d ^s 
the theory that a petition was not the proper procedure, ^e 
• 1 was for the reason already stated, erroneous. Or 

if the court had in mind to determine whether the facts stated 
it the 35 to entitle the petitioner to a 

r*ertificate a proper conclusion was not reached because the 
Ipmnrrcr necessarily admitted the truth of the allegations in 
demurrer nece the petitioner had passed the examination 
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and to have the matter heard by the court of common pleas 
on appeal, and that the hearing should involve the merits of 
his claim,' and not necessarily the truthfulness of the 
allegations of his petition. . 

Pneumonia Following Lowered Resistance from Heat 
(Hoag ct at. v. Kansas Independent Laundry (Kan.), 215 Pac. R. 295) 

The Supreme Court of Kansas, in affirming a judgment in 
favor of the defendant in this action brought to recover for 
the death of an engineer employed by the defendant, says 
that the engineer, who, as part of his employment, cleaned 
his boilers, was overcome by excessive heat of the boilers 
while cleaning them. He was not prostrated, but was dis- 
'abled. The disability was that his power of physical resis¬ 
tance was reduced so that pneumonia bacteria immediately 
became active, and he died of pneumonia seven days later. 
Tlie court holds that his, death did not result from personal 
injury by accident, within the meaning of the workmen’s 
compensation act. 

It is now generally recognized that what is known as heat 
stroke is an accident, within the meaning of compensation 
laws; and frostbite has been placed in the same category. 
When personal injury by accident has occurred, compensation 
may be recovered for disability and disease consequent on the 
injury. This engineer knew about the heat of boilers, which 
on the occasion in question was excessive, either in relation 
to the usual temperature when the boilers were cleaned, or in 
relation to ability to withstand the heat incident to cleaning 
them. In either case the engineer was inattentive to or 
misjudged the effect of the temperature on his power of 
endurance. For this reason, what happened to him was unex¬ 
pected and, if what happened had been identifiable injury, the 
event could have been described as personal injury by accident. 
He did not unexpectedly come into initial contact with pneu¬ 
monia bacteria by washing the boilers, nor were the pneu¬ 
monia bacteria intruded into his system thereby. There was 
no definite physical lesion producing a specific kind of dis¬ 
ability, such as occurs in heat stroke. Disease-producing 
bacterial activity was stimulated by a favorable condition; 
the favorable condition was lowered physical resistance to 
cause of disease; the lowered physical resistence wm produced 
by work in excessive heat; and in the last analysis the ques¬ 
tion was whether unexpected reduction of resistance to a 
bacterial disease, resulting from performing work under some 
misjudged or ignored circumstances or condition, constitutes 
personal injury by accident. The court is of the opinion that 
the question should be answered in the negative. Lowered 
vitality may come from heavy work, from fatigue, from long 
hours of work, and from a great variety of other causes which 
expose a workman to pneumonia and other diseases. The 
result is that there is a twilight zone between clear personal 
injury by accident, which is covered by the compensation act, 
and sickness, which is not covered. In this case it was pro¬ 
posed to dispense with hurt, and make debility alone stand for 
injury, in the sense of the statute. 
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COMING MEETINGS 

American Pathological Society, St. Louis, Dec. 27-29. Dr. Wade H- 
Brown, Rockefeller Institute for Medical Research, New York, 
American Physiological Society, St. Louis,^ Dec. 27-29. Dr. Charles 
Greene, University of Missouri, Columbia, Mo., Secretary. - 
American Society of Biological Chemistry, St. Louis, Dec. 

Victor C. Myers, New York Post-Graduate Medical Scliool, New YorK, 

Association for Research in Nervous and Mental Diseases, New 

Dec, 27-28. Dr. Sanger Brown, 2d, 173 E. 70th St., New \ork, bec>. 
District of Columbia, Medical Society of, \yashington, Jan. 2. f- 
C. B. Conklin, Medical Science Bldg., Washington, Secretary. •_ 
Isthmian Canal Zone, Medical Association of, Ancon, Dec. 21. Dr. 

J, J. Moore, Ancon Hospital, Ancon, Secretary. 

Porto Rico, Medical Association of, San Juan, Dec. 14-16. Dr. Augustm 
R. Laugier, Bo.x 1117, San Juan, Secretary. 

Sioux Valley Medical Association, Sioux City, Jan. * . * 

Ralph M. Waters, 107 Gilman Terrace, Sioux City, Iowa, Secretary. 
Society of American Bacteriologists, New llavem Conn., Dec. 2 
Dr. J. M. Sherman, Box 184, Washington, D. C., Secretary. 
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Titles market! with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

166: 469-624 (Oct.) 1923 

•Erythremia (Polycythemia Ilubra Vera). G. R. Minot and T. E. 
Buckmnn, Boston.—p. 469. . 

•Studies of Capillaries and Blood Volume in Polycythemia Vera. G. E. 

Brown and H. 2. Giffin, Rochester, Minn.—p. 489. 

•Curative Treatment by Splenectomy of Chronic Thrombocytopenic Pur* 
pura Hemorrhagica. N. E. Brill and N. Rosenthal, New York.— 
p. 503. 

•Suprarenal Hemorrhage in Infancy. M. A. Rabinowitz, Brooklyn.— 
p. 513. 

■•Phenoltctrachlorphthalcin Test as Means of Determining Liver Func¬ 
tion.. J. Frictlenwald and W. H. Gantt, Baltimore.—p. 519. 
Physiology of Extrahepatic Biliary System. Application to Surgical 
Therapy, C. G. Ilcyd, New York.—p. 526. 

Quantitative Determination of Enzj-mc Activity in Duodenal Fluids. 
C. W. Lueders, O. Bergcim and M. E. Rchfuss, Philadelphia.—p. 535. 
•Antipneumococcus Scrum in Lobar Pneumonia. C. N. B. Camac, New 
York.—p. 539. 

•Juvenile Paresis: Twenty-Three Cases. J. V. Klauder, Philadelphia, 
and H. C. Solomon, Boston.—p. 545. 

•Case of Mcningococcic Meningitis Following Head Injury. DcW. G. 
Richey and T. R. Ilelmbold, Pittsburgh.—p. 559,' 

Pulmonary Segment Reflexes. J. G. M. Bullowa, New York.—p. 563. 
Cardiodvnamics of Arterial Hypertension. A. R. Elliott, Chicago.— 
p. 576. 

. Congenital Malformations of Aortic and Pulmonary Valves. J. P. 
Simonds, Chicago.—p. 584. 

Erythremia—Certain aspects of erythremia are presented 
hy Minot and Buckman from a study of fifteen cases. Three 
cases are recorded in which, after a polycythemia for many 
years the patients developed anemia coincidently with a 
further increase in the size of the spleen and a leukemic blood 
picture. One of these cases was e.xamincd postmortem. The 
jpleen, liver and bone marrow showed a hyperplastic blood 
formation similar to that seen in' myelogenous leukemia. 

Polycythemia Vera.—Seven cases of polycythemia vera were 
•studied by Brown and Giffin. In six of these in which a 
■definite diagnosis of polycythemia vera could be made, the 
nail fold capillaries revealed marked engorgement of either 
one or both capillary limbs. In one case in. which the diag¬ 
nosis was less definite, only slight engorgement was observed. 
The venous side of the capillary loop was usually more 
markedly distended than the arterial. In twenty-seven stip- 
•posedly normal controls, the average total length of the 
capillary loops was 0.368 mm.; in cases of polycythemia vera 
it was 0.602 mm. The measurements of velocity of flow 
indicated a verj- definite decrease in the rate of flow in 
polycythemia vera. Estimation of the blood volumes in 
these patients revealed marked increases of cell volume and 
total blood volume. The relationship of these observations 
to certain features of the disease is considered. 

Splenectomy in Purpura Hemorrhagica.—On the basis of 
clinical results. Brill- and Rosenthal feel justified in saying 
that splenectomy in this disease is a life saving measure and 
should be employed in all grave cases of chronic thrombo¬ 
cytopenic purpura. It saved the lives of their two patients. 
There is considerable evidence to believe that splenectomy is 
also curative. 

Suprarenal Hemorrhage in Infancy.—Rabinowitz reports the 
clinical features and necropsy findings in two cases. He 
states that an acute illness in a previously healthy child, 
which is rapidly followed by purpura and collapse should, in 
the absence of signs pointing to mcningococcic infection, be 
sufficient for diagnosis. 

Phenoltetrachlorphthalein Test of Liver Function.—Frieden- 
wald and Gantt are of opinion that this test is a valuable 
means of determining liver function. It has proved useful 
as a means of checking the technic of nonsurgical biliary 
drainage. It is also of value in the diagnosis of cirrhosis 
and carcinoma of the liver and obstruction of the common 
duct from stone or tumor. 

Antipneumococcus Serum in Lobar Pneumonia.—The mor¬ 
tality of all types of lobar pneumonia (municipal and mili¬ 
tary), nonepidemic, treated with Type 1 serum was 13.9 per 


cent.; among the cases treated without scrum it was 29.8 per 
cent. Serum administered in the first twenty-four to thirty- 
six hours offered the best prognosis. 

Juvenile General Paralysis.—Klauder and Solomon empha¬ 
size that the clinical picture of general paralysis in juveniles 
is unlike that of the adult. Many juvenile general paralytics 
pass as cases of epilepsy or idiocy with epilepsy. In the light 
of present knowledge the status of an epileptic or feeble¬ 
minded congenital syphilitic cannot always be defined accu¬ 
rately in the absence of a spinal fluid examination. 

Traumatic Meningococcic Meningitis. — An instance of 
mcningococcic meningitis with recovery in a boy of 12 within 
thirty hours after an injury to the head, producing commotio 
cerebri and probably minute lacerations of the brain and 
rupture of intracranial capillaries, is reported by Richey and 
Helmbold. While it is possible that the occurrence of the 
meningitis and the trauma were coincidental, nevertheless, 
the evidence indicates that the injury predisposed to the 
menmgeal localization of the bacteria; these could have 
gained entrance readiB’ to the blood stream through the 
injured nasopharyngeal lining, from whence they were carried, 
hematogenous 1}', within a skull in which the pressure rela¬ 
tions had been disturbed, a locus minoris rcsistentiac had been 
established, and rupture of capillaries in all probability had 
occurred. 


Archives of Dermatology and Syphilology, Chicago 

8:461-596 (Oct.) 1923 

-Application of Warthin-Starry Silver-Agar Method to Demonstration of 
Spirochacta Pall'da in Spinal Fluid hy Means of Coagiila Ohlained 
by Alzheimer Mctliod. A, S. Warthin, R. C. Wanstrom and E. 
Buffington, Ann Arbor, Mich.—p. 461. 

-Bismuth in Treatment of Syphilis. L. K. McCafTcrty, New Yorje.— 
p. 469. 

Hereditary Pigmentation of Leg Associated with Atrophy, hf. F. 
Engman, St. Louis.—p. 483. 

‘Lupus Erythematosus Acutus Disscminatiis. W. E. Robertson and 
J. V. Klauder, Philadelphia.—p. 487. 

Acquired Lymphangioma of Vulva Secondary to Tuberculous Oblitera¬ 
tion of Inguinal Glands. J. H. Stokes, Rochester, Minn.—p. 493. 
Vitiligo and Alopecia Areata Associated with Severe Hyperthyroidism. 

S, Ayres, Jr., Los Angeles.—p. 502. 

Inflammation. L. Torok, Budapest —p. 505. 

Use of Chromogenic Indicators in Dermatology. H. Shariit and \V. J. 
Highman, New York.—p. 515. 

School Physician as Dermatologist. H. G. Rowell, New Bedford, Mass. 
—p. 520, 

-Blood Studies in Psoriasis. A. Stricklcr and E. Asni.s, Philadelphia.— 
p. 523. 

Red Light Treatment. H, E. Ahlswcde, Ifamhurg, Germany.—p. 527. 
Dermatitis from Oleic Acid. W. H. Hailey, Atlanta, Ga.—p. 530. 

A Heavenly Meeting. W. J. Highman, New York.—p. 532. 


Demonstration of Spirochetes in Spinal Fluid.—Evidence is 
presented by Warthin et al. which supports the statement 
that staining of sections of spinal fluid coagula by the 
Warthin-Starry method offers a valuable means for the 
demonstration of spirochetes in spinal fluid, scrums or other 
fluids in which the organisms may be present, cither in sm-'ll 
or large numbers, but especially in the former case, in 
albuminous fluids in which the spirochetes occur in small 
numbers, the concentration of the organisms into the alliu- 
ininous clot by means of the centrifuge is a valuable aid in 
determining their presence in the fluid. 


Bismuth in Treatment of Syphilis.—The pre|)aration u.sed 
by McCafferty in treating twenty-five cases was potassium 
and sodium tartrobismuthatc. From twelve to si.xtcen injec¬ 
tions, given every four days, comprised a course. Eaeli 
ampule coiUaiiied approximately 2 c.c., or 20 eg., of active, 
bismuth, in an oil suspciiiion. The immediate action of 
bismuth in primary and secondary syphilis is as effective as 
that of arsphenamin, although it is slower in its action, h-jth 
clinically and serologically. There seems to be a real indica¬ 
tion for bismuth in Wassermann-fast patients, as v.cli a.- in 
patients who have an idiosyncrasy to arsenic. Centra! nen o-js 
system syphilis gives evidence of responding to ' tsrr.'ith as 
well as it docs to intravenous injections of arspher.r.mi-t. ' 
the time has been too .short to draw any definite c. -.s. 

Stomatitis and local pain from inject:.c.s arc 'r 

factors. Arsenic, bismuth and mercury rr.t.y ; 
treating syphilis, either in combination r.r rp-irrtC.j 
urinalysis should he made every mor.tl 
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Acute Disseminatefl Erythematous Lupus. — The case 
reported by Eobertson and Klauder is that of a woman who 
presented an acute lupus er}rthematosus of the t3'pe described 
by Kaposi as “erysipelas perstans facei.” The patient had 
in addition the usual accompanying symptoms—arthritic pains, 
albuminuria, irregular and remittent temperature prostration 
and delirium—and the condition finally resulted in death. 
The case is reported because of the extraordinary association 
of a disseminated telangiectasis with cutaneous hemorrhages. 
The occurrence of disseminated telangiectasis in a patient 
with acute lupus erythematosus is said not to have been 
recorded previously in the literature. 

Blood Studies in Psoriasis. — A marked Ij'mphocytosis 
occurred in 54 per cent, of the blood smears of the patients 
with psoriasis studied by Strickler and Asnis. The lympho¬ 
cytosis was always at the expense of the polymorphonuclear 
leukocytes, the other white blood cells being found in prac¬ 
tically normal proportions, The study of the blood smears 
for some form of spirochete, using a special staining method, 
yielded only negative results. 

Archives of Ophthalmology, New Rochelle, N. Y. 

53:417-524 (Sept.) 1923 

Recurrent Paralyses of Eye Muscles with Especial Reference to 
Ophfli.almoplegic Migraine. A. Duane, New York.—p. 417. 

New Method of Preventing Postoperative Intraocular Infections. Report 
of 1,250 Cases. G. H. Bell, New York.—p. 436. 

Congenital Oculofacial Paralysis. D. B. Kirby, New York.—p. 452. 

Experiences Working with Dr. Barraquer in Barcelona. W. McLean, 
New York.—p. 460. 

Dermoid of Cornea. T. H. Butler, Birmingham, England.—p. 469. 

Report of a Case of Purpura Plemorrhagica. M. Cohen, New York.— 
p. 471. 

Subperiosteal Abscess in Floor of Orbit. A. Knapp, New York.—p. 475. 

Report of British Ministry of Health on Causes and Prevention of 
Blindness. P. G. Doyne, London.—p. 478. 


Boston Medichl and Surgical Journal 

189: 629-670 (Nov. I) 1923 

*Gernianiiim Dioxid as Remedy for Amenta. G, R. Minot and J. J. 
Sampson, Boston.—p. 629. 

Effect of Traction on Spinal Column and on Intraspinal Pressure. 
M. P. Rucker, Richmond, Va.—p. 639. 

Pee List from Papers of Archelaus Green Smith, M.D. S. Cobb, Bos¬ 
ton.—p. 641. 

Germanium Dioxid as Remedy for Auemia.—The observa¬ 
tions made by Minot and Sampson show that germanium 
dioxid given intravenously or intraperitoneally is relatively 
nontoxic even in large doses. Their conclusions regarding 
the erythropoietic action and therapeutic value of this sub¬ 
stance are divergent from those of other authors. No evi¬ 
dence was obtained by them suggesting that germanium 
■dioxid has the power to increase blood formation or that it 
exerts any significant effect on the health of anemic indi- 
V. duals. Consequently, the drug seems to be of uo value in 
ihe treatment of anemia. 


Colorado Medicine, Denver 

30: 229-254 (Sept.) 1923 

Advantages and Purposes of Organized Medicine. M. Black, Denver. 

Relation ^ of Municipal Administration to Public Health. J. W. 
Amesse, Denver.—p. 239. 

riimees in Kidney Function (Clinical Nephritis) and Changes in 
Kidney Tissue. A. G. Ellis. Colorado Springs.—p. 243. 

Cancer of Mohth. W. W. Grant, Denver.—p 248. 

The Physician. H. G. Maul, Denver, p. 2al. 

Florida Medical Association Journal, St. Augustine 
and Jacksonville 

iO: 95-124 (Oct.) 1923 

Extreme Effects of Focal Infection. J. V. Freeman, Jacksonville.- 

,,'’■^^■-,1 nriinace of Bile Channels. Use of Duodenal Tube as 
diagnos'tR and Therapeutic Agent in Chronic Biliary Disease. E. B. 

DiahSr»"S;i:^;;i'pHnciples of Treatment. J. S. MeUester. 

Some HyllenRi'itivities M'Na^^^ Air Station, Pensacola. H. W. Cole. 
rrMeisfon^l Ethical Business Rel-Vion of Physician and Surgeon. 

Amitoxin^^:atmem'o^°;Ca';e of Tetanus, with Recovery. J. S. Turher- 
vilic. Century.—P- If-’- , 

^.^.'S-^Jacks^nvine-P. 117. 


Iowa State Medical Society Journal, Des Moines 

13: 403-440 (Oct. 15) 1923 

Some Practical Considerations of Physiology of Upper Respiratory 
Tract. H. I. Lillie, Rochester, Minn.—p. 403. 

Pyloric Stenosis of Infancy. H. L. Brereton, Emmetsbiirg.—p. 415 . 

Chronic Indigestion in Childhood. J. L. Morse, Boston.— p. 422. 

Ectopic Gestation. Report of Cases. T. W. Nuzum, Janesville, Wis — 
p. 427. 

Rachicentesis or Spinal Drainage in Convulsions. J. A. St. Ongc, 
Sioux City.—p. 430. 

Journal of Bone and Joint Surgery, Boston 

5: 633-847 (Oct.) 1923 

^Internal Derangements of Knee. J. K. Surls and R. B. Osgood, 
Boston.—p. 635. 

•Periosteal Blood Supply and Healing of Fractures. A. Kolodny, Iowa 
City, Iowa.—p. 698. 

Relaxation of Shoulder Following Body Injury. R. Haniiond, Provi¬ 
dence, R. I.—p. 712. 

•Treatment of Bone and Joint Tuberculosis with Tuberculin and Helio¬ 
therapy. W. A. Clark, Pasadena, Calif.—p. 721, 

Late Correction of Fracture Deformities of Femur. H. W. Orr, Lin¬ 
coln, Neb.—p. 740. 

Confessions of Internist Regarding Body -Mechanics. R. I. Lee, Boston. 
—p. 747. 

Chart for Standardization of Body Mechanics. R. I. Lee and L. T. 
Brown, Boston.—p. 753. 

New Method of Recording Posture. N”. \V. Fradd, Boston.—p. 757. 
’Actinomycosis and Blastomvcosis of Spine. C. A. Parker, Chicago.— 
p. 759. 

Treatment of Obstetric Brachial Paralysis. Report of Fif'// Cases. 
S. W. Boorstein. New York.—p. 778. 

’Gas Infection with Compound Fracture and Bridging of New Bone 
without Bone Transplant. L. A. O. Goddu, Boston.—p. SOI. 

Treatment of Intracapsular Fracture of Hip by Whitman Method. 
L. A. O. Goddu, Boston.—p. 808. 

•Operation for Correction of '^Drop-Foot." W. C. Campbell, Memphis, 
Tenn.—p. SI 5. 

Internal Derangements of Knee.—The report made by Surls 
and Osgood is based on 181 operations. The e.xternal semi¬ 
lunar cases all had very satisfactory results, except one, in 
which the result could not be ascertained, as the patient 
developed a fresh trouble after operation. Loose body joint 
cases gave the next most satisfactory result, closely followed 
by the internal semilunar cases. The results in the fringe 
and fat cases were not nearly so satisfactory', and in the 
hypertrophic bone cases there were no very satisfactory- 
results. A suggested outline for making records of internal 
derangements of the knee is presented. 

Periosteal Blood Supply and Healing of Fractures.—The 
e.vperiments made by Kolodny prove that destruction of the 
periosteal blood supply leads to nonunion of fracture. Endos¬ 
teal callus does not prevent pseudo-arthrosis when periosteal 
callus formation is retarded. The claim that grafted peri¬ 
osteum does not always produce bone is said to be unfounded. 
Periosteum of an adult animal plus reactive stimulation is 
equal to periosteum of a young animal. Reactive stimulations 
which are able to change the latent capacity for bone forma¬ 
tion of the adult periosteum into an active stage are fractures, 
trauma and slight infections of the bone. 

Tuberculin and Heliotherapy in Treatment of Bone and 
Joint Tuberculosis.—Conservative and hygienic treatment of 
tuberculosis of the bones and joints is urged by Clark. Rest, 
heliotherapy, tuberculin and general hy-giene, he says, are the 
methods of most importance in children. Clark uses the 
bouillon filtrate (B. F.) of tuberculin, the beginning dose 
being t^oooo mg., injected subcutaneously. The maximum dose 
of 0.01 mg. is reached after about three months’ treatment. 
In three cases under tuberculin treatment the temperature was 
more regular and lower than it was before treatment was 
begun. Leukocytosis was stimulated in two of the three casc.s. 
The course of the disease is shortened and the patient’s 
general conditioir is better under heliotherapy than without it. 

Actinomycosis and Blastomycosis of Spine.—One case of 
each type is reported by Parker. He says that actinomycosis 
and blastomycosis of the spine are extremely malignant con¬ 
ditions for which virtually nothing can be done in the way o. 
treatment. The mortality is 100 per cent. 

Bridging of Gap in Radius by New Bone Without Bone 
Transplant.—In Goddu’s case a 3 inch gap in the lower end 
of the radius became bridged over without aid in about three 
months in spite of an original gas bacillus infection, which 
was the reason for not transplanting bone. 



Volume 81 
Number 24 


CURRENT MEDICAL LITERATURE 


■2053 


Operation for Correction of Drop Foot.—In a large per 
cent, of paralytic feet it is necessary to remove Ijone for the 
purpose of the correction of deformity and stabilization of 
the midtarsal region. These particles of spongy bone are 
employed by'Campbell as transplants in order to block plantar 
flexion. 

Journal of Laboratory and Clinical Medicine, 

St. Louis 

0: 1-70 (Oct.) 1923 

•Toxemia of Severe Superficial Burns. B. Robertson and G. Boyd, 
Toronto.—p. 1. 

•pharmacology of Benzyl Alcohol and Its Esters. C, Gruber, St. 
Louis.—p. 15. 

•Tartar Emetic. W. G. Christiansen and A. J. Norton, Boston.—p. 34. 

Clinical and Laboratory Procedures in Pediatrics. A. Levinson, Chi- 
.cago.—p. 37. 

•Importance of Suprarenals in Action of Certain Alkaloids. C. W. 
Edmunds and P. C. Lloyd, Ann Arbor, Mich.—p. 45. 

Chemistry of Blood and Cerebrospinal Fluid. N. G. Barrio, Rochester, 
Minn.—p. 54. 

•Warning Against Use of Atsphenamin in Treatment of Syphilis in 
Hemophilia. J. Rosenbloom, Pittsburgh.—p. 57. 

Cause of Death in Superficial Burns.—The cause of death 
in superficial burns was made the subject of an experimental 
study by Robertson and Boyd. Skin, subcutaneous tissue and 
muscle burns were .produced in anesthetized rabbits. Typical 
symptoms, with shock, followed the production of the burn 
in all cases. These facts emerge: Death from burning occur- 
ing within the first twenty-four hours is practically always 
due to primary shock; later than this, it is due to toxic 
shock. There is a toxin produced in burned tissue, in larger 
quantities in skin burn, which circulates in the blood, either 
in, or absorbed by, the red blood corpuscles, and which causes 
the symptoms seen in bad superficial burns, and in some cases 
death. Extracts of burned skin were found to be toxic. 
Extracts of skin burned post mortem were innocuous. The 
contents of burn blisters are not toxic. That there is 
increased protein catabolism in burns was evidenced by the 
increase in the nonprotein nitrogen and urea nitrogen of the 
blood. Whole citrated blood from burn cases is toxic. The 
blood serum is not toxic. Solutions of the corpuscles properly 
treated are more toxic than whole blood. The toxic substance 
consists of two portions, one of which is thermostahile, 
diffusible and neurotoxic; the other is thermolabile, colloidal 
and necrotoxic. Chemically, the toxin consists of primary 
and secondary proteoses. No evidence of the production of 
antibodies against the burn toxin could be found. 

Pharmacology of Benzyl Alcohol and Esters.—No change 
in blood pressure was observed by Gruber in dogs when 
benzyl alcohol, benzyl acetate or benzyl benzoate was admin¬ 
istered orally. The drugs of the nitrite series lower both 
systolic and diastolic blood pressures in normal, unancs- 
thetized dogs when given by mouth, the same as when given 
clinically in human beings. Moderate doses of benzyl ben¬ 
zoate, 20 per cent, by volume in alcohol, produced a fall in 
blood pressure, probably due to the alcohol, not the benzyl 
esters. In susceptible, unanesthetized animals moderate 
doses of ethyl alcohol produced a fall in blood pressure 
AVhen given orall}', benzyl alcohol, benzyl acetate and beiizy 
benzoate do not alter the pulse rate. The drugs of the nitriti 
series and ethyl alcohol, on the other hand, cause accclcratioi 
of the pulse due to the fall in blood pressure and resultan 
anemia of the cardiac centers. Benzyl alcohol and benzy 
acetate possess emetic actions. This is also observed in somi 
animals with benzyl benzoate. The action is due to loca 
irritation of the alimentary canal and not to excitation o 
the vomiting center. Subcutaneous and intramuscular injee 
tions of the same dose as given by mouth in the same anima 
do not produce emesis. Moderate doses of benzyl alcoho 
mid benzyl acetate and benzyl benzoate possess cathartii 
actions. This action is due to the local irritation by tin 
drug. Benzyrbenzoate possesses a very slight narcotic actior 
when given in huge doses, 1 ml. per kilogram of body weight 
in the dog. 

Tartar Emetic Solutions Do Not Decompose.—The c-xperi- 
ments made by Christiansen and Norton prove conclu':;-.-''; 
that solutions of pure tartar emetic in distilled water do 


undergo decomposition under the conditions to which such a 
solution is likely to be exposed, and that the solution remains 
perfectly clear after sterilization. Strong acids and alkalies, 
and physiologic solutions, such as those containing calcium, 
must be kept out of the tartar emetic solutions as these cause 
decomposition. 

Effect of Physostigmin on Erythrocytes.—Edmunds and 
Lloyd state that ph 3 Sostigmin given in small doses (0.5 mg. 
per kilogram) to dogs causes no characteristic change in the 
number of red blood cells, while with slightl 3 ’ larger amounts 
(0.7 mg. per kilogram) it markedly increases their number 
in the circulating blood. This increase seems to be due not 
to differences in distribution of the cells but to an action on 
the bone marrow. 

Arsphenamin Contraindicated in Presence of Hemophilia.— 
A man consulted Rosenbloom for continual bleeding from a 
tooth socket following tooth extraction. His hemoglobin 3vas 
40 per cent.; red corpuscles 2,300,000, and Wassermann reac¬ 
tion 4 pins. Transfusion rrms done. The bleeding did not stop. 
Following the use of horse serum and transfusion, an injec¬ 
tion of 0.6 gm. of arsphenamin was given. Within one hour 
following the injection all of his gums commenced bleeding 
at an alarming rate, the hemoglobin falling to 30 per cent. 
In spite of two more transfusions, the use of coagnlosc, horse 
serum, emetin, etc., the man continued to bleed, and two weeks 
following the injection of arsphenamin he died from anemia 
due to the hemorrhages. 

Journal of Metabolic Research, Morristown, N. J. 

3: 511-639 (April) 1923 

Influence of Disturbance in Acid-Base Equilibrium of Blood on Renal 
Function and Pathology. \V. dcB. MacNider, Chapel Hills, N. C. 

1. Effect of Acid and Alkaline Solutions on Normal Dogs.—p. 511. 
Id. 11. Effect of Acid and Alkaline Solutions on Nephropatlnc Dogs. 
—p. 539. 

Id. in. Ability of Alkaline Solution to Protect Kidney Against Acid 
Solution.—p. 569. 

Vitamin Potency of Cod Liver Oils. IV. Quantitative Estimation of 
Vitamin A. A. D. Holmes, Boston.—p. 583. 

•Experimental Studies in Diabetes. II. Internal Pancreatic Function. 
11. Relation of Suprarenals to Diabetes. F. M. Allen, New York.— 
1>. 589. 

•Id. 12. Diabetes and Phlorizin Glycosuria. F. M. Allen, New York. 
—p. 623. 

Relation of Suprarenals to Diabetes.—Evidence obtained by 
Allen together with much alread 3 ' existing in the literature, 
is interpreted as proving that epinephrin is not a diabetogenic 
agent or a physiologic antagonist of insulin. In an animal 
with active diabetes, epinephrin injections caused a greatb, 
increased excretion of both sugar and nitrogen, as comparc l 
with normal or diabetic controls. The most important feature 
was the extra destruction of protein continuing over a nnm vr 
of da 3 'S, indicating that the increased glycosuria was n- t 2 
mere sweeping out of preformed carbohydrate. No pi -xnc 
interpretation is established, but this result harmonize? 
other evidence of an anabolic role of insulin, which i- 
tial for upbuilding and maintaining tlie entire 
and of an abnormal susceptibility to breakdown of tb; 
with acth'e diabetes. . 
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Siioi.ianeous Expulsion of Papilloma of Bladder with Cure. E. R. Sisk, 
Madison, \Vis.—p. 325. 

Utei ovesical Fistula. F. J. Parmenter and C. Leutenegger, Buffalo.— 
p. 329. 


Length of Survival of Kidney Transplants.—Williamson 
asserts that autogenous kidney transplants will maintain life 
for weeks in a practically normal manner after the removal 
of the remaining normal kidney. The failure of the autoge¬ 
nous transplant seems to be due to atresia of the ureter, 
hydronephrosis and infection. The homogenous kidney trans¬ 
plant functions as does the autogenous one for a limited time, 
but this function continues for only a few days. The average 
length of function for the homogenous transplant has been 
four days, and the maximum, ten days. During the time that 
all three kidneys are functioning, two-hour test periods of 
the function show that the amount of urea, urea nitrogen and 
creatinin eliminated by the transplanted kidney is only slightly 
less than the combined output of both normal kidneys. The 
total amount eliminated by all three kidneys is more than 
was eliminated by the normal kidneys before operation. Dur¬ 
ing the time that all three kidneys are functioning there is a 
sharp reduction of the nitrogenous elements of blood urea, 
urea nitrogen and creatinin. Williamson does not believe 
that the failure of the homogenous experiments can be 
attributed to mechanical factors. 


Leukoplakia of Bladder.—In Valentine’s case the lesions 
seemed to be limited to the bladder. From the studies and 
observation made, the opinion is offered, that leukoplakia 
usually exists in persons (1) who have been subjects of 
chronic infections of the urinary tract (in this instance, 
bilateral pyelonephritis), and (2) those who have an obstruc¬ 
tion to the normal outlet of urine (contracture of vesical 
neck). 

Rare Case of Scliistaais.—The development of the child, in 
the case reported by Hess, was perfect until the umbilicus 
was reached. The entire lower segments of the lower abdo¬ 
men had failed to close. There was some modified skin just 
below the umbilicus and two soft masses presented at the 
sides of the bladder, which was perfectly formed and capable 
of holding about 20 c.c. of urine. The sphincter control was 
excellent and there was a short urethra. Directly below was 
a tube about 6 cm, long which suggested a penis, connecting 
at the bladder with a larger mass which proved to be the 
sigmoid. This bowel mass presented through the definite labia 
which seemed to spring from the tissues at the tip of the 
coccyx. The roentgen ray showed complete absence of the 
pubic bones. The uterus was normally situated but its cervix 
presented blind between the bladder and the rectum and was 
totally confined inside the abdominal cavity. There was no 
obstruction to the passage of ingested food and the urinary 
organs functioned normally. The infant died on the eleventh 
day. 

Michigan State Medical Society Journal, Grand Rapids 

22:403-460 (Oct.) 1923 


D.'ingers and Duties of Hour in Medical Practice. J. L. Cliesicr, 
Detroit.—p. 409. 

Proper Scope of Pediatrics. T. B. Cooley, Detroit.—p. 413. 

Training of Ophthalmologists and Otolaryngologists in Michigan. H. W. 
Pierce, Detroit.—p. 415. 

Practical Aspects of Contr.actcd Pelvis. E. D. Plass, Detroit.—p. 419. 
Adenectomy Hemostatic Forceps. E. Ambcrg, Detroit.—p. 422. 

The Medical Profession. \V. N. Ferris, Big Uapids.—p. 422. 

The Doctor. His Relation to Life and People. A. W. Wishart, Grand 
Rapids.—p. 427. 

22: 461-494 (Eov.) 1923 

*So-Called Arthritis Deformans. L. JI. Warfield, Ann Arbor.—p. 461. 
Diagnostic Value of Roentgen-Ray in Obstetrics. A. M. Campbell. 
Grand Rapids.—p. 465. 

City Program for Control of Tuberculosis. A. M. M ehenkel, Detroit.— 

Auricular Fibrillation. F. N. Wilson, Ann Arbor.—p. 473. 

Changes in Lungs and Bronchi Due to Lpper Respiratory Disorders. 

T S. Pritchard, Battle Creek.—p. 480. 

Insolation Encephalitis. E. Amberg, Detroit.-p. 482. 

Arthritis Deformans.—Warfield feels that a great deal can 
be done for these patients. First and foremost, a diagnosis 
should be made as early as possible and treatment started 
not half-heartedly, but with the idea that if these patients 
are not treated intensively, nothing is achieved. In the cases 
franklv the result of infection, the procedure would be as 
follows: removal of foci of infection at once; immobiliza¬ 


tion of joints that are inflamed; actinotherapy and dry heat. 
As the joints improve, Bier’s hyperemia is at times valuable." 
Warfield has found that ciiicophen relieves the pain much 
better than any other drug, except, of course, morphin.or 
codein. It is advisable also to push fluids and to give sodium 
bicarbonate. It seems to assist in relieving the condition. 
Cod liver oil is given as a routine in the infectious and 
atrophic cases. The patient should be fed with nutritious 
food of any kind. Buttermilk made with B. bulgaricus has 
seemed to help materially. The change in the intestinal flora 
produced by feeding large quantities of this lactic acid pro¬ 
ducing organism may account for its therapeutic value. Its 
true action is unknown. The beneficial result is often, how¬ 
ever, very striking. In cases in which no focus of infection 
whatsoever can be found and there is fever, the first and 
most essential part of the treatment is absolute rest in bed. 
.4 Iiighly nourishing diet, including bulgarian buttermilk, 
massage of the muscles, with only slight rubbing of the 
joints, actinotherapy, Bier’s hyperemia, and dry heat, have 
given some results. Every effort should be made to prevent 
contracture deformities. When the cases are seen in the 
chronic crippling forms, especially those types in which there 
is no evident infection, the same treatment is given; that 
is to say, treatment by massage, dry heat, etc. For the 
chronic cases, in a good state of nutrition, a sojourn at one 
of the spas seems to relieve the condition. One form of 
treatment which Warfield uses extensively is nonspecific pro¬ 
tein therapy. He has used, for the most part, typhoid vaccine, 
but has never seen a case permanently benefited by the treat¬ 
ment. While temporary benefit has resulted from the injec¬ 
tions in the chronic cases, so that patients unable to use their 
joints before tbc injection move them around freely the day 
following the injection, the good result has not been more 
than temporary. For the hypertrophic forms heat in all 
forms seems particularly helpful, and lessened pain and 
increased motion follow long continued use of Bier’s hyper¬ 
emia. However, when bony changes have taken place, it is 
impossible to bring the parts back to their original condition. 
In many cases of all types in which there are great defor¬ 
mities, orthopedic treatment can straighten out the joints and 
sometimes by operation in the mono-articular forms enable 
the patients to get around again with some degree of com¬ 
fort. In the cases of spondylitis, orthopedic jackets often 
give great relief. 

Nebraska State Medical Journal, Norfolk 

8: 341-380 (Oct.) 1923 

Tumors of Breast. B. B. Davis, Omaha.—p. 341. 

Diagnosis of Obscure Tuberculosis. M. J. Breuer, Lincoln.—p. 347. 
Goiter Problem. J. C. Waddell, Beatrice.—p. 351. 

Goiter Problem. W. A. Rush, Beatrice.—p. 354. 

Case of Psychosis. R. H. Spradling, Lincoln.—p. 35S. 

Iiitussuception in Children. H. B, Hamilton, Omalia.—p. 362. 
Transfusion of Blood for Hemorrhage and Shock. G. L. Pinney, 
Hastings.—p. 365. 

Chronic Empyema witli Bronchopleural Fistula. C. If. Waters, Omaha. 
—p. 369. 

Sonic Undesirable Effects of Deep Roentgen-Ray Tlierapy. C. Kail, 
Lincoln.—p. 372. 

8: 381-420 (Nov.) 1923 

Fractures of Femur. J. E.' M. Thomson, Lincoln.—p. 381. 

Scientific Knowledge Logically Applied in Treatment of Acute 
Urethritis, A. D. Munger, Lincoln.—p. 385. 

Problems of Epilepsy. H. A. Wigton, Omaha.—p. 387. 

Chronic Infectious Arthritis. L. T. Hall, Omaha.—p. 392. 

Methods of Treatment of Affections of Antrum of Highmore. A. G. 

Lueschen, Columbus.—p. 397. 

Point of Contact. R. McConaughy, "Vork.—p. 399. 

Primary Mumps Infection of Lacrimal Glands. A. E. Wade, Lexing¬ 
ton.—p. 404. 

Injurious Effects of Improper Light on Eyes. L. B. Bushman, Omaha. 
—XL 406. 

\'acuum Sinus. G. A. Griot, Cliadron.—p. 407. 

Rat-Bite Fever, Report of Case. E. S. Wegner, York.—p. 408. 

*Case of Acute Lymphatic Leukemia with Secondary Infection of Tongue. 
Death, M. Emmcrt, Omaha.—p. 410. 

Acute Lymphatic Leukemia with Secondary Infection of 
Tongue.—Emmert’s patient died twenty-four days after the 
first symptom of the tongue involvement. The gross and 
microscopic findings in this case illustrated well the gan¬ 
grenous process in the mouth or throat and the rather lim¬ 
ited extent of lymphocytic infiltration of the viscera seen in 



Volume SI 
Kumber 24 


CURRENT MEDICAL LITERATURE 


2065 


acute lymphatic leukemia. The acute lymphatic leukemia 
was manifested by moderate hyperplasia of the axillary, retro¬ 
peritoneal and ccr\'ical lymph nodes, spleen and bone marrow, 
with lymphoid nodules of the lining of the large intestine, and 
a general decrease in red blood cells. There was gangrenous 
gingivitis with necrosis of the mandible and alveolar process 
of each maxilla: gangrene of the tip of the tongue; acute 
bronchopneumonia of the lower lobe of each lung with lym¬ 
phoid nodules in the lower lobe of the left lung; obliterative 
plcuritis, fibrous pleuropericarditis, fibrous adhesions binding 
the liver to the transverse colon; coal dust pigmentation of 
the lungs; general marked anemia of all the viscera; anemia 
of kidneys and heart; edema of the soft structures of the 
anterior abdominal wall; a calcified nodule in the right lobe 
of the thyroid, and a slight hydrocele (right). 

New York Medical Journal and Medical Record 

118: 533-600 (Nov. 7) 1923 

Trc.itmcnt of Pyelitis by Ureteral Catheterization' and Instillation of 
Kidney Pelvis. J. C. Hirst, Philadelphia.—p. 533. 

Surgical Treatment of Puerperal Infection. H. B. Safford, New York. 
—p. 536. 

Chemical Changes in Toxemia of Pregnancy. M. Kahn, New York.—- 
p. 540. 

Ingestion Glycosuria an Aid to Early Diagnosis of Pregnancy. C. F. 

Long ond J. C. Hirst, Philadelphia.—p. 543, 

Abortions. L. Drosin, New York.—p. 546. 

Gumma of Cervix Uteri. H. A. Duncan, Philadelphia.—p. 550. 

Partus Serotinus. \V. A. N. Dorland, Chicago.—p. 551. 

Meddlesome Obstetrics. J, R. JIcCord, Atlanta.—p. 552. 

*Ncw Theory of Menstruation. A. Young, Tallahassee, Fla.—p. 554, 
Analysis of Twenty-Six Extrautcrine Pregnancies. C. Mazer. Phila¬ 
delphia.—p, 5'5S. 

•Use of Phloridzin in Early Diagnosis of Pregnancy. A. M. Heilman, 
New York.—p, 557. 

Pus in Pelvis of Women. G. P. LaRoque, Richmond.—p. 559, 
Importance of Palpation of Pelvic Ureters in Diagnosis of Abdominal 
Disease. D. W. Tovey, New York,—p. 563, 

Significanee of Inflammatory Ureteral Structure in Female. T. H. 
Qierry, New York.—p. 565, 

•Nasal Dysmenorrhea, A. L. Levy, Jamaica, N. Y,—p. 5'68. 

Differential Count of Appendicitis, Tubo-Ovarian Diseases and Infec¬ 
tion of Uterine Cavity. A. J. Hinkelman, Oklahoma City.—p. 569. 
Complete Congenital Absence of Vagina, Associated with Bilateral 
Hernias of Uterus, Tubes and Ovaries, D. Deutschman, New York. 
—p. 570. 

•Postmortem Cesarean Section. M. J. Stone, New York.—p. 571, 

New Type of Cesarean Technic. A, M. Judd, Brooklyn.—p. 572. 

Dawn of Surgery, J. Wright, Pleasantville, N, Y,—p. 574. 

Theory of Menstruation.—Young defines menstruation as a 
function established to meet the biologic requirements of fer¬ 
tilized ova. She says: Let us suppose that the fertilized 
ovum is discharged from the fallopian tube into the uterus; 
it is nothing more than reasonable to conclude that the men¬ 
strual function has had some share in preparing for its 
reception. 

Use of Phlorizin in Early Diagnosis of Pregnancy.—Hell- 
mann has used the technic of Kamnitzer and Joseph, who 
have tried to show that glycosuria can be produced artificially 
in the early months of pregnancy by the intramuscular injec¬ 
tion of phlorizin. In the nonpregnant woman such an injec¬ 
tion should not produce glycosuria, nor is it likely in those 
more than twelve weeks pregnant. Hellmann has made the 
test twenty-four times on tiventy-three patients. In seventeen 
cases in which the tests were negative fifteen patients rverc 
found not pregnant but two were later found to be pregnant. 
In the seven cases giving positive results the patients were 
all pregnant. 

Nasal Dysmenorrhea.—Levy reports what he terms a true 
case of nasal dysmenorrhea, occurring in a girl, aged 21. He 
used a 20 per cent, solution of cocain and advised having 
the intranasal genital spots cauterized. 

Postmortem Cesarean Section.—Stone removed the baby in 
this case exactly one minute after death of the mother by 
cesarean section. Spontaneous respiration did not occur, but 
after vigorous efforts at resuscitation the child began to 
breathe rhythmically thirty minutes after delivery. It took 
feedings very well through a dropper; cried lustily, main¬ 
tained a healthy pink color, and gave everj- indication that 
it might survive. However, fifteen hours later it became 
cyanotic, breathed with difficulty, and promptly died. The 
mother had been a nonipara and had a rheumatic heart, but 
died of bronchopneumonia. 


Philippine Journal of Science, Manila 

23: 237-305 (Sept.) 1923 

Diagnoses of Hainan Plants. II. E. D. Merril._p. 269. 

Composition of Pili Nut Oil. A. P. West and S. Balce.-^p. 269. 

Effect of Composition on Complete Hydrogenation of Some Philippine 
Oils with Nickel Catalyst. A. P. West and L. Gonzaga.—p. 277. 
Some New Malayan Carabide, Especially Philippine. K. M. Heller._ 


FOREIGN 

An asterisk (•) before a title indic.ates tlmt the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Brain, London 

6-1: 255-353 (Oct.) 1923 

•Pathology of Parkinsonian Syndrome Following Lethargic Encephalitis. 
Occurrence of CalciJication. D. McAlpine.-—p. 255. 

Variations in Form of Reflex Movements, Notably Babinski Plantar 
Response, Under Different Degrees of Spasticity and Under Influence 
of Magnus and DeKleijn’s Tonic Neck Reflex. F. M. R, Walshe.— 

p. 281. 

•Cerebellar Localization. S. Ingvar.—j). 301. 

•Occurrence in Osteitis Deformans of Lesions of Central Nervous Sys¬ 
tem. Report of Four Cases. W. G. Wyllie.—p. 336. 

Pathology of Paikiusonian Syndrome.—An account is given 
by McAlpine of the histologic findings in two cases of parkin¬ 
sonian sj’iidromc following epidemic encephalitis. The most, 
constant findings were subacute inflammatory changes and 
recent perivascular hemorrhages. In one case, the substantia 
nigra showed marked degenerative changes, and in the other 
this area appeared to be normal; but large hemorrhages of 
arteriosclerotic origin in the basal ganglions considerably 
modified the negative findings in the substantia nigra in the 
second case. An account is given of fourteen similar cases 
reported in the literature, in all of which the substantia nigra 
was affected. Calcification in the anterior part of the globus 
pallidus was found in six cases of encephalitis, in one case 
as early as the fourth day of the disease. The calcification 
was found both in the vessel walls and in the form of 
globules. The occurrence of fat globules was noted in one 
case, and the relation between these and the calcified globules 
was studied. A short acount is given of other conditions 
in which calcification occurs in the brain, and the patho¬ 
genesis and signifieance of these changes arc discussed. 

Cerebellar Localization.—The conclusions reached by Ing¬ 
var from his intensive study of this problem arc: the basal 
portions of the cerebellum, situated immediately above the 
fourth ventricle, arc phylogenetically the oldest parts of the 
cerebellar cortex. Anatomic facts indicate that they arc 
endowed with important functions. The most characteristic 
feature of these basal regions is that they receive fibers 
directly from the vestibular nerves. The histologic unifor¬ 
mity of the cerebellar cortex, even in the human cerebellum, 
indicates that function and organization of function are prob¬ 
ably essentially the same in the whole organ. After lesions 
of the basal parts, motor phenomena known as "forced move¬ 
ments” occur. Since the forced movements resemble strongly 
those appearing after lesions of the vestibular apparatus, it 
is logical to regard the forced movements after ccrchcliar 
lesions as being due to disturbance of the vestibular innerva¬ 
tion of these parts. Both the vestibular and cerebellar forced 
movements always take place in a definite plane of space. 
Since those associated with lesions of the anterior and pos¬ 
terior parts of the vermis resemble those produced by lesions 
of the vertical semicircular canal, it is logical to conclude 
that this canal is specially connected with these regions of 
the cerebellum. .As the basal regions of the cerebellar cortex 
with their intimate vestibular connections arc, in the literal 
sense of the word, a sort of caly.x which encloses the major 
part of the cerebellum, which is developed later, in phylo¬ 
genesis, so the functions of the labyrinlh may be considered 
to include in embryo those of the cercbcllura. There is dur¬ 
ing phylogenetic development a tendency of regression of the 
vestibular influence on the cerebellum, whereas the spinal 
influence increases (strongly developed spinocerebellar iracls 
in higher animals). .A long scries of rime: 'i the 

cerebellum has shown that in animals '■'ast 

to a considerable extent, represented ' ‘b 

cerebellar corte.x (lobulus ansopara 
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the center of the forelimb, is situated rostrad to that of the 
hind limb. Two cases are described by Ingvar which support 
the view that in the human cerebellum there is the same 
arrangement of the centers of homologous parts. In a case 
of tumor in the right lobulus biventer, the only clinical 
si'mptom was cerebellar ataxia of the right leg. In a case 
in which the right hemisphere was injured extensively by an 
operation, postmortem examination showed that a large part 
of the hemisphere (semilunar lobes, lobulus gracilis, part of 
lobus biventer) had been destroyed completely. The severe 
general ataxia that followed the operation disappeared grad¬ 
ually except in the right arm, though a slight disturbance of 
a cerebellar type was also noticed in the right leg. 

Lesions of Central Nervous System in Osteitis Deformans. 
—Wyllie reports two cases of compression of the spinal cord 
in patients suffering from osteitis deformans, and two cases 
of atrophy of the optic nerves in patients whose skull was 
affected by osteitis deformans. In both cases diplopia also 
occurred, indicating most probably an injury of one or more 
of the ocular nerves. Several of the long bones were involved 
in one of these cases, and the vertebral column in the other. 

Britisli Medical Journal, London 

2:791-846 (Nov. 3) 1923 

Anesthetics front Surgeon’s Point of View. W. Trotter and W. I. 

■ de C. Wheeler.—p. 791. 

Ventriculography as Aid in Localization of Intracranial Tumors. I. A. 

A. McConnell and G. Jefferson.—p. 796. 

.‘tnesthesia for Children. H. Sington.—p. 801. 

Fatalities from Anesthetics. A. L. Flemming.—p. 804. 

Anesthesia by Gas-Oxygen-Ethanesal and Gas-O.xygen-Chloroform- 
Ethanesal Combinations. H. E. G. Boyle.—p. 806. 

Treatment of Hemorrhoids by Interstitial Injections. J. Dunbar.—p. 808. 
Hemophthalmus in Association with Tuberculous Foci in Choroid. J. D. 
Cummins.—p. 809. 

Appendicitis and Intussusception in Dog. Lyraphaticostoray for Septic 
Peritonitis. J. D. Malcolm.—p. 809. 

Cases Resembling Paralytic Ileus. W. W. Jeudwine.—p. 810. 

Amyl Nitrite Poisoning. W. Broadbent.—p. 811. 

Cholelithiasis with Situs Inversus. E. S. Frischmann.—p. 811. 
Histology of Myeloma (Parasite?). T. H. Burlend and D. J. Harries. 

—p. 811. 

British Journal of Ophthalmology, London 

7: 497-544 (Nov.) 1923 

Case of Implantation Cyst of Iris and Ciliary Body. W. B. Brownlie 
and H. Nearae.—p. 497. 

Intracisternal Injections in Treatment of Syphilitic Optic Atrophy. 
S. R. Gifford, Omaha.—p. 506. 

Technic and Reaction of Intracranial Mercuric Bichlorid Injections. 
J. J. Keegan.—p. 522. 

Hemianopia as Sole Clinical Feature in Untreated Secondary Syphtlis. 
A. W. S. Sichel and A. R. Fraser, Cape Town, S. A.—p. 525. 

Edinburgh Medical Journal 

30:422-564 (Oct.) 1923 

•Generalized Osteitis Fibrosa. J. W. Dawson and J. W. Struthers.— 
p. 422. 

Generalized Osteitis Fibrosa.—This paper by Dawson and 
Struthers is really a monograph based on e.xtended study in 
the research laboratory of the Royal College of Physicians of 
Edinburgh. An endeavor is made to describe the essential 
histologic features in a case of generalized osteitis fibrosa, 
and to indicate the conceptions underlying the pathologic 
process involved in bone dystrophies. The view put forward 
relates osteitis fibrosa to an initial disturbance of the con¬ 
trolling activity of the bone cell over its calcium metabolism 
—an activitj’ which is normally regulated by a hormone from 
the parathyroid glands. The process of decalcification is 
thus reduced to a defective functioning of the bone cell, follow¬ 
ing damage by an agent circulating in the blood or deranged 
hormone control. The damage to the bone cell may be caused 
by any one of the factors outlined above, especially toxins 
resulting from faulty tissue metabolism, and those elaborated 
in the intestinal tract. The automatic regulation of the supply 
of hormones, or, in other words, the call of the damaged 
bone cell for an increased supply of hormone, leads to hyper¬ 
activity of the paratliyroid gland—a hyperactivity which 
results in h\’perplasia, and in a possible perversion of the 
hormone, for in spite of its hyperplasia, the protective ref¬ 
lation of the activity of the bone cell is insufficienL The 
individuals and the bones affected may be related to factors 
inherent in the individual. 


Indian Medical Record, Calcutta 

43: 273-304 (Oct.) 1923 
Osteopathy. D. Graham.—p. 273. 

White Spots in Retina of Eye and Their Relation to Toxemias.' R. V. 
Pradlian.—p. 275. 

Dysenteries in Bengal. P. Gangnli.—p. 276. 

Case of Tetanus Successfully Treated with Phenol Injccticns. K. It 
Dharmadhikary.—p. 288. 

Japan Medical World, Tokyo 

3: 207-229 (Oct.) 1923 

E-xperimental Investigation of Transfer of Hemofysin and Precipitin 
into Bile and Saliva of Immunized Animals. N. Kimura.—p. 207. 
•Function of Suprarenal Cortex, Relation to Other Endocrine Giands. 
Y. Tohumitsn.—p. 212. 

Prevention and Occurrence of Cholera in Japan. Y. limura.—p. 217. 

Function of Suprarenal Cortex.—Tokumitsu is' of the 
opinion that the suprarenal cortex is entirely independent 
of the medulla. Its function is antagonistic to that of the 
latter, and inhibits epinephrin secretion. The suprarenal cor¬ 
tex has a synergistic action with the pancreas for carbo¬ 
hydrate metabolism. Atrophy of the cortex is seen in the 
majority of cases of diabetes. It is especially marked when 
pancreatic changes are slight in severe diabetes. Glycosuria 
is caused when a large part of the cortex is removed even 
when the pancreas is not degenerated. The suprarenal cortex 
is functionally antagonistic to the thyroid. It is distinctly 
so for carbohydrate metabolism. The thyroid hypertrophies 
when the suprarenal atrophies. When hypertrophy is 
advanced, it shows the picture of struma Basedowii. The 
suprarenal cortex accelerates the pancreatic secretion. This 
accelerating action is the same even after the vagus on 
sympathetic nerves are cut. Its action is independent of 
secretin. This accelerating substance in the cortex lowers 
the blood pressure. It does not coagulate blood. It is soluble 
in water or alcohol. It is difficult to extract with ether from 
water solution. The active substance is not protein or fat. 
The cortex is functionally antagonistic to the anterior lobe 
of the hypophysis cerebri. It has no dose relation with the 
eosinophil cells of the latter. The cortex is vital for life. 
Life can be maintained with one quarter of the cortex. The 
medulla has no influence on life. The thyroid and the supra¬ 
renal medulla are functionally synergistic. The thyroid 
extract accelerates epinephrin secretion. The anterior and 
posterior lobes of the hypophysis are antagonistic for epi¬ 
nephrin secretion. Pancreatic extract slightly inhibits the 
secretion of epinephrin. E.\-tracts of the pineal body or of the 
corpus luteum accelerate the secretion of epinephrin. But 
th 3 'mus extract does not possess such action. When the 
cortex or the medulla of the suprarenal atrophies gradually 
gastric ulcer is not formed. 

Journal of State Medicine, London 

31: 501-550 (Nov.) 1923 

Serologic Oassilication o£ Gonococci. \V. J. Tnllock.—p. 301. 
Epidemiologj- of Bubonic Plague in Great Britain, with Special Refer¬ 
ence to Its Spread by “Pulex Irritans.” \Y. A. Letbem.—p. 508. 
Head Louse Problem. JI. Gross.—p. 516. 

Handling of Chemical and Bacterial Problems in Preserving Food. 
C. 31. Dugdale,—p. 522. 

Coordination of Measures for Control of Tuberculosis of Lungs. E. \V. 
Hope.—p. 529. 

Prophylactic Treatment of Dental Caries. S. 3V. Fisk.—p. 534. 

South African Medical Journal, Johannesburg 

19:33-66 (Sept.) 1923 

ilanagement of Difficult Deliveries. J. McGibbon.—p. 33. 

Blood Sugar and Diabetes. A. D. Stammers.—p. 38. 

Johannesburg 3funicipal Venereal Clinic. H. Gluckman.—p. 48. 
•“Vesicalization” of Stump of Cervix Uteri. E. O. Ashe.—p. 33. 

Vesicalization of Stump of Cervix Uteri— Following the 
removal of a fibrocystic tumor of the ovary, Ashe’s patient 
developed a leakage of urine from the vagina, which could 
not be stopped bj' ordinarj' means. Finalh-, the cervix was 
thoroughly scraped out and “rawed” with sharp spoons, and 
was then firmly stitched up and entirely occluded by six 
deep catgut sutures, passed anteroposteriorlj*. Part of the 
cervix was, therefore, “vesicalized” or taken up into the 
bladder wall. 
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drainage, and especially : after aseptic intervention. The 
paraffin-coated substance attracts the secretions from the 
depths, while it never sticks to the tissues. It behaves in 
every respect like natural linings of the body cavities. 

Kidrey Fistulas.—Trogu discusses the pathogenesis, diag¬ 
nosis and treatment of fistulas into the kidneys when con¬ 
ditions do not forbid closing this outlet. 


Prensa Medica Argentina, Buenos Aires 

10: 281-304 (Sept. 20) 1923 ' 

^Present Status of Cardiac Arrhythmia. G. N. Martinez,—p. 281. 
■“Juvenile General Paralysis, J. J. Moyano.—p. 292. 

■“Tunnels in Amputation Stumps. G. Bosch Arana.—p. 296. 

Arrhythmias. — Martinez calls his article “The Present 
Synthetic Conception of Arrhythmias.” He takes up each 
of the five great groups of arrhythmias in turn, citing cases 
from his own experience to sustain his statements where he 
differs from certain authorities. 

Juvenile General Paralysis.—Moyano published in 1914 a 
case of tabes in a child, and he now gives an illustrated 
description of a girl of 16 with typical general paralysis 
Such cases teach the necessity for special vigilance in specific 
treatment of children of syphilitic parents with a tendency to 
neurosyphilis. 

Tunneling Short Amputation Stumps.—Bosch Arana shows 
the great advantage of having one or two tunnels through the 
muscles of a short stump to hold cords or straps which fasten 
to the interior of the artificial leg. By this means the 
prosthesis is under better volitional control, as he illustrates. 
A simple tunnel is all that is needed, but it should be as wide 
as possible, and be trained for its work by an interim crutch 
device, the strap connecting the tunnel with the crutch near 
the floor. 


Revista de Medicina y Cirugia de la Habana, Havana 

■28: 587-622 (Sept. 10) 1923 

Clirysops Guitcrasi; New Species. W. H. Hoffmann.—p. 587. 
■•Dacryocystitis in the New-Born, J. L. Dehogues.—p. 594. 

Dacryocystitis in the New-Born.—Dehogues relates that 
conjunctivitis in infants in Cuba is often merely a congenital 
dacryocystitis which has escaped detection. (latheterization 
of the lacrimal tract restored its permeability and cured at 
once in 75 per cent, of his fifty-one cases. 


Semana Medica, Buenos Aires 

1: 1189-1244 (June 28) 1923 

The Basal Metabolism from the Clinical Standpoint, D. Speroni.— 
p. 1189. 

^Purification of Drinking Water. C. A. Grau.—p, 1196. 

•Tuberculin in Surgical Tuberculosis. A. Rodriguez Egana.—p. 1198. 
Pasteur’s Life and Work. Gregorio Araoz Alfaro.—p. 1203. 

Insulin in Treatment of Diabetes. D. T. R. Davison.—p. 1212, 

Belgian League for Mental Hygiene. F. Wilson.—p. 1225. 


Purification of Drinking Water.—Grau advocates as rapid 
and certain in its effects, chemical sterilization with a mix¬ 
ture of iodin, sodium hyposulphite and alcohol. Tests of 
waters contaminated with millions of colon and typhoid 
bacilli and treated as described were always found sterile. 
Two solutions are used: Solution A is made by dissolving 
8 gm. of iodin and 2 gm. of potassium iodid in 90 c.c. of 
alcohol in a 100 c.c. vessel, shaking occasionally; then 
2 c.c. of glycerin is added. Solution B is made with 15 gm. 
of sodium 'hvposulphite and 45 c.c. of distilled water, in a 
similar vesse'l; when dissolved, 5 c.c. of glycerin is added, 
and then 40 c.c. of alcohol. These solutions keep well. To 
1 liter of the drinking water is added 5 drops of solution A; 
after waiting twenty minutes, agitating the water occasion- 
allv 5 drops of solution B is added. The water has no dis¬ 
agreeable taste, and the chemicals used are harmless or 
directlv beneficial. The vessels used must not be of wood; 
wood ‘absorbs the iodin. This method of sterilization is 
designed especially for rural school buildings without a good 
water supply. 

Tuberculin ReacUons in Bone and Joint Tuberculosis.— 
Rodriguez Egafia tabulates the response in 203 children with 
bone and joint disease to whom tuberculin tests were applied 


by the skin, intradermal and ocular technics, and the Moro 
percutaneous salve method. The findings are compared fur¬ 
ther with those in 100 healthy foundlings. In the 200 pre¬ 
sumably tuberculous cases, the reaction was positive in all 
but 7; the skin test eliciting a positive response in 93.03 per 
cent.; the intradermal in 75.25; the ocular in 33.15, and the 
salve in 56.72. The negative response in 2 of the 7 not 
reacting was due to the advanced cachexia. In the 5 other 
negative cases, the course confirmed the probably nontuber- 
culous nature of the hip-joint disease. 

2: 133-184 (July 26) 1923 

•Colpohisterectomy for Cancer of Cervix. J. Salvador.—p. 133. 

Pylitis from Pyocyaneus Bacillus. G. Foley.—p. 147. 

Pharmacodynamic Action of Certain Alkaloids. M. Soto.—p. 148. 
Cystoceic in Diverticulum of Bladder with Calculus. Chue'eo et al.— 
p. 158. 

Dystocia from Rigidity Due to Acute Inflammation. Bazan.—p. 160. 
Artificial Pneumothorax Invading Other Side. A. Cetrangolo.—p. 162. 
What Are the Supports of the Kidney? C. de Sanctis.—p. 164. 

•Width of Aorta in Inherited Syphilis. E. A. and J. J. Beretervide.— 
p. 166. 

Treatment of Cancer of Uterine Cervix.—Salvador’s illus¬ 
trations show his method of - inverting the cervix, with its 
cancer and the posterior vagina, after amputating the uterus 
above through an abdominal incision. He uses a long instru¬ 
ment with a toadstool-like tip, with prongs beneath. This is 
pushed up through the cervix stump, and it inverts the stump 
as the “invertor” is pulled out through the vulva, bringing 
cervix and vagina with it. The walls of the vagina are then 
sutured together behind, through the abdomen, and the whole 
inverted mass is cut off just below. 

Large Diameter of Aorta in Inherited Sjiphiffs.—The Bere- 
tervides state that the diameter of the ascending aorta is 
about 1.3 cm. in healthy children, but in syphilis it is abnor¬ 
mally large. They call discovery of this exaggerated diameter 
of the ascending aorta a new symptom of congenital syphilis, 
one easy to detect with the roentgen rays and with less 
chances of error than most signs. An abnormally dense 
shadow is likewise characteristic. Their article" is based on 
77 orthodiagrams taken of 52 children with inherited syphilis 
and compared with those from healthy children. In one 
child, aged 2%, the aorta measured 1.7 cm.; in others at the 
age of 4, 2.1 cm; at the age of 8 and 9, 2.2 cm.; at 13, 2.3 cm. 

Archiv fur klinische Chirurgie, Berlin 

125; 417-632 (Sept. 22) 1923 
•Cholelithiasis. H. F. 0. Haberland,—p. 417, 

•Total Resection of Cancerous Stomach. G. Kelling.—p. 458. 

•Acute Dilatation of the Stomach. R, Girgensohn.—p. 463. 

•Congenital False Diaphragmatic Hernia. 0. Wiemann.—p. 471. 
Sulphosalicylic Acid as a Disinfectant. T. v. Liebermann.—p. 482. 

Shape and Position of Viscera. F. Walcker.—p. 490. 

Position of Transverse Colon. P, Kuprijanoff.—p. 518. 

Idem in Relation to Ileus. P. Kuprijanoff.—p. 535. 

Action of HexamethyJenamin by the Vein. G. von Takats.—p. 544. 
•After Esophagogastric Anastomosis, J. Palugyay.—p. 554. 
•Circumscribed Serous Meningitis. R. Demel.—p. 561. 

Changes in Suprarenal Cortex in Peritonitis and Sepsis. G. Walter 
Deucher.—p. 578. 

Chronically Recurring Appendicitis. E. Liek.—p. 597. 

The Process of Arresting Hemorrhage. G. Magnus,—p. 612. 

Hernia in Abdominal Wall. A. A. Kosyrew.—p. 625. 

Cholelithiasis. — Haberland compares the recent literature 
on this subject (9 pages of bibliography) with the experiences 
in Frangenheim*s surgical service at Cologne. Latent gall¬ 
stones were found in 10.5 per cent, of the cadavers, and these 
“latent*' concretions had misled the diagnosis in 27 of the 
279 patients; in 17 others there was a concomitant surgical 
affection of the stomach. Cholelithiasis had been erroneously 
diagnosed in one case each of appendicitis, cancer of liver or 
bladder, and cirrhosis of the liver, and 3 cases of gastric 
ulcer. In differentiation, Lawen found a paravertebral injec¬ 
tion of procain useful. With gastric ulcer, anesthetization of 
the seventh dorsal nerve abolished the pain; with appendicitis, 
of the first and second right lumbar nerves, while gallstone 
colic was arrested at once by thus blocking the tenth dorsal 
nerve. 

Total Resection of the Stomach for Cancer.—In Kelling’s 
two cases in men in the fifties, the esophagus was sutured 
to the jejunum. One lived in good condition for nine months 
and the other for five before metastasis developed. The men 
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felt full after eating, but their hunger was not sated. They 
had no pains, but they wanted to eat nearly all the time. 
Kclling ascribed this to the poor utilization of the food, the 
blood thus lacking its normal quota of nourishment. 

Acute Dilatation of the Stomach. — Girgensohn insists on 
the necessity for distinguishing two groups: the cases of 
gastric atony or paralysis of the stomach, and the cases with 
acute occlusion of the duodenum. The two may be combined. 
In the case he describes, the young marv died the fourth day 
after the onset of acute paralysis of the stomach. Necropsy 
revealed a perforation in a patch of gangrene at two points 
in the stomacli. The record of seventeen deaths in twenty- 
two operative cases of acute paralysis of the stomach is not 
encouraging, although all agree that it is of functional origin. 
Nearly all the cases have occurred in persons eating a hearty 
meal after exceptionally long deprivation of food. When 
vomiting keeps up unusually long after an operation, this 
indicates the first stage of atony, and no food, especially in 
large amounts, should be given by the mouth. Postural treat¬ 
ment and the stomach tube should not be too long delayed. 
After paralysis is once established the stomach tube must be 
used until gastric functioning is entirely normal once more, 
perhaps for two weeks. 

False Diaphragmatic Hernia.—Wiemann refers to congeni¬ 
tal nonincarccrated diaphragmatic hernia, describing a case 
in a boy of 16 with hypoplasia of the lung on that side. 

After Esophagogastric Anastomosis.—Palugyay gives the 
results of tests of a woman with rebellious cardiospasm com¬ 
pelling the short-circuiting of the passage. Heyrovsky’s tech¬ 
nic was applied, and the outcome is highly satisfactory. No 
regurgitation into the esophagus occurs even with extreme 
tests. 

Serous Meningitis. — Demel "describes a case of circum¬ 
scribed serous meningitis which presented the clinical picture 
of a brain tumor. In 48 cases he has collected, the process 
was in the posterior cranial fossa in 16. Recovery followed 
in 89.7 per cent, of the 39 operative cases. Trauma and 
infection are important factors, as also an angioneurotic 
tendency. In his case there seemed to have been a congenital 
defect in the sylvian region predisposing to cyst formation, 
but no symptoms had been observed until the man was 34. 
Then symptoms developed suggesting a brain tumor, and 
after three years puncture released 0.12 liter of clear fluid. 
The man died six days later. 

Deutsches Archiv fiir klinische Medizin, Leipzig 

143:1-128 (Aug.) 1923 

•Treatment of Diabetes with Itoasted Starches. E. Grafe.—p. 1. 
•Ventricular Fibrillation. S. de Boer.—p. 20. 

Thyroid-Genital Insufficiency. L. Borchardt.—p. 35. 

Diabetic Edema. W. Boenheim.—p. 46. 

■ Associated Spleen and Liver Disease. G. Lepehne.—p. 53. 
•Stropbanthin in Chronic Heart Disease, Fraenkel and Doll.—p. 65. 
•Treatment of Diabetics with Roasted Starches. E. Grafe and Otto- 

Martiensen.—p. 87. 

•Blood Sugar in Diabetics Treated with Roasted Starches. H. Magin 

and K. Turban.-—p. 97. 

Lipoid Infiltration of Kidney. K, Heusler.—p. 106. 

•Angina Agranulocytotica. A. Leon.—p. 118. 

Treatment of Diabetes with Roasted Starches.—Grafe gave 
fifty-four diabetics different foodstuffs (bread, potatoes, rice, 
oats, etc.) which had been roasted or sauteed in fat in a pan 
over the fire for fifteen or twenty minutes, after having been 
cooked soft and drained dry. His six pages of tabulated 
details confirm the superiority of starches thus altered by 
roasting, the'bread toasted brown. The action against acido¬ 
sis was distinct. 

Ventricular Fibrillation.—De Boer finds that ischemia of 
any part of the heart musculature predisposes the ventricle 
to fibrillation. An affection of the conducting system is not 
necessary. 

Stropbanthin in Chronic Heart Disease.—Fraeukcl and Doll 
believe that the frequently feeble action of digitalis in aortic 
insufficiency is due simply to the fact that such patients do 
not get decompensated, as long as they have any appreciable 
amount of reserve heart energj’. The authors are strongly 
opposed to the opinion that digitalis is dangerous in patients 
with infarctions, or hypertension. The only contraindication 


is the tendency to heart block, though digitalis is indicated 
in cases of complete block with heart insufficiency. They 
recommend intravenous injections of stropbanthin. The 
amount which is necessary to obtain results is the best mea¬ 
sure of the degree and prognosis of the insufficiency. The 
efficient and usual daily dose is O.S mg. of strophanthin. It 
is advisable, sometimes, to fraction this dose at first, and 
increase it later to 0.7 mg. The maximal dose is between 
O.S and 1.2 mg. but these require longer intervals. 

Treatment of Diabetics with Roasted Starches.—Grafe and 
Otto-Martieiiscn did not find the expected increase in the 
respiratory quotient in most of their experiments on metab¬ 
olism of roasted carbohydrates. This may be due to their 
slow absorption. 

Blood Sugar in Diabetics Treated with Roasted Starches.— 
Magin and Turban found that roasted carbohydrates increased 
the blood sugar in diabetics much less than equivalent amounts 
of untreated carbohydrates. 

Agranulocytosis.—Leon describes a case of an apparently 
new syndrome discovered a year ago by W. Schultz, who has 
since observed five other cases. The disease occurred in 
middle-aged and old women. It started with high fever and 
general malaise. Very soon ulcerations and gangrenes set 
in, affecting always the pharynx (especially the tonsils, some¬ 
times the teeth, tongue, larynx and vagina). There were no 
hemorrhages. The spleen and liver were sometimes enlarged. 
The white cells were markedly decreased (1,800 down to 
“almost none” in 1 c.mm.) and the decrease affected especially 
the granulocytes (neutrophils and eosinophils). The blood 
platelets and red cells were normal, the antiproteolytic fer¬ 
ment of the serum was normal. The disease ended fatally in 
three to fourteen days. The bone marrow did not contain 
leukocytes nor myelocytes. Megakaryocytes were present. 
She sees in this a confirmation of Wright’s theory of the 
origin of the blood platelets. 

Deutsche medizinische Wochenschrift, Berlin 

49: 1197-1228 (Sept. 21) 1923 
•Vaccination Against Tuberculosis. P. Uhlenhuth,—p. 1197. 
•Localization of Consciousness. N. P. Tendeloo.—p. 1200. 

Digitalis Treatment. C. Hirsch.—p. 1202. Conc'n. 

Treatment of Sterility in Women. R, Zimmermann.—p. 1206. 
Malignant Brain Tumors. O. Kingreen.—p. 1209. 

Acute Pancreatitis. E. Glass.—p. 1210. 

Treatment of Wounds with Sulphur Dioxid. Rottsabl.—p. 1212, 

The Meinicke Flocculation Test, Fey.—p, 1213. 

Chemotherapy in Lepra and Tuberculosis. Bieling.—p. 1214. 

Physicians and Social Insurance. S. Alexander.—p. 1216. 

Insurance Company for Physicians. Bok.—p. 1216. 

Vaccination Against Tuberculosis.—Uhlenhuth reports on 
his various attempts to induce immunity against tuberculosis. 
He injected animals with bacilli treated with antiformin 
or made fat-free. The failures convinced him that it is 
impossible to obtain immunity against tuberculosis with dead 
bacilli. Yet he failed just as completely when using old, 
almost avirulcnt living cultures. The serum from animals 
which had been injected with very large doses of such cul¬ 
tures (up to 60 gm.) was without any therapeutic or prophy¬ 
lactic value. He can find no experimental e.xplanation for 
the favorable results obtained by Czerny with this scrum. 

Localization of Consciousness.—Tendeloo says that "a 
completely uninjured constellation of all the psychic factors 
is indispensable for clear consciousness.” It presupposes a 
connection between all the psychic centers. A severe dis¬ 
turbance occurs only with extensive lesions. 

40: 1229-1252 (Sept. 28) 1923 
Hysteria, M. Roscnfeld.—p. 1229. 

Vital Staining. L. Karezag and L. Paunz.—p. 1231. 

•Extraction in Pelvic Presentation. E. Sachs.—p. 1233. 

Scanzoni’s Forceps. F. Klee.—p. 1236. 

Multiple Bone Tumors. G. Mosczytz.—p. 1237. 

Action of Tuberculin. H. Rieckenberg.—p. 1238. 

DoId*s Reaction in Spinal Fiutd. G. Rochow.—p. 1239. 

Periarteritis Nodosa. G. Kopp.—p. 1239. 

•Epigastric Neuralgia. Philippsthal.—p. 1240. • 

Improved Technic for Ultraviolet Ray Treatment in Tuberculosis. 

Landgraff.—p. 1241. 

Conscientious Objectors in England. H. Being.—p. 1242. 

Extraction in Pelvic Presentation.—Sachs discusses the 
modern technic of extraction in pelvic presentation. He 
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emphasizes the advantage of “letting the baby hang” between 
the attempts at extraction, so that it assumes the natural 
rotation, with which the extraction might have interfered. 
Every extraction should be aided by expression and good con¬ 
tractions of the uterus. 

Epigastric Neuralgia.—Philippsthal has observed ten 
patients with epigastric pains which resembled those in ulcers 
of the stomach. Injection of procain into the painful spot 
gave relief. Addition of alcohol cured two, while five were 
refractory to all measures until relieved by excision of the 
painful spot, the seat of the neuralgia. In two of the cases, 
asthma accompanied the attacks and subsided at the same 
time (after operation in one case, conservative treatment in 
the other). In four of the cases a tendency to neurasthenia 
was manifest. Subsidence of the pain after injection of pro¬ 
cain differentiated the neuralgia from organic disease. 


Medizinische Klinik, Berlin 

19: 1247-1278 (Sept. 16) 1923 
*Progonic Triad. Westenhofer.—p. 1247. 

Abdominal Colic. Eschbaum,—p. 1255. 

^Treatment of Gonorrhea. H, Hccht.—p. 1257. 

•Reaction of Feces in Infants. E. Hainiss,—p. 1258. 

•Training of the Feebleminded. E. Borraann.—p. 1260. 

Abdominal Affections and Influenza. Esau.—p. 1261. 

Hypnoid Neuroses. H. Rehder.—p. 1262. 

Treatment of Flatfoot. E, Fischer.—p. 1264. 

Treatment of Scabies. Schubel.—p. 1265. 

•Reactivity of Asthenics. E. Barath.—p. 1265. 

Practical Gynecology. E. Runge,—p. 1266. Cont’n. 

Present Status of Etiology of Tuberculosis. H. Gerhartz.—p. 1267. 
Present Status of Skin Diseases. F. Pinkus.—p. 1268. 


Progonic Triad.—^Westenhofer found in about 25 or 30 per 
cent, of necropsies three allied conditions, namely, lobula¬ 
tion of the kidneys, marked indentation of the spleen, and a 
funnel-shaped appendix. Such forms exist in some animals. 
It is interesting to note that the first two are found especially 
in different animals living in or near the water. Since these 
forms are normal in new-born children, he differentiates them 
from atavism, and has coined a similar Greek term for them: 
progonism. He began his research while residing in Chile 
and attributes the rarity of death from appendicitis, in spite 
of the noninterference of surgeons in the acute phase, 
chiefly to the funnel-shaped form of the appendix, though it 
is present only in 25 or 30 per cent, of the population and 
probably to a similar extent in Europeans, Neoplasms are 
another manifestation of progonism due to the inherent ability 
of single cells to reproduce and lead an individual life. We 
must look for explanation of these qualities to phylogenesis 

_to our unicellular ancestors. He believes that malignant 

tumors are just as good, if not better, evidence of such origin 
of man as embryology and comparative anatomy. 


Treatment of Gonorrhea.—Hecht uses for abortive treat¬ 
ment of acute cases injections of a 5 per cent, protein silver 
salt solution with an anesthetic. Subacute cases treated with 
intramuscular injections of milk did well. The abortive treat¬ 
ment of acute cases must be stopped if the second portion 
of the urine is not absolutely clear, if the patient has much 
pain between the treatments, if the secretion becomes blood 
stained, or if there is edema of the meatus, pollakiuria or 
pain in the epididymis. 

Reaction of Feces in infants.—Hainiss examined the acidity 
of stools of breast-fed infants. He found the best increase 
in weight at a pn behveen 5 and 6. Infants who did not 
increase in weight had a neutral or alkaline reaction, which 
is not favorable for the growth of Bacillus blfidus. Addition 
of sour skimmed milk corrected the condition. 

Training of the Feehlemit^ed.—Bormann examines the 
nnwer of perception, concenti&tion and practical sense in 
defective children. The firsCtwo qualities determine the 
possibilitv of school instruction, >)\-hile the last is the ”"P^- 
tant factor in the future usefulness of the feebleminded. He 
found his opinion confirmed by theAevelopment of forty-nme 
children. They had been cxamined\^r the first time in the 

'''ReacUvL^°ofTsthenics.-Barath f\d that persons with 
an asthenic habitus Produced lower ^gtomin titers after 
injections of typhoid vaccine than other^afients. 


Munchener medizinische Wochenschrift, Munich 

70:1217-1242 (Sept. 28) 1923 
*Heart Palpitation. G. Katsch.—p. 1217. 

•Treatment of Pleural Empyema. A. Herrmannsdorfer.—p. 1219. 
Treatment of Meningeal Syphilis. W. Genncrieh.—p. 1221. . 
•Growth of Bones. W. Muller.—p. 1225. 

Germs in Organs. Huntemiiller.—p. 1226. 

■Amyloid Degeneration of the Liver. H. Schrank.—p. 1227. 

Atrophic Rhinitis. R. v. Scheven.—p. 1228. 

Bullet in Pelvis. A. Lchrnhccher.—p. 1228. 

Scdimentati.n of Erythrocytes. E. Tromner.—p. 1229. 

•Esophageal Stenosis. A. Hirsch and J. Wagner.^—p. 1229. 

Treatment of Placenta Praevia. Opitz. —p. 1230. 

Heart Palpitation.—Katsch observed in intelligent patients 
two kinds of palpitation: some felt it in the systole, others 
in the diastole. Combinations occur. He believes that it is 
always a sign,of a disturbance of the harmony of the tonic 
and dynamic factors of the circulation. 

Treatment of Pleural Empyema.—Herrmannsdorfer reports 
from Sauerbruch’s clinic good results with pepsin treatment 
of fibrinous pleural empyemas. He infuses through the drain¬ 
age tube up to 150-250 c.c. of the following solution: Pepsin, 
20 gm.; hydrochloric acid, 2; phenol, 2; distilled water to 
400 gm. He leaves the solution in the cavity for six to twelve 
hours. If all the fibrin is not then dissolved, the infusion is 
repeated. It is not impossible that the solution might dis¬ 
solve fine adhesions, and change an encapsulated into an open 
pyothorax, although this did not occur in his experience. 
The whole drainage method is contraindicated in empyemas 
due to an abscess in the lung or neighboring organs, which 
require larger operations. 

Growth of Bones.—Contrary to most authors, Miiller finds 
that the longitudinal growth does not require functional 
stimuli. It is inhibited by pressure. 

Esophageal Stenosis.—Hirsch and Wagner describe a case 
of recurring stenosis of the esophagus which was due to 
invagination of the organ. 

Wiener klinische Wochenschrift, Vienna 

06:673-686 (Sept. 20) 1923 

•Elimination of Dyes by the Stomach. P. Saxl and D. Scherf—p. 671, 
•Insulin and the Blood Pressure. Klemperer and Strisower.—p. 672. 
Anetodermia in Relation to Acrodermatitis. G. Nobl.—p. 673. 
Intraspinal Arsphenamin Treatment. E. v. Thurzo.—p. 675. 

Artificial Abortion. K. Neuwirth.—p. 677, 

Medical Welfare Work. K. Ullmann.—p. 679. 

Elimination of Dyes by the Stomach.—Saxl and Scherf 
have continued their investigations on the excretion of dyes 
through the stomach. They found that only fat soluble dyes 
(methylene blue, neutral red) are thus eliminated. Those 
which are only water soluble (indigocarrain, congo red, 
fluorescein) do not pass into the gastric juice. The excretion 
has no particular localization. The only practical result was 
the discovery that the dye does not pass into the interior of 
the stomach in cases of complete achylia. 

Insulin and the Blood Pressure.—Klemperer and Strisower 
found that an injection of 10 units of insulin lowers the 
blood pressure in diabetics with hypertension. The action 
is slow, and the pressure reaches its minimum in about two 
hours. In diabetics with normal blood pressure, a lowering 
of only 5 to 15 mm. of mercury was observed, which may be 
within the physiologic limits. Injections of epinephriii solu¬ 
tion induced the typical increase in blood pressure without 
regard to a previous or simultaneous injection of insulin. 
The blood pressure was not lowered by insulin in normal 
rabbits in spite of hypoglycemia, nor in three cases of chronic 
nephritis with hypertension. 

36: 687-704 (Sept. 27) 1923 

•Blood Transfusion. K. Nather and A. Ochsner.—p. 687, 

•Sex Papillae on the Labia Minora. B. Lipschiitz.—p. 692. 

•Gangrene in Lead Poisoning. F. Kazda.—p. 694. 

History of Medicine. I. Fischer.—p. 696. 

Blood Transfusion.—Nather and Ochsner describe and 
illustrate the technic of blood grouping, and Percy's trans¬ 
fusion method. 

Sex Papillae on the Labia Minora.—Lipschiitz found on the 
inner surface of the labia minora a crescent shaped group of 
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papillae resembling the fungiform papillae of the tongue. 
They appear between the twelfth and fourteenth years and 
contain many terminal bodies. He believes, therefore, that 
they are accessory organs of libido. 

Gangrene in Lead Poisoning.—Kazda reports three cases 
of gangrene of the legs in young printers, aged 28 to 46. 
.<Mtbough varices arc a common occurrence in that trade, there 
were none in these cases. This confirms his observation that 
the formation of varices seems to require a good function on 
the part of the arteries. 

Zeitschrift fiir klinische Medizin, Berlin 

97: 189-482 (Sept. 20) 1923 

lodin and Production of Erj'throcytes. G. Holler.—p. 189. 

*Gas Metabolism. W. Arnoldi and J. Ferber.—p. 208. 

•Chronic Septicemias. F. E. R. Loewenbardt.—p. 217, 

•Hemolysis and Jaundice. K. Bingold.—p. 257. 

•Nature of Nephrosis. Kollcrt.—p. 287, 

Nycturia in Heart and Kidney Disease. O. Klein.—p. 312. 

Pituitary in Relation to Metabolism. D. M. Rossiysky.—p. 334. 
•Bedside Study of Hemogram. G. Ockel.—p. 338. 

•Psychoneurotic Disturbances in Hyperthyroidism. R. F. Weiss.—p. 366. 

Precipitation in Oversaturated Uric Acid Solutions. R. Kohler and 

R. Kruger.—p. 381. 

Orthostatic Albuminuria. H. Uyeda.—p. 394. 

•Auscultation of the Pulse. M. Reh.—p. 413. 

Diagnosis of Lymphogranulomatosis. J. Weiss.—p, 444. 

•Blood Volume Determination. A, Mendershausen.—p. 468. 

Gas Metabolism.—Arnoldi and Ferber found practically 
identical changes of oxygen intake and carbon dioxid exhalti- 
tion after injections of salts of calcium, sodium and potas¬ 
sium. The oxygen seemed to be better utilized; the carbon 
dioxid was lowered. They had occasion to observe an 
epileptic girl before the attack. The respiration was lowered 
about half an hour before and became progressively weaker, 
although the girl felt well. Respiration stopped 'almost 
entirely at the onset of the seizure. 

Chronic Septicemias.—Loewenbardt uses the term chronio- 
scpticamic for all chronic septicemias, like endocarditis, 
chorea, cholangitis, infectious nephritis, infectious neuritis, 
etc. Although his therapeutic measures failed, he believes 
that the correct diagnosis of the condition is important, not 
only to separate the condition from others, but also for proper 
treatment. 

Hemolysis and Jaundice.—Bingold deals with the patho¬ 
logic significance of the presence of hematin in the scrum. 
Tt was found in pernicious anemia, puerperal eclampsia, gas 
infection and other rare conditions. It seems that the spleen 
and tlie reticulo-endothelial apparatus do not play an impor¬ 
tant part in this decomposition of hemoglobin. 

Nature of Nephrosis.—^Kollert examined the blood proteins 
in patients suffering from degenerative affections of the 
kidneys (nephrosis and chronic nephritis with preponderating 
changes in the tubuli). He found the fibrinogen increased up 
to nine times, the globulins fourfold, while urea, the end 
product of decomposition of proteins, was low. Similar con¬ 
ditions are found wherever the disintegration of tissues is 
increased (except in affections of the liver). He had found 
previously, with Starlinger, that albuminuria paralleled 
the changes in the fibrinogen content of the serum. Below 
a certain threshold of fibrinogen, no albumin passes in 
the urine. Previous affections of the kidneys lower the 
threshold. He considers that the disintegration of proteins 
is a cause of the increase in fibrinogen, and secondarily of 
albuminuria. Some lesion of the kidneys is also necessary. 
The change in the proportions of serum proteins in severe 
albuminurias is frequently accompanied by an increase of 
cholesterol in the serum. He found, with Starlinger, also a 
parallelism between the amount of fibrinogen and the tendency 
to edemas. All this is in accord with the Herzfeld-Klingcr 
theory of the decomposition of cell proteins. This theory 
assumes that fibrinogen is the product first formed; this is 
followed by globulins, then albumins, and progressive!}' finer 
dispersions. Certain acute forms of degeneration of the 
kidney, with necrosis, such as bismuth nephrosis, affect pri¬ 
marily the kidneys, and other tissues are only secondarily 
affected. In lipoid nephrosis, the affection of the kidneys is 
only a part of the whole affection of the organism. Nephritis 
gravidarum belongs to this group. 


Bedside Study of Hemogram.—Ockel considers Schilling’s 
modification of Arneth’s method of quantitative differential 
blood count valuable. 

Psychoneurotic Disturbances in Hyperthyroidism.—Weiss 
believes that psychic disturbances in patients with toxic 
goiters are not caused by the latter. They are only parallel 
symptoms' of a degenerative constitution. Each can influence 
the other. 

Auscultation of the Pulse.—Reh investigated the origin of 
the sounds heard distally from the cuff in Korotkow’s method 
of determination of the blood pressure. 

Blood Volume Determination.—^Mendershausen found with 
the Congo red method an average volume of blood corre¬ 
sponding to 7.S per cent, of the body weight. The blood 
volume was below this average in anemias, and in corpulent 
and atrophic subjects. 

Zentralblatt fiir Chirurgie, Leipzig 

50: 1383-1416 (Sept. S) 1923 

•Dislocation of Semilunar Bone. Clairmont and Schinz.—p. 1386. 
•Cerebral Anemia and Rapid Anesthesia. C. Ritter.—p. 3390. 

Skull Sarcoma Cured by Operation. O. Langemak.—p. 1392. 

Operative Treatment for Saddle-Nosc. A. Rethi.-—p. 1393. 

Diagnosis of Intra-Abdominal Injury from Contusion. Grasmann.— 
p. 1397. 

•Treatment of Patellar Fractures. B. O. Pribram.—p. 1398. 

“Aspiration Catheterization" of the Bladder. F. Kroh.—p. 1401. 

Conservative Treatment of Dislocation of Semilunar Bone. 
—Clairmont and Schinz bring out that dislocation of the 
semilunar hone is often a luxation of the hand around the 
semilunar bone which is twisted on its axis. Reduction is 
accomplished by extreme dorsal flexion, pressure beingapplied 
to the luxated semilunar from the palm, followed by e.xtrcmc 
palmar flexion. Immobilization should be of short duration, 
and physiotherapy should he begun early. The prognosis is 
good. 

Induced Cerebral Anemia as an Aid to Anesthesia.—Ritter 
recommends compression of the carotid arteries at the inner 
margin of the sternocleidomastoid muscles to hasten anes¬ 
thesia with ether by producing cerebral anemia. 

Operative Treatment of Fractures of the Patella.—Pribram 
recommends, unless there are pronounced contraindications, 
that simple fractures of the patella be sutured as soon as 
possible after the injury. He advocates flexion of the joint 
at a right angle after the operation. 

Zentralblatt fiir Gynakologie, Leipzig 

47: 1441-1472 (Sept. 8) 1923 

Simplified Artificial Pneumoperitoneum. O. Gragcrt.—p. 1441. 
•Intracranial Serotherapy in Puerperal Tetanus. K. Fritsch.—p. 1445. 
•The Corpus Luteum in Cows. A. Kaltncr.—p. 1449. 

•'Ccratmcnt of Perforation of the Uterus. E. Schwab.—p. 1451. 

Morpliin as an “Antidote" in Scopolamin Poisoning. Strubc.—p. 1460. 

Puerperal Tetanus: Recovery Under Intracranial Sero¬ 
therapy.—In Fritsch’s case, tetanus antitoxin was injected 
subcutaneously, by lumbar puncture, and directly under the 
cerebral dura between the coronal and sagittal sutures. 
Enemas of magnesium sulphate were given, and the woman, 
aged 41, recovered. The tetanus had developed with a gradual 
onset the twelfth day after an abortion. 

Studies on the Corpus Luteum in Gravid Cows.—Kaltncr 
refers to Hofstatter’s researches on rabbits and the resultant 
finding that there is only a loose connection between the 
number of impregnated ova in the uterus and the number of 
corpora lutea. To clear up this and other questions pertain¬ 
ing to the evolution and involution of the corpus luteum, 
Kaltner carried out a series of researches on slaughtered 
cows. In 295, or 98.3 per cent, of the 300 examined, the 
number of corpora lutea coincided with the number of fetuses 
in the uterus. In 1.7 per cent, there was an c,xcessivc number 
of corpora lutea. In every instance the corpus luteum was 
developed in the ovary that was connected by its fallopian 
tube with the gravid cornu uteri. In not a single case could 
migration of the ovum be proved. 

Treatment of Perforation "f the Uterus .—A purely con¬ 
servative tr'’-’.' of perf- of the uterus (rest in bed, 

ice-bag and --nm 'yah to ' ‘..indicated 

only in ‘ ' 
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infection is present; the possibility of bacterial infection from 
a decomposed placental remnant.is slight; hemorrhage into 
the abdominal cavity is inconsiderable, and the existence of 
a secondary lesion (intestine, bladder, ureter or good-sized 
blood vessel) can be excluded with certainty. If these con¬ 
ditions do not obtain, the indications for active intervention 
are present; delay means serious danger for the patient. 

Zentralblatt fiir innere Medizin, Leipzig 

44 : 625-640 (Sept. 29) 1923 
•Blood Pressure Quotients. P. Engelen.—p. 625. 

Blood Pressure Quotients.—Engelen reviews the signifi¬ 
cance of the proportion of the systolic to the diastolic 
sure, and the different quotients (Strassburger, Moritz, Verut). 

Case pis lekaruv ceskych, Prague 

63: 1021-1048 (Sept. 29) 1923 

Parasites in Coloboma of Macula. J. Jaiiku.—p. '021. Cont d. 
•Syphilitic Pituitary Cachexia. V. Jedlicka.—p. 10-7. Cone n. 

Amentia. Heveroch.—p. 1032. Cont’d. 

Whey. E. Gliicksmann.—p. 1038. Cont’d. 

63:1049-1076 (Oct. 6) 1923 
Radium Treatment of Oncer. J. Markl.—p. 1049. 

S 5 rphilitic Pituitary Cachexia.—^Jedlicka describes a case of 
syphilis in an aged man. The secondary eruption spread over 
the greater part of the body and while it was still present 
gummas developed, about seven months after the onset of the 
f^cldary svmptoms. The patient did not react to treatment 
and died from cachexia, which was apparently caused by a 
gumma in the pituitary gland. Eight photomicrograms 
illustrate the findings. 

Acta Chirurgica Scandinavica, Stockholm 

56: 207.307 (Oct. 3) 1923 

•PathoEcnesis of Gallstones. T. Kovsing.—p^^ 207. 

•Seslructive Processes in the Ischium. A. Odelberg.-p. 273. 

•Solitary Cyst in Kidney. K. Nicolaysen. p. ^5. 

Cholecystectomy with 

Dislocation of the Hand. K. Nicolaysen. p. 30 . 

Gallstones Cause, Not Result, of Infection.-Rovsing 
declares that gallstones are the most frequent cause not the 
result-of stagnation of bile and infection of the biHary pas¬ 
sages. In his 30 cases of jaundice from prolonged stasis of 
hik as also in Fibiger’s similar series of 32, there was not a 
trace of gallstone production. The cause has been mistaken 
f^r the effect He presents data to sustain his assertion that 
n realirthe gallstones form in the liver. They are the 
result of precipitation of black bilihumm calcium in the liver 
Tells, and this occurs under the influence of some transient 
toxemia The soft masses of pigment are evacuated into the 
b°k capillaries. As they lodge or are swept along, they 
become coated with the normal elernems of the bile and 
with fibrin and blood as they irritate the walls of the bile 
nassages So long as the concretions he quietly in the gall- 
Ser they cause no disturbance. When they begin tg 
mSrate and cause disturbance, they shou d be removed at 
The practical conclusion from his long research and 
his assertions that we hitherto have been mistaking the effect 
for the cause of gallstone disturbances, is that when pains, 
£ver jaundTce afd dyspepsia appear, ^ey show that the 
clones are setting up inflammation, and call for immediate 
^ o\-nl To wait is to allow time for irreparable damage. 
wTh ng Zs Te logical procedure when we assumed that 
kfn had preceded the gallstones. But if the gallstones 
rpfle infection as he asserts, then the logical procedure is 
precede as rritation from their presence 

'SrilltaE-h ’oxemif of an, oriEin ma, be re.pons.ble 

eadaL. « U 

TnO .^“Gallstone disturbances ^^ii^eptional in 

g^o/hr. Vherain ^childbirth may mobilize quiescent 


stones, in addition to the impetus to stone production by 
pregnancy toxemias. (The article is in German.) 

Destructive Processes in Ischium.—Odelberg describes four 
cases of a clinical picture, between the ages of 11 and 14, 
traceable to an inflammatory process inside the. ischium and 
adjacent part of the pubic bone. The pains in hip and thigh 
and the limping suggested hip joint disease at first, but the 
roentgen ray showed only the focus in the ischium, and 
recovery followed clearing out this focus. Inoculation of 
guinea-pigs was negative. 

Solitary Cyst in the Kidney.—The kidney tissue encircled 
the large cyst in the unmarried woman of 66, and Nicolaysen 
was able to detach it and shell out the cyst entire. The 
diameter was 12 cm., and a scrap of adherent kidney tissue 
showed that the cyst had no special capsule. 

Finska Lakaresallskapets Handlingar, Helsingfors 

65 : 491-608 (Oct.) .1923 
•Intestinal Infantilism. W. Pipping.—p. 491. 

•Pathogenesis of Torticollis. A. Krogiiis.—p. 515. 

•Myoma Operations During Pregnancy. O. A. Boije.—p. 530. 
•Microscopic Specimens. H. Castren.—p. 542. 

•Myoma Operations. J. J. Chydenius.—p. 548. 

Present Status of Insulin Treatment. O. Holsti.—p. 578. 

Intestinal Infantilism.—Pipping describes the clinical pic¬ 
ture of the severe chronic insufficiency of the digestive appa¬ 
ratus, in children past babyhood, which Herter calls intestinal 
infantilism. Pipping has encountered five cases in the last 
five years, and one was in the children’s hospital for three 
years. Nothing suggesting inflammation was found in the 
intestines at necropsy, in one typical case. The pathologic 
findings were dilatation of the ventricles and fatty degenera¬ 
tion of the liver, with anemia of all the organs, and acute 
pneumonia. The extremely chronic course of the intestinal 
symptoms; the fluctuations in the weight, independent of 
external causes; the development of edema of neither cardiac 
nor renal origin; the lack of any influence from dietetic mea¬ 
sures—all testify to a constitutional endogenous factor. Two 
of the six children had severe attacks of tetany—which_ is 
rare in Finland—with other signs of an intense spasmophilic 
diathesis; instability of the nervous system was evident in 
all. One of the children had pains in the hands and feet, 
insomnia, edema, micturition every half hour, lack of appetite, 
vomiting and loss of weight and strength, long before the 
intestinal symptoms became pronounced, and a younger sister 
presented a similar clinical picture. Only one of the six 
belonged to the laboring classes, and all were girls, between 
the ages of 2 and 5. Three have died, from inanition 
cachexia; they were “unnourishable.” Two seem to be 
improving slightly at present as regards the nervous symp¬ 
toms, but they will probably be stunted in growth. One of 
them seems to have nearly recovered; the symptoms had all 
been milder in this case. She improved on a diet of skimmed 
milk and meat juice at first, but the hemoglobin percentage 
was 40 (Sahli) on leaving the hospital after a year’s stay. 

Origin of Torticollis.—Krogius presents evidence to prove 
that muscular torticollis must be referred to an endogenous 
cause—some embr.vonal anomaly. 

Conservative Operation for Bterine Myoma During Preg¬ 
nancy.—In one of Boije’s four cases, the pedunculated myoma, 
weighing 1,450 gm., growing from the fundus, was removed 
through an abdominal incision, at the fifth month of a normal 
pregnancy. The center of the tumor was necrotic. In all the 
cases the pregnancy proceeded unmolested to term. 

To Mark Microscopic Preparations.—Castren draws lyitli 
a cutting diamond a series of lines on the back of the object 
glass, dividing it into squares. Any special point to be exam¬ 
ined with the microscope can thus be readily located by its 
square, as in a map. 

Treatment of Uterine Myoma.—Chydenius reviews the 
experiences with 322 operative cases of myoma, studying 
retrospectively the question whether they would have been 
amenable to radiotherapy. Only 40 per cent, might possibly 
have yielded to the roentgen rays. One death from heart 
failure during the operation might have been avoided n 
radiotherapy had been applied. One woman with only 8 per 
cent, hemoglobin recovered after removal of the myoma. 
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PROBLEMS IN THE CONTROL OF 
DIPHTHERIA * 

JAMES A. HAYNE, M.D. 

COLUMBIA, S, C. 

In discussing problems in the control of diphtheria, 
I do not feel that I am capable of giving any definite 
answers to the queries that occur when one studies 
diphtheria, its incidence and its mortality, but I hope 
that this paper may bring out in its discussion some 
valuable information. Diphtheria, like all other infec¬ 
tious diseases, brings to the mind of the practitioner 
four questions: 

1. What is the cause of the disease? 

2. Is there any specific treatment? 

3. Is there any way of rendering immune those per¬ 
sons who are exposed to it ? 

4. Is there any way of knowing whether a person 
exposed to the disease will contract it or not ? 

CAUSE OF DIPHTHERIA 

To all of these questions we can give a definite and 
precise answer. To the first, the disease is caused by a 
bacillus first described in 1883-1884 by Klebs and Loef- 
fler. The morphology of this bacillus is well known, 
and the fact that when grown on suitable culture 
mediums it will produce a toxin. These facts have 
been brought out on investigation by Park, Williams 
and Theobald Smith. The disease has been known 
since the second century, and was then described by 
Aretaeus as the malum aegyptiacum. It was epidemic 
in the sixteenth and seventeenth centuries in Holland, 
Spain, Italy and France, as well as in England, but it 
was not until 1821 that Brettoneau of Tours, in a 
treatise on the subject before the French Academy, 
gave the name la diphtherite. Diphtheria for a long 
time was thought to be due to defective drains or sewer 
gas. This we now know to be not the exciting cause; 
but probably insanitary conditions, such as polluted 
water supply and improper sewerage and drainage, so 
lowered the health of persons exposed to the disease 
that diphtheria resulted when the individual came in 
contact with those having the diphtheria bacillus in their 
throats. Certain animals are susceptible to diphtheria— 
cats and cows. Very recently the bacillus of diphtheria 
has been isolated from chickens suffering with roup. 
Other animals, such as turkeys and birds, are known to 
be infected with the disease. Most domestic animals, 
however, appear to be immune. Children are more 
susceptible than adults. Membranous croup was for a 
long time not regarded as the same as diphtheria, but 

* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy-Fourth Annual Session of the American 
Medical Association, San Francisco, June, 1923. 


now medical men make no distinction between laryn¬ 
geal diphtheria and ordinary diphtheria, except that the 
mortality is greater in laryngeal diphtheria. Diphtheria 
is found in all European and American countries. 
There is little diphtheria in India and Japan. Diph¬ 
theria becomes at times pandemic, apparently at periods 
of about twenty years. 

SPECIFIC TREATMENT 

The second question can also be answered affirma¬ 
tively. Diphtheria antitoxin was discovered by Behr¬ 
ing and Kitasato about 1890, but it was not until 1895 
that Park and Williams succeeded in producing from 
culture No. 8 a far more powerful toxin than had ever 
been previously obtained. The culture still is used 
throughout the world for producing antitoxin. It came 
into general use about 1900, and in Chart 1, the decline 
in mortality in the registration area through the use of 
diphtheria antitoxin is dearly shown. Chart 2 shows 
the per capita cost of the use of diphtheria antitoxin in 
South Carolina. This shows that in 1915 the per 
capita cost was 55 mills. In 1919, the year after the 
war, when everything reached its high cost, the per 
capita cost was about 88 mills. The present cost is 
about 82 mills per capita. South Carolina, in 1910, 
was the first state to furnish diphtheria antitoxin free 
to its citizens, black and white. 

Chart 3 shows the cost of diphtheria antitoxin per 
case. This varies from about $4.50 to more than $8, in 
1918. It is now costing about $5 per case. 

Chart 4 shows the amount of units of diphtheria 
antitoxin used per case. In 1915 the average amount 
used was 12,000 units. The amount used rose rapidly 
until 1920, when 32,000 units was used per case. This 
dropped in 1921 to 20,000 units, and in 1922 practi¬ 
cally the same amount was used. 

CONTROL OF DIPHTHERIA 

As to results in South Carolina, Chart 1 shows that 
the average death rate in 1920 in the registration area 
was over 16 per thousand, whereas in South Carolina 
the average death rate was about 13 per thousand. This 
we attribute largely to the free distribution of diphtheria 
antitoxin. 

Chart 6 compares the mortality rate in Kentucky, 
Massachusetts, California, Washington, Kansas and 
South Carolina. These states were chosen, not on 
account of the fact that all of tliem have a higher mor¬ 
tality than South Carolina, except Washington, hut 
because they represent geographic areas of the United 
States; Kentucky, the highest, representing the East 
Central states; Massachusetts next, representing tlic 
New England states; Kansas, a Middle Western state; 
California, an extreme Western coastal state, and 
Washington, an extreme Western' north coastal state. 
The mortalit}'- rates shown ' ' ' Jot- 
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lasted from twelve to eighteen hours; In two cases, the 
inoculation was followed by a condition later diagnosed 
by their physicians as erysipelas, which promptly 
responded to treatment. 

For the total state of South Carolina so far there 
have been 2,735 children inoculated, and we propose to 
wage an intensive campaign to have as many as possible 
inoculated. 



THE SCHICK TEST 

In regard to the fourth query. Is there any way of 
knowing whether a person exposed to the disease will 
contract it or not? again we can answer in the affirma¬ 
tive, thus showing that we have a thorough scientific 
knowledge of the cause, the treatment, the method of 
rendering immune and a way of knowing whether a 
person exposed to the disease will contract it or not. 
The answer to the fourth question is the Schick test. 
This test is made by injecting intracutaneously on the 
flexor surface of the forearm 0.2 c.c. of the dilution 
by means of a sterile syringe with a fine steel or plat¬ 
inum needle. If positive, there will be a slight trace of 
redness, which will appear slowly on the forearm at the 
site of the injection of the unheated toxin in from 
twenty-four to thirty-six hours. The reaction reaches 
its height on the fourth day and disappears graduall}', 
leaving a definitely circumscribed scaling area which 
may persist for weeks. At its height, the reaction 
shows a circumscribed area of redness and slight infil¬ 
tration rrieasuring from 1 to 2 cm. in diameter. The 
degree of redness varies in various individuals, but 
when typical always indicates susceptibility to diph¬ 
theria (Park). 

By this test we are able definitely to state whether a 
person exposed to the disease will contract it or not. 

CURVE OF INCIDENCE 

Chart 6 combats the theory that has been held for 
many years that the curve showing the incidence of 
diphtheria corresponds with the opening of the schools. 
I am very much of the opinion of Dr. Newsholme that 
diphtheria becomes epidemic only in years in which the 
rainfall is deficient, and that the epidemics are on a 
larger scale when three or more years of deficient rain¬ 
fall follow one another. As far as my experience of 
twelve years in South Carolina is concerned, I find 
that the curve of the incidence of diphtheria coin¬ 
cides with the drought that occurs usually with us in 


August and September, and that when there is an 
unusual lack of precipitation there are many more cases 
of diphtheria. 

SYSTEM OF DISTRIBUTING ANTITOXIN 

In 1910, when our state legislature first appropriated 
funds for the free distribution of diphtheria antitoxin, 
we believed that prompt diagnosis, together with free 
antitoxin, would effectively control our diphtheria 
problem. It required only a short time, however, to 
convince us that some system of supply must be estab¬ 
lished whereby diphtheria antitoxin would be readily 
available, at all times, and so distributed as to be rea¬ 
sonably convenient for the practicing physician. 

Approximately 80 per cent, of our population is 
rural, we are more than 500 miles from the nearest 
biologic laboratory, and many of our smaller towns have 
limited mail train service, which facts are largely 
responsible for the creation of the system of distribu¬ 
tion we now have, which, though simple, has proved 
efficient and entirely satisfactory. 

Our contract with the biologic laboratory supplying 
us with diphtheria antitoxin provides that: 

The party of the second part (the manufacturer) further 
agrees to install and operate, at its own expense, a central 
distributing depot in Columbia, and to maintain an efficient 
system for the distribution and supply of diphtheria antitoxin, 
and to maintain suitable cold storage facilities for the proper 
storage of said product. The manufacturer further agrees 
that said central distributing depot shall be under the personal 
direction of a competent manager acceptable to the state board 
of health, shall stock and restock the state distributers of 
diphtheria antitoxin from time to time as may be necessary; 
compile the necessary records of antito.xin held and distrib¬ 
uted by each state distributer, and carry in said central 
depot, in refrigeration, a reserve stock of diphtheria anti¬ 
toxin of sufficient size to meet all epidemic emergencies. 

In reality, we have a biologic department in connec¬ 
tion with our executive offices, under our personal 
control. 



Chart 4.—Units of antitoxin per case. 


Briefly stated, our distributing system consists of 
selected drug stores throughout all parts of the state. 
Every town of 500 inhabitants has one distributing 
station, and our cities and larger towns have more, in 
accordance with their population. Each station is sup¬ 
plied with an initial stock of diphtheria ■ ' in 
one, five, ten and twenty thousand unit si 
book of requisitions printed in triplica 
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thirty-seven children with positive reports have been readmit¬ 
ted to thirty-five different schools. Since their admission five 
cases of diphtheria have occurred in their rooms. The onset 
of these cases appeared after the following periods subsequent 
to the date of admission of the carrier: six days, ten days, 
twenty-five days, thirty-eight days and forty-four days. In 
one room a case appeared six days after the carrier returned, 
and another case developed ten days after a carrier returned. 
The second case was a contact with the first case. It may 
be that this carrier was the source of infection in the first 
instance, but it would seem as if other cases should have 
developed if this were the source. There were 653 cases of 
diphtheria in all the schools during the year. The fact that 
thirty-seven children of the kind described returned to class 
in thirty-five different schools, and that no cases developed 
following this procedure, except possibly in one instance, 
would seem to indicate that carriers who have not been in 
contact with known cases need not be feared as a source of 
infection for diphtheria. So firmly do we believe that this 
is the case that we have permitted children who have positive 
cultures, who have not been associated with cases of clinical 
diphtheria so far as known, to come to our baby clinics, and 
to the present we have no records of infection spreading. 

Dr. S. W. Welch, Montgomery, Ala.: Public health work 
is a business and should be conducted along business lines. 
A health department should follow the same business lines 
as a bank or a department store. It is particularly pleasing 
to notice the fine exhibition of bookkeeping and accounting 
the health department of South Carolina has shown us. 

Dr.’ James A. Havne, Columbia, S. C.: Kentucky at pres¬ 
ent heads all of the other states in the number of cases of 
diphtheria. This is due to the recent drought, which started 
about 1918. Up to that time Kentucky had been getting along 
fairly well; in fact, the diphtheria morbidity had been coming 
down until 1918. 


NEPHROTRESIS FOR RECURRENT 
BILATERAL PYELOLITHIASIS 
IN HORSESHOE KIDNEY* 

KERWIN KINARD, A.B., M.D. 

KANSAS CITY, MO. 

Janosik in 1887 ^ found, in a 3 mm. embryo of about 
18 to 19 days, what he described as the pronephros or 
head kidney. It consisted of two rudimentary tubules, 
which were funnel shaped structures of peritoneum, 
and they extended from the mesothelial lining of the 
body cavity toward the primary excretory duct or the 
pronephric duct, into which one of the tubules opened. 

The pronephros is a vestigial structure having a brief 
existence, and probably no functional activity. It 
represents the earliest development of the excretory 
system. The mesonephros, or wolffian body, is devel¬ 
oped as the intermediary organ of excretion between 
the time of degeneration of the pronephros and the 
appearance of the metanephros, or permanent kidney. 

The pronephros evolves the fundamental plan on 
which is based in a modified form the subsequent 
development of both the mesonephros and the meta¬ 
nephros. 

The paraxial mesoblast extends from the neural tube 
in the early embryo to the point of its division into the 
mesial layer, or splanchnopleure, and the e.xternal lay^er, 
or somatopleure. This mesoblast is made up of the 
mesial part, called the somite, and adjacent to it is 
the lateral part or intermediate cell mass. 

On either side of the midline, below the mesoblastic 
somite, small dorsally situated knobs appear on the 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Fourth Annual Session of the American Medical 
Association, San Francisco, June, 1923. 

1. Janosik, cited by Marshall: Vertebrate Embryology, 1893, 


nephrotome of the intermediate cell mass, from the 
seventh to the fourteenth segments. These are found 
just beneath the ectoblast, but independent of it. These 
knobs lengthen and grow caudad and laterad as short 
rods, and are the anlages of the primitive excretory 
duct, known now as the pronephric duct, and the 
pronephric tubules. These rods soon fuse, forming a 
long tube, which becomes hollowed a little later to form 
the duct. The tubules also acquire a lumen, and about 
the third week they lie embedded in the mesoblast of the 
intermediate cell mass. 

This duct grows caudally as a blind end, and about 
the fourth week, as a mesonephric continuation of 
the pronephric duct, approximates the dilated terminal 
portion of the hind-gut with which it fuses and finally 
empties into the cloaca. 

The inner ends of the pronephric tubules expand 
and become ciliated to form the nephrostomata, through 
which they open into the coelom, or body cavity of the 
embryo. Twisted knots of arterioles from the abdom¬ 
inal aorta grow into these expanded ends and form 
the primitive glomeruli. Each of these tubules with 
its glomerulus, from the seventh to the fourteenth, 
represents a body segment. 

En resume, the pronephros or head-kidney is made 
up of the pronephric portion of the primitive excretory 
duct with its tubules, and their glomeruli, which 
project freely into the body cavity. It degenerates 
early; but before it has degenerated, the mesonephros, 
or intermediary excretory organ, has appeared, whose 
cephalic end is in proximity to the caudal end of the 
pronephros, and slightly in front of it. 

The mesonephros has been developing while the pro¬ 
nephros was degenerating, and now has its primitive 
excretory duct, called the mesonephric, or wolffian, duct 
manifest, which is a morphologic persistence of, and a 
direct continuation caudad of the pronephric duct 
en route to the cloaca. 

The mesonephric tubules have their anlage appear 
in a similar manner to those described for the pro¬ 
nephros. The embryo has grown, and the growth of 
the mesonephric duct and tubules is directed tailward. 
The anlage of the tubules of the mesonephros arise 
from the tenth to the twenty-eighth body segments.^ 
The most cephalic of these tubules arise just caudal to 
the pronephros, and overlap the latter. Caudal to the 
tenth pair of body segments, the mesonephric anlagen 
arise from the nephrogenic cords, and the primary 
excretory ducts lie lateral to these and are of unseg¬ 
mented mesoderm.- 

As the mesonephros develops, the embryo grows. 
As these processes are going on, the tubules of the 
mesonephros develop in such a way that the organ 
probably remains comparatively the same size during 
the most active part of its functional life. As the 
cephalic tubules degenerate and become atrophic, the 
caudal tubules are constantly forming. The meso¬ 
nephric tubules open into the primary excretory duct 
at their outer ends, while the inner ends become 
expanded and have glomeruli develop in them not unlike 
those described in the case of the pronephros; but 
these glomeruli are less primitive, and do not com¬ 
municate freely with the coelom. 

The mesonephros extends from the sixth cervical to 
about the third lumbar segment as the caudal limit, in 
embry'os of 7 mm., or between the fourth or fifth 
weeks of intra-uterine life. About eighty of these pairs 

2. Prentiss and Arey: A Laboratorj* ^ITaniul Text B 

Embryoloffj', Ed. 3, 1920. 
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of mesonephric tubules develop in all, of which, owing 
to degeneration, only twenty-one pairs remain present 
in embryos of 21 mm. in length, or about the seventli 
week of intra-uterine life. 

_ The glomeruli of the mesonephric tubules form a 
single median column, while the tubules are dorsal and 
the duct is lateral in position. The primary excretory 
duct is solid in embryos of 7 mm. in length.- 

When fully formed, the mesonephros extends from 
behind the lung anlage to the lower end of the gut tube, 
along the posterior wall of the body cavity for its whole 
length. It is during the second month that it attains 
its perfection, after which it rapidly degenerates, and 
persists in the male as the vas deferens and its con¬ 
tiguous structures; while in the female it persists in 
the broad ligament as Gartner’s duct and the tubules 
of the epoophoron and paroophoron. 

As the tubules of the mesonephros expand in 7 mm. 
embryos, there is insufficient space in the dorsal body 
for this expansion; so they cause a bulging out into 
the ventral coelom, which forms a ridge on the dorsal 
mesentery from the sixth cervical to the third lumbar 
segments. This ridge forms the urogenital ridge and 
develops the future sex gland. 

Prior to the atrophy of the mesonephros, the renal 
blastema has been active, the anlages of the metanephroi 
have appeared and the rudimentary primitive kidney, 
owing to a fusion of these two embryologic structures, 
has been under process of construction. 

Evagination of the primary excretory duct to form 
a small bud occurs near the band where it joins the 
cloaca. This bud grows dorsad, and constitutes the 
anlage of the metanephros. These reiial buds, grow 
posteriorly in such a way that the blind end of each 
can dilate, while the stalk to which it is attached may 
elongate. While this growth occurs, the elongated 
stalk becomes the ureter, and the dilated portion 
becomes the future kidney pelvis. The kidney pelvis of 
each now forms a cephalic and a caudal pole, and each 
of these divide many times to form the calices, 
and eventually the canaliculi, and their completed sys¬ 
tems of canals; some of these become papillary ducts, 
while others become the collecting tubules. 

Meanwhile, these systems of collecting tubules have 
reached, grown into and been capped by the renal 
mesenchyme, which up to this time has been a mass 
of practfcally undifferentiated mesoblast, and has been 
tomed the renal blastema. It very soon differen¬ 
tiates and forms the cortex, columns of Bertin, sup¬ 
portive stroma, and the capsule of the kidneys. Tb s 
about the fifth or sixth week, while the_ kidney 

• still in the pelvis of the embryo, but slowly migrating 
.sstilmthepehso^ develops, it grows 

upward. -AS t^ renal blastema with it 

while^ diffeVentiating into kidney cortex, and soon we 

have the true ^^dimentarjMadney^ 
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The capsule of Bowman is now manifest, and a shal¬ 
low cavity is soon formed, into which arteries pene¬ 
trate to form a glomerulus. As the vessels penetrate, 
the depth of the cavity increases until finally the walls 
of the capsule grow about and enclose the glomerulus 
except at the point at which the arteries enter, and 
the veins leave it. Renal capsules are first fully formed 
in embryos of about 7 or 8 weeks, and this kidney 
development continues until after birth, for a period 
of ten days, more or less." 

In summary we may say that an embryo during its 
fifth week of intra-uterine life has its metanephroi, or 
permanent kidneys, in a rudimentary form. They lie 
in the pelvic cavity of the embryo opposite the second 
sacral provertebra, just below the bifurcation of the 
aorta in a space that is inverted V-shaped, and bounded 
on either side by the common iliac artery. Pressed 
into this space, the metanephric buds appear anterior, 
growing toward the renal blastema, which lies posterior, 
and which tliey soon penetrate. 

This growth continues until the seventh or eighth 
weeks, during which time the renal buds have enlarged, 
and from their blind ends the pelves, calices and collect¬ 
ing tubules have been developed; while the renal blas¬ 
tema into which they have grown has become molded 
over the collecting tubules to form the rudimentary 
kidney, whose migratory ascent out of the pelvis has 
begun. At this time, the kidney and pelvis lie in the 
frontal plane, and move upward over the common iliac 
vessels, until the normal resting place in the postero¬ 
lateral body wall opposite the second lumbar vertebra 
has been reached. Gray gives the normal adult limit of 
the kidney as the twelfth thoracic vertebra for the.upper 
pole and the third lumbar vertebra for the lower pole, 
with the right one a little lower than the left. This 
has occurred from about the ninth week onward. 

The kidney soon places the ureter posterior as it goes 
through the process of rotation, or a turning on its 
longitudinal axis toward the median line until it settles 
and becomes definitely anchored in its retroperitoneal 
pouch in the posterolateral body wall. Here it develops 
its pennanent vascularization from the aorta. 

With this understanding of the development of the 
normal kidney, we may now proceed with a discussion 
of the horseshoe kidney, which is the type of fused 
kidney to which I shall try to limit my remarks. 


THE HORSESHOE KIDNEY 


Beel,“ quoting Kupffer, has decided that the renal 
buds, as they develop from the primary excretory duct, 
approach abnormally near the median line, touch and 
fuse, and form a horseshoe kidney. 

Birmingham,'* in 1890, discussing his case of sig¬ 
moid kidney, said that the facts pointed to the common 
belief at that time, relative to fused kidne}", namely, 
that each kidney developed separately to a certain point, 
when, for some unknown reason, fusion occurred, and 
a permanent union of the lobules resulted. 

Broman, quoted by Brunner,' says that the early nor¬ 
mal pelvic position of the caudal poles is one in which 
thej' nearly touch each other, and have no intervening 
organ. Potentially, the possibility of fusion seems ever 
present, because the caudal poles are nearer together 


3 Bcel T A L.: Contribution to Renal Anomalies, Ztschr. f. 

acis'eh- u.'Miieh.H 5 B. 13: 118-120, 1903. . „ 

4 Birmineham, A.: Simple Unilateral (Sigmoid) Kidney. Tr. Roy. 
lead M. Ireland S: 477-488, 1890; Dublin J. M. Sc. 00: 47-50. 1890. 

S. Brunner, A.: Contributions to Rena! Pathology: A Duplicate 
[idney and a Case of Hydronephrosis in a Horseshoe Kidney, Bcitr. z. 
lin. Chir. 122 : 136-152, 1921. 
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than the cranial poles. These facts all seem logical in 
explanation of the early fusion of the horseshoe kidney. 

Papin and Iglesias “ say that when fusion occurs to 
the upper poles, the kidney is lower than those fused by 
tlie lower poles. They say that horseshoe kidne}' is a 
very early malformation, which precedes the appearance 
of the permanent vessels in the kidney. 

Winternitz ’’ says that mobility, of the kidneys at their 
upper poles is limited, because of the close connection 
of the caudal part of the mesonephros with the cranial 
tubules of the metanephros. The development embryo- 
logically substantiates this, because at the eighth week 
the mesonephros is at the height of its growth. 

Bryan ® says fusion occurs at the lower poles about 
the seventh or eighth week of intra-uterine life of the 
embryo, and more rarely does union of the upper lobes 
occur. But he says that in his case union occurred after 
the seventh week, when the kidney had arisen over the 
promontory of the sacrum. He points out that union 
does not always occur within the confines of the aortic 
bifurcation. 

Bugbee and Losee “ say that at 7 mm. the rudimen¬ 
tary kidneys lie opposite the second sacral vertebra in 
the same relative position on the level; or one may be 
^ventral to the other; or one may be placed above the 
other. They say that the connecting bridge shows 
more complete kidney structure, the earlier the fusion 
occurred, and that later fusions show only the capsules 
to have fused, or fibrous remains of atrophic, sclerotic 
parenchyma may be found.*'* 

Borland,** quoting Pohlman, says that the dystopic 
bud appears later, or develops more slowly tlian the 
normal kidney bud; and as a consequence, the normal 
kidney ascends and rotates properly, while the dystopic 
kidney does not. 

Muthmann,*^ speaking of his case of fused kidney, 
says that fusion could not have occurred between the 
fifth and eighth weeks, since the hilum lay in the neutral 
position and the ureter and pelvis lay before the hilum. 

Winternitz * suggests that Hill has shown that vas¬ 
cularization of the kidney depends entirely on its posi¬ 
tion, and that a renal bud, which has been .slow in 
ascent, might receive its artery from a lower point on 
the aorta than normal, and by this means be held in the 
lower position. Eventually the dystopic kidney is 
dragged across the vertebral column by the normal 
kidney, he thinks. 

Verocay *^ believes that one kidney is usually larger 
in horseshoe fusion because the enlargement of the 
kidney rests essentially on an increased new growth, or 
hyperplasia, of all the tissues composing the kidney; 
this Beumer pointed out, after an exhaustive study of 
unilateral congenital kidneys. He further cites Rosen- 
stein and Perl, who, on the other hand, concluded, after 
animal experimentation, that hypertrophy is the cause 

6. Papin, E., and Iglesias, A. P.: On a Case of Calculous Horseshoe 
Kidney, Ann. d. mal. d. org. gen.-urin. 1: 424-441, 1909. 

7 Winternitz, M. C.: A Case of Sigmoid Kidney, Johns Hopkins 
Hosp. Bull. 19: 229, 1908. 

8. Bryan, R. C.: Report of a Case of Horseshoe Kidney, Virginia 
M. Month. 48: 75-80 (May) 1921. 

9. Bugbee, H. G., and Losee, J. R.: The Clinical Significance of 
Congenital Anomalies of the Kidney and Ureter, with Notes on the 
Embryology and Foetal Development of the Kidney, Surg., Gyncc. & 
Obst. 28:97-116 (Feb.) 1919. 

10. Carlier, V., and Girard, M.: Anatomy and Surgerj' of the Horse¬ 
shoe'Kidney, Echo med. du nord 16: 429, 442, 1912. 

11. Dorland, W. A. N.: A Consideration of Renal Anomalies; With 
the Presentation of Two Unique Cases, Surg., Gynec. & Obst. 13:303- 
319, 1911. 

12. Muthmann, E.: Horseshoe Kidneys, Anatomische Hefte, Wies¬ 
baden 32: 579-58/. 1906, 1907. 

13. Verocay; Left Renal Impar Combined with Anomalies of the 
Genital Organs, Abdominal Arteries and the Skeleton, Prag. xned. 
Wchnschr. 32: 637-641, 1907, 


of enlargement and is predominatingly due to an 
increase in weight; and that this is accomplished by 
an additional increase in the contents of blood, lymph 
and primary kidney constituents, as well as an abnormal 
thickness of the individual elements caused by increase 
in the amount of nourishment. They attribute only a 
slight role to the hyperplasia of epithelial and inter¬ 
stitial tissue. 

Most writers believe with Budde ** and others that 
fusion in a horseshoe kidney, with complete kidney 
tissue in the connecting bridge, could not have occurred 
later than at the beginning of the rotation of the renal 
pelvis. 

We know that a horseshoe kidney presents certain 
well known features, and that among the most impor¬ 
tant are these: 1. It is usually situated at a lower level 
than the normal kidney. 2. Its arteries usually arise 
farther caudad than is seen in the normal kidney. 3. 
Its hilum is more neutral. 4. Its migratory ascent is 
incomplete, and rotation is thereby probably affected. 
5. Absence of the ventral lip to the hilum is noted in 
fused kidney. 6. The ureter passes in front of the 
dystopic kidney. Especially true is this in lower polar 
fusion of horseshoe kidneys. 

We further know that the connecting bridge of a 
horseshoe kidney may be of fibrous tissue, of kidney 
cortex or of entire kidney structure. We know also 
that it may exist as an accessory organ with its own 
blood supply.*** 

It is most necessary to consider chronological varia¬ 
tion of the outgrowths from the wolfifian duct or pri¬ 
mary excretory duct to form the renal buds, as having 
to do with the time-limited schedule of growth of 
these organs. 

If the horseshoe kidney becomes fixed low down in 
the pelvis, it is fair to assume that fusion must have 
occurred some time prior to its migration upward to the 
point of rotation. And if this position does determine 
the vascularization of a kidney, we can see how, 
once it has become established, it is very apt to be held 
there, after penetration of the kidney by blood vessels 
has occurred. 

Felix noted from an embryo of about 8 weeks 
(30 mm.), which had a fused kidney, that the inferior 
mesenteric artery and its mesentery caught and pre¬ 
vented its ascent. 

Budde noted in his case a bridge that had arisen 
between the metanephroi and that had been caught 
by the inferior mesenteric vessels, with failure to 
ascend because of this. 

Relative to vascularization, McDonald *'* sa3's that 
the mesonephros receives segmental branches from the 
aorta, but that the permanent kidnej' receives its tem¬ 
porary blood supply from the median sacral, but after its 
ascent it receives its permanent blood supply from the 
abdominal aorta. 

Jeidell, working with pig embryos of 14 mm., says 
that the “inferior mesenteric artery gives off what may 
be considered the main temporary' artery to the growing 
kidney.” Wilhelmj,** quoting Jeidell, gives us this 
information, and, in addition, says that in his case the 
main artery to the kidney arose from the aorta, in 

14. Budde, Wemcr; The Genesis of the Horseshoe Kidney nnd 
Related Malformations, Wiesbaden, J. F. Berpmann. 1913. 

15. Alczais: The Horseshoe Kidney and the Anomalies of Renal 
Arteries, (Zompt. rend. Soc. de biol. 60:889-891, 1906. 

16. McDonald, A. L.: The Practical Importance of (Jommon Renal 
Anomalies, Am. J. Dermat. & Gen ■ Dis. 15:417-423, 911. 

17. W’ilhelmj, C. se „ '^d ^Disp ‘he Left 

Kidney with Fusion , -177, 1 
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common with the inferior mesenteric, and because of 
this we can determine roughly the time at which the 
displacement occurred, because the renal veins at the 
same stage are tributaries to the posterior cardinal veins. 
If we presume that the kidney was prevented from 
reaching its proper height of ascent, then we may infer 
that instead of the left renal vein emptying into the 
posterior cardinal vein at the point of anastomosis, it 
must have reached the posterior cardinal lozver than that 
point. His case showed that the left spermatic vein 
was also low and entered the left posterior cardinal 
below the renal vein, and that when the kidney was 
displaced, this long vessel was carried with it across 
the aorta and under the inferior mesenteric artery, 
which might explain similar observations made by other 
writers. 

There seems to be little doubt that mechanical factors 
play an important part in the formation of horseshoe 
kidney. There is no reason why we should not assume 
that growth occurs in the embryo on a time schedule, 
and that interference with this tirne schedule is apt to- 
produce an anomaly or malformation. If the schedule 
is properly adhered to, we may assume that the organs 
become normal in size and position. 

Strube, as pointed out by Heiner,^* thinks the 
vertebrae, sacrum, the iliac fossa, and, in addition, the 
contents of the abdominal and pelvic space influence the 
flattening. Heiner thinks that all kidneys, whether 
fused or not, show regularly the discoid form, with the 
hilum in the anterior position. He, too, believes that 
these modifications are influenced by neighboring 


organs. , . r 

Budde says the stomach was low m the cases of 
fused kidney that he investigated. The lowest the 
stomach was noted was down to the middle of the 
fourth lumbar vertebra, at which time the heart lay 
opposite the twelfth thoracic vertebra. The embryo 
liver, correspondingly, was enormous, and reached on 
both sides to the fifth lumbar vertebra and by inter¬ 
vening glands like the suprarenal glands pressure 
could have been exerted on the growing kidnej^. So 
these factors may exert some influence in a mechanical 
way deleterious to the normal growth and ascent of the 

'"*\Selmi says, relative to retarded growth, and 
alteration of the time schedule, that at least three factors 
may play a part in the displacement of a kidney. /I) 
Station of the gut, when it assumes its normal position; 
m the great increase in size of the caudal end of the 
nman bodv which would not affect a normal kidney 
becauS toier would already have ndgra.ed toward 

£ crauial end of this organ which JS 

degeneration and atrophy simultaneously, and (3) the 

in ms cas , F . because of the relation of 

the St OTCter tt the pelvic colon, and the relation of the 

left renS Sn and Ltery to the infenor mesentenc 
arters' as preHously explained. 

CONCLUSIONS 

j * ^ the literature on horseshoe 

After r j^ted with several outstanding 

kddneys, we ,veil established: 

conclusions which ^^ 1 ^^^^ .^suiting from the 

bifnrSoroflejbd^^ 

Renal Deficiencies of the .\iicrcnL 
226. 190S-1909. 


iliac vessels, shows a tendency to converge the two lower 
kidney poles during early development and migration 
out of the pelvis of the embryo. 

2. Fusion occurs early in a typical horseshoe kidney, 
probably soon after tbe renal buds penetrate ■ the 
blastema to form the rudimentary kidneys. 

3. The nearer the time of fusion occurs to the early 
formation of the rudimentary kidneys, the more likely 
it is that the connecting bridge will be made up of 
normal kidney substance; while late fusion probably 
always shows fusion of a fibrous character. 

4. The time element is an important factor because 
growth of tissue probably continues on a time schedule 
and if an organ does not carry on according to schedule, 
it will be mechanically interfered with by its adjoining 
organs and tissues, with resultant interference with its 
normal development. 

5. The complete ascent of a ■ kidney is sometimes 
interfered with by the inferior mesenteric and umbilical 
vessels. The kidney may become caught in them, and 
vascularization may soon occur under such circum¬ 
stances and permanently hold the kidney in situ. 

6 . The upper kidney growing ahead of the dystopic 
kidney may, in the course of its growth, drag the latter 
across the vertebral column, thus allowing it to be held 4 
there until after permanent vascularization. 

7. Fusion probably occurs before rotation of the 
kidney pelvis has been completed. 

8 . The permanent vascularization comes from the 
abdominal aorta, while probably the median sacral gives 
the temporary blood supply to the early rudimentary 
kidney. 

9. When one kidney of a horseshoe fusion becomes 
abnormally large, it is probably the result of hyper¬ 
trophy and hyperplasia. 

In our case, as presented in this paper, we believe 
the following steps probably occurred which resulted in 
the formation of a horseshoe kidney instead of two 
normal and separate kidneys. It showed-a fusion of 
both lower poles by a bridge connecting the two which 
was made of normal kidney structure. This gave 
evidence that the fusion must have occurred quite early 
in the embryologic development of the metanephroi. 
We feel that the sequence of events which led to the 
development of this anomaly were: 

1. Earlier formation of the left metanephric bud 
than occurred to its fellow of the opposite side; 

2. More rapid development of the left metanephros 
than to the right, therefore: 

3. Earlier migratory ascent of the left rudimentary 
kidney out of the pelvis of the embryo, by its being 
moved upward over the left iliac artery, at which time 
its lower pole was quite close to the lower pole of the 
less rapidly developing right rudimentary kidney. 

4. Beginning of rotation of the left kidney at this 
time and placement of its ureter posterior. Next there 
occurred fusion between the lower poles of both 
kidneys until completed. Rotation had not been com¬ 
pleted on the right kidney at this time, because its ureter 
was anterior and remains so today. 

5. Completion of rotation of the left kidney and pull¬ 
ing of this organ into its permanent anchorage or 
pouch, in the left posterolateral body wall with coinci¬ 
dent dragging of the unrotated right kidney up over the 
promontory of the sacrum to the left of the median 
line, where it may have been caught and held by some 
niesenterj- or blood vessels. It was probablj' detained 
there by the future 
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6 . Compensatory hypertrophy of the left kidney 
which forced its lower part to extend to the place 
where the right kidney, now a part of the horseshoe 
kidney, had been dragged and was held in situ. 

7. Permanent vascularization was begun early and 
helped hold this fused, organ in position; it probably 
came from' lower down on the abdominal aorta than 
is normally seen, and it apparently was developed from 
the external iliac vessels. 

While this sequence seems logical, further observa¬ 
tion by other writers on this subject may teach us a 
great deal that at this time is not definitely known 
concerning the formation of fused kidneys. 

REPORT OF CASE 

History. —R. F. G., a man, white, aged 33, an engineer, 
married, complained of fever and chills, headache, gaseous 
distention of the abdomen, and radiating pains into the right 
testis from the left lumbar region, where a sensation of 
fulness existed. 

The patient was fairly well until June, 1919, when he 
noticed an intense pain at the upper end of the inguinal 
canal, which radiated downward, as it became more severe, 
into the right testis. The case was diagnosed as incomplete 
hernia, and the patient was given a purgative and improved. 
Then he was given a truss, followed by some relief after 
three or four weeks of its use. About this time, he noticed 
that the urine was turbid and had a disagreeable odor. In a 
short time he was conscious of a general depression' and 
weakness, which was' cumulative as the months dragged along. 

In February, 1920, the patient had another attack, similar 
to the previous one,' and, thereafter, the attacks became more 
frequent, and each attack lasted longer than the one before. 
About this time, the abdominal soreness that followed each 
attack lasted from one to four days, during which time the 
abdomen was distended with gas, and the patient "was 
extremely uncomfortable until the gas finally was passed. 
From'November, 1920, to about April, 1921, the attacks came 
about every fortnight, with passage of small calculi; finally 
the urine showed pus and blood in- quantity, and the attacks 
were associated with rriuch pain "in the left lumbar region, 
a fever up to 103.6, at times and chills. The pain radiated into 
either testis, but never into the two at one time. The case 
at this time was diagnosed as probable lateral nephrolithiasis. 

The patient was operated on, April 10, 1921, at a large 
Western clinic, by another surgeon. A left loin incision for 
stones in the kidney was made, and at this' time a horseshoe 
kidney was found, which had stones in both kidney pelves. 
These stones were removed by bilateral pyelolithotomy, and the 
pelves were closed; The stones removed from the left kidney 
weighed 24.35 gm. and 6.57 gm., respectively, and one calculus 
weighing 6.22 gm: was removed from the right kidney. The 
oblique incision was continued toward the left anterior superior 
spine in order to examine further the horseshoe kidney. The 
left kidney was found to be about 6 inches long, and joined 
by its lower pole to the lower pole of the right kidney. The right 
kidney was about 3 inches long,, and its pelvis and ureter were 
lying to the left of the median line. Each kidney pelvis was 
dilated, but the kidney proper was not damaged, judging by 
gross appearance. The wound was closed with interrupted 
catgut-in a manner to permit posterior drainage. 

Following operation, the patient had a stormy convalescence, 
with high fever and chills. He said that he developed four 
attacks of streptococcic infection that involved the tonsils, 
sinuses of the face, pleura, and, finally, the right testis. He said 
that he was told he had phlebitis of the left leg following the 
removal of the drainage tubes. The tonsils finally were 
removed, after which he did not seem to gain much strength; 
he was pretty well worn out and still continued to have chills 
and fever. After he returned to Kansas City, his condition 
remained the same, and the chills and fever became continuous. 

Finally, in October, his condition became grave. At this 
time, the daily temp'erature of the patient varied from 99 
to 103.3 and he had chills and fever. He was removed to the 
Research Hospital, Kansas City, Mo., under the care of his 


physician, where I saw the patient in consultation, and we 
decided on rest, forced fluids, urinary alkalization, cystoscopic 
examination and some subsequent operation was believed 
necessary. 

The patient had had the usual childhood diseases. He was 
healthy until 1907, when he had a cystostomy performed for 
stones in the bladder. Recovery was complete, except for 
pleurisy following the operation. The family history revealed 
nothing of importance. The patient stated that he had had 
no venereal infection. His wife had had one child in 1919, 
which died after one year’s illness of some kidney infection 
following an influenzal attack. The patient had never drunk 
alcoholic liquors, was a moderate smoker and did not indulge 
in excesses. 

Physical Examination. —The skin was a pasty white, and hot 
and dry in the late afternoon. The tongue and lips were 
dry. The pupils reacted to light and in accommodation. 
There was no cranial nerve involvement. The ears were 
normal. The nasal septum was crooked. There were no 
tonsils. The hair and teeth were normal. The thyroid 
gland was normal. The mucous membranes were pale. 
There was vesicular, bronchial breathing. There were no 
rales. The precordium was normal in outline. The rate of 
the heart was increased, and a systolic murmur was heard 
at the base, which disappeared when the patient sat up. The 
point of maximum intensity was felt in the fifth interspace, 
1 inch inside the midclavicular line. The spleen and liver 
were negative on palpation. The right kidney was not pal¬ 
pable ; the left kidney was not definite; it did not move with 
inspiration. The abdomen was distended; there was tenderness 
in the left loin near the costovertebral angle, and soreness 
on that side did not permit careful examination. Tenderness 
extended down into the midline near tlie region of the pubes. 
A mass that was vague and tender was noted in the left flank, 
and to the left of the umbilicus it was indefinite. The reflexes 
were slightly increased. The extremities were normal. 

Laboratory Examination. —On admission, the blood showed: 
coagulation time, one and one-half minutes; hemoglobin, 90 
per cent.; erythrocytes, 4,864,000, and leukocytes, 9,600 
(subsequent counts were 12,500, 14,000, 21,000, etc.). The 
differential count showed polymorphonuclears, 65 per cent, 
(subsequent counts were 76, 79 and 77 per cent.); lymphocytes, 
32 per cent.; large mononuclears, 2 per cent., and transitionals, 
3 per cent. The blood sugar was 0.09 mg. per hundred cubic 
centimeters. The Wassermann reaction was negative. The 
urine was cloudy, straw colored and acid. The specific gravity 
was 1.026. Albumin and urates were present. A few erythro¬ 
cytes, pus cells and a few acid fast bacteria and epithelium 
were found. Otherwise, the urine was negative. There were 
many motile bacteria. A culture of the urine yielded staphylo¬ 
coccus and B. coli, from which a vaccine was made. The total 
solids were 11 mg. per hundred cubic centimeters; urea 
nitrogen, 9 mg. per hundred cubic centimeters. The total 
urea was 3 mg. per hundred cubic centimeters. 

Roentgenologic Examination. —After a barium enema had 
been given, the cecum was evenly distended and well filled. 
The descending colon and transverse colon were of normal 
caliber. The flexures were normal. There was no appendical 
shadow. 

After a barium meal, the stomach appeared normal, and 
emptied completely in five hours. The duodenum and jejunum 
were also normal. The ileum was normal, and showed no 
diverticula. The ileocecal valve was patent. Occasional 
spasticity was noted in the transverse colon. 

Shadows showed in the pelves and ureters of the kidncy.s. 
There was also a complete obliteration of shadows after an 
injection of sodium bromid into both pelves, with a reappear¬ 
ance of shadows after release of the pent-up bromid and 
withdrawal of the ureteral catheters. The roentgen-ray 
catheter made a complete turn in the left pelvis and ureter. 

Cystoscofiic Examination. —November 24, Dr. R. Lee HofT- 
man of Kansas City, Mo., examined the patient with a cysto- 
scope. The patient complained of pain in the left lum ' region 
and in the right testis. Examina ' palp, ' ic 

internal genitalia and renal are. tiv 

cystitis was disclosed, with pus b 
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There were thick pus casts about the ureteral orifice on the 
right side. The right ureteral orifice stood open, and was 
thickened and seemed to spurt urine. The left ureteral orifice 
stood open and had considerable edema present. The urine 
from this side spurted clear. 

Right and left No. 5 ureteral catheters were easily intro¬ 
duced into the renal pelves, and clear urine was obtained from 
the left side, but none from the right. Lavage from the right 
side brought urine loaded with pus. 

Examination of the urine showed albumin, many pus cells, 
epithelial cells and no casts from the right kidney. Urine 
from the left kidney showed some albumin, a few pus cells 
and no casts. 

One c.c. of phenolsulphonephthalein was injected intrave¬ 
nously. The appearance time was; right, ten minutes, 2 per 
cent.; left, four and one-half minutes, IS per cent. Roent¬ 
genograms taken after the injection of 40 c.c. of sodium 
bromid (15 per cent, solution) into the left pelvis, and 12 
c.c. of thorium solution into the right pelvis showed nine 
shadows in the left renal region, with no shadows in the right 
area but a shadow in the bladder region after shadowgraphic 
fluids had been drawn away ten minutes later. 

A roentgenogram showed that the left ureteral catheter made 
a complete loop on itself in the upper third. Both catheters 
were allowed to remain in the ureters for drainage, and were 
removed during the night by the patient. 

The patient continued to have chills; so retention of the 
catheter on the left side was suggested. October 28, a catheter 
was passed into left renal pelvis for five days. The tem¬ 
perature improved. November 1, an intramuscular phenol¬ 
sulphonephthalein test showed: 


Left side.. 
Right side. 


1st Hour 
Per Cent. 

15 

16 


195 Hours 
Per Cent. 
12 
12 


2 Hours 
Per Cent. 
10 
10 


V5 Hour 
Intervals 
Per Cent. 

37 

38 


The case was diagnosed as bilateral, recurrent pyelolithiasis, 
with a horseshoe kidney. 

Operation.—(Drs. Kinard and Hoffman; anesthetist. Dr. 
Clark).—An operation was performed, November 2. The 
patient'was given a hypodermic injection of morphin, % grain, 
and scopolamin, V 200 grain, one hour before operation. The 
anesthesia used was nitrous oxid and oxygen. The patient 
was placed in position for a left nephrectomy. The sphyg¬ 
momanometer showed blood pressure systolic, 130; diastolic, 
80: the pulse was 114. 

An incision was begun at the twelfth costovertebral angle, 
and carried around the old scar through the skin and fascia, 
obliquely around the loin toward the left anterior superior 
spine ' The old scar was excised, and the incision continued 
through the old scar and muscle tissue to the perirenal fat. 
Many^ adhesions were encountered, and bleeding was free 
The incision was enlarged anteriorly, and left kidney 

was isolated and the peritoneum pushed ^way from it Hot 
nacks wrung out in saline solution were used to maintain 
warmth as the peritoneum was pushed toward the median 

''”some^sma°l^vessels had developed in the fibrous tissue and 

attached themselves to the kidney capsule. 

ligated and cut. The upper pole was finally freed an 

e.ftended opposite or higher than the °^„‘Jhes in 

the lower po e was apparently 

joined each other, and difficult to realize from 

of complete renal ^ been intended to 

palpation that the two • perfect. The left ureter 

unite in this way; t 0 , placed posterior. On 

was in its normal .^ng just above the 

palpation, the right kidnej 

promontory of h urn po nted craniad and 


vessels came from low down on the aorta, probably the left 
iliac artery. There were no distinct stones, but hardened 
masses were palpable in the pelvis of each kidney. 

At this time, the anesthetist reported that the patient’s con¬ 
dition was not good, and the blood pressure had dropped 
rather suddenly. The examinations were stopped, and the left 
kidney was incised down the median line, for abput 3 inches. 
No cultures were taken. The ureter held no visible pus, and 
no stones were encountered; but a thick, gritty inspissated 
material was encountered, which was washed out as quickly 
as possible by saline sponges. A %-inch tube was then 
inserted through the kidney substance into the pelvis of the 
left kidney. The kidney was closed around the tube with 
No. 1 chromicized catgut, with deep mattress sutures, while 
superficial interrupted sutures were placed through the kidney 
substance between the mattress sutures. The gauze packs 
were removed. Small drainage tubes were inserted, and 
held in place by interrupted chromicized No. 2 catgut sutures. 

The patient at this time had a systolic blood pressure of 
76, and a diastolic pressure of 54; the pulse was about 136. 
He was sent to his room in poor condition. 

Course .—The patient, on return to his room, was given 1,200 
c.c. of physiologic sodium chlorid solution by hypodermoclysis. 
Fifteen drops of epinephrin chlorid solution (1:1,000) was 
given intravenously. Electric pads were applied, the foot of the 
bed was elevated, and other measures of relief were taken until 
reaction occurred several hours later. One-fourth grain of 
morphin and )4oo grain of atropin was given until reaction 
had fully set in. Protoclysis was used continuously of a solu¬ 
tion made of glucose, sodium bicarbonate and tap water, 
which the patient retained well. One hour later the pulse 
dropped to 120 and the temperature rose to 100 F., while 
the systolic blood pressure was 85, and the diastolic pressure 
was 65. 

At 4:30 p. m., on the day of the operation, the blood pres¬ 
sure had risen to 150 systolic, and 110 diastolic; the pulse 
was 112, and the temperature was 101.5 F. The patient was 
fully awake and felt well, and copious drainage from the tube 
in the pelvis into dressings had already begun; the discharge 
was bloody at first, and later, thick, grumose, malodorous 
urine drained away each time the dressing was changed. One 
week later, the temperature was lower; chills had been absent 
since the operation. The bowels had moved well, and drainage 
was excellent. The perirenal drains were removed between the 
eighth and tenth days, while the main tube was left for 
two weeks, when it was replaced by a soft rubber catheter 
No. 14. No lavage was ever attempted through this tube. 
The wound had healed by this time except at the nephrotresis 
site. 

The patient did very well, but had one distressing symptom 
throughout this period, and this was the presence of gas pains. 
He had several enemas daily which, at first, relieved the con¬ 
dition, but only temporarily. About this time, his previous 
three daily enemas were discontinued, pituitary extract was 
used, and the gas pains disappeared. Thereafter, with the use 
of the lightest of cathartics, no trouble with the bowels was 
encountered. 

The patient progressed satisfactorily. He was vaccinated 
for smallpox, November 26 (epidemic in Kansas City), and, 
November 27, he developed a right saphenous phlebitis, which 
lasted until December 8. 

Fluids were pushed to the limit during the first forty-eight 
hours, at which time active peristalsis was noted throughout 
the abdomen. November 10, the daily output was 1,400 c.c., 
while the nightly output was 1,000 c.c. from the tube and 
bladder combined. During this time, the daily intake of fluids 
was 3,500 c.c. 

Thereafter, the intake averaged 1,700 c.c. in twenty-four 
hours, and the output about 1,500 c.c. About one third came 
from the bladder, and about two thirds drained through the 
nephrotresis into his rubber bag. 

The patient was discharged, December 8, and he was 
allowed to go home, although his temperature was ranging 
between normal and 992 F. His symptoms one month later 
had practically disappeared, and he was getting stronger and 
gaining weight. The patient has continued since December 8 
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gradually to get better, and today he says he feels as well as 
he ever did in his life. He works evcrj' day, and has had no 
difficulty or pain since the operation. 

He now wears his rubber tube, which is changed daily. 
When the granulations block the sinus, he wears his silver 
tube, which is fenestrated and which, after wearing for 
twenty-four hours, opens the sinus, and, on its removal, 
cuts out the granulations along its course, allowing subse¬ 
quently perfectly free drainage. He wears the apparatus, 
which he devised himself, and which drains the urine into 
a receptacle that he wears on the inside of the left lower leg. 

COMMENT ON CASE 

The patient on admission was so sick that it was 
a question whetlier the kidneys would increase their 
elimination on the forcing of fluids, alkalization of the 
blood and the usual local treatments. 

Hotvever, he responded to his treatments very 
quickly, and continued to improve. We were forced to 
consider surgical intervention as inevitable. We 
already knew that the kidne3'S were fused, but we did 
not know how they were fused. The surgeon who 
had previously operated gladly gave us the information 
as to the condition he found at the previous operation 
as herein outlined. 

In order to get more definite information, the blood 
and urine had been studied carefully day by daj’. 
Focal infections were considered, and after the uritie 
of catheterized specimens had been studied, we decided 
that the fused kidneys would secrete under proper 
environment. Autogenous vaccine caused no improve¬ 
ment. 

Several facts were manifest. The kidney stones had 
been properly removed less than six months before, 
and the patient did not show improvement following 
the operation. In fact, he soon became worse. Pain 
was his chief symptom, and pyuria his important clinical 
finding. Some improvement followed after five days 
of retention of a ureteral catheter in the left ureter, 
and lavage through it. 

The pelves of both kidneys were dilated, owing to 
blockage. The pain and discomfort ^Yere caused when¬ 
ever the urine could not pass the obstructions in the 
pelves. Under such conditions, it might not take a 
great while before a hydronephrosis or pyonephrosis 
might develop. Heminephrectomy was considered 
unwise. The retention catheter showed relief, if not 
improvement, from the drainage it afforded. 

Two surgical possibilities now confronted us from 
the operative standpoint. One of these operations 
was to do a transperitoneal removal of the stones. The 
other was to leave the stones in situ and perform a 
nephrotresis. 

Dr. Hugh Cabot was seen in consultation at this time, 
and he advised the removal of the stones. We were 
about to abide by his judgment, when we were again 
brought to a realization of the very insecure condition 
of the patient, and his absolute inability to go through 
with much more ■ suffering. He had lessened toxicity 
under treatment, but was gradually becoming weaker. 

With a historj’^ of rapid recurrent stone formation, 
it seemed best to make a permanent drainage to the 
left kidney and pelvis through the loin, or nephrotresis, 
which would at all times secure ample drainage, should 
the pelvis of the left kidney become completely blocked 
at some future time. The right kidnej' was secreting 
better than previousl}-, and, so far as excretion was 
concerned, was entirel}' a-separate organ from the left 
kidnej-, as we leamed from our embryologic stud)-. 


We proposed to do as much as possible under the 
circumstances at operation. The ideal combination 
would have been to remove the stones from both 
kidneys and to perform a left nephrotresis, but the con¬ 
dition of the patient made such a procedure impossible. 
So it was finally decided that should the patient recover 
after this operation, the removal of the stones 
could be more safely done at some future time by the 
transperitoneal route. 

But, until the physiologic chemists find out what was 
causing the stones to form so rapidly and what was to 
be done medically to prevent recurrence, we felt we 
had no assurance that removal of the stones from the 
kidney would benefit the patient. It is quite possible 
that the right kidney may gradually develop a hydro¬ 
nephrosis which may form a fibrous wall at the site of 
the fusion and allow heminephrectomy at some future 
time. This might not be a simple procedure from the 
information we have on this case. 

Bryant Building. 

NEUROTOLOGIC STUDIES IN 
EPILEPSY 

PRELIMINARY REPORT * 

ISAAC H. JONES, M.D. 

LOS ANGELES 

On first thought it seems a far cry between the ear, 
nose and throat and epilepsy. For many years the 
medical profession has regarded epilepsy as due to a 
lesion of the cerebral cortex. In recent years, the pro¬ 
fession has begun to realize how many phenomena may 
be produced by lesions of the lower centers, particularly 
the basal ganglions and brain-stem. Robert Barany has 
recently advanced the theory that the center of con¬ 
sciousness is probably located in the basal ganglions, 
rather than in the cerebral cortex. In the last few 
years, many neurologists have come to consider that 
the seat of the disturbance which results in attacks of 
epilepsy may be in or near the brain-stem. It there¬ 
fore occurred to me that neurotologic studies, particu¬ 
larly of the vestibule, might shed some light on the 
integrity of the brain-stem, in patients who Suffer 
recurrent epileptic seizures. 

The present report is the outcome of e.xamination of 
twenty-seven epileptic patients, entirely from the point 
of view of the ear, nose and throat. General and 
neurologic examination of each of these cases were 
made by one or more of the following physicians: S. D. 
Ingham, Cecil Reynolds, I. Leon Meyers, F. M. Potten- 
ger, Thomas J. Orbison and Carl Rand, all of Los 
Angeles. They not only provided the material for 
study, but also guided me in the interpretation of the 
findings. Almost all of the patients were seen in 
private practice, and complete clinical histories are 
available concerning each patient. 

On tabulation of the findings in the twenty-seven 
cases, no characteristic condition was discovered in the 
nose, nasopharynx, throat, teeth, mouth, external car, 
middle ear or cochlea, nor \\-as there any suggestion of 
intracranial auditor)- involvement. In contrast, vc.s- 
tibular impairment or abnormalit)- was found in nearly 
all the cases. Of the twenty-seven’, only three showed 
normal nystagmus, vertigo and p-> ' d- >-id each 
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of these three showed definite subnormality in consti¬ 
tutional responses to the vestibular tests. They failed 
to show the usual pallor, sweat and nausea that one finds 
in the normal, after prolonged turning and douching. 


ANALYSIS OF -CASES 

The age ranged between 3 and 54 years; there were 
twenty-two male and five female patients. 

Intracranial pathologic change was reported in thir¬ 
teen cases; in the remaining fourteen cases there were 
no definite organic findings. Syphilis of the central 
nervous system was present in one case, and in one 
case, either syphilitic encephalitis or arsphenamin poi¬ 
soning. Arachnoiditis was present in four cases, one of 
which also showed cerebellar cysts; external hydro¬ 
cephalus, in two; meningo-encephalitis, in three. Two 
patients were probably toxic (one of these, following 
tonsillectomy, has had cessation of fits for the last ten 
months to date). Spontaneous subarachnoid hem¬ 
orrhage was present in one case; suspected brain tumor, 
in one; suspected right parietal abscess, in one, and a 
large glioma of the right frontal lobe, in one. 


SUMMARY OF EXAMINATIONS 

1. Neurotologic History .—Dizziness was present in 
three cases; staggering, in two; deafness, in four; 
tinnitus, in three. 

2. Spontaneous Phenomena .—Three patients had 
nystagmus. One had vertical nystagmus upward on 
looking up, and on looking to the right the nystagmus 
was noticeably larger in the right eye than in the left 
approximately twice as large. One has vertical nystag¬ 
mus upward each time he has an attack. There were 
no cases of vertigo. Past-pointing occurred in two 
cases, and falling and general swaying in three. 

3. After Turning. —Nystagmus was prolonged in two 
cases; normal, in five; subnormal, in nine. One patient 
showed conjugate deviation to the right after turning 
to the right, and conjugate deviation to the left after 
turning to the left; another showed oscillatory nystag¬ 
mus after turning. Another patient, after turning to the 
rif^ht, showed a larger nystagmus in the right eye than 
in'’the left eye. Another patient showed conjugate 
deviation of the left after turning to the left, but no 
conjugate deviation to the right after turning to the 
rio-ht. Another patient showed conjugate deviation to 
tl^ right after turning to the right, although after turn¬ 
ing to the left there occurred a distinct quick component 

to the right. . • r 

Vertigo after turning was hyperactive m four; nor¬ 
mal in four, and subnormal in nine. Diametric 
inversion occurred in one case; after turning to the 
right the patient felt that he was turning to the right 
instead of to the left, and after turning to the left, 
instead of vertigo to the right, he had vertigo to the left. 

Past-pointing was hyperactive in four cases, norma 
in three, and subnormal in five. One of these patients 
showed a poor past-pointing of each arm inward, 
another showed absent past-pointing of the right arm 

^°Hvperacdve constitutional responses were not noted. 
They were normal in one’case and subnormal in twenty, 
of these there was a strikdng absence of any pallor, 
sweat, nausea or vomiting in eight cases. 

4 After Douching.— Nystagmus was hyperactive in 

4 . uu q tVirpp • subnormal, m sixteen, 

one case ; patient had vigorous nystag- 

mut™' a tendency to conjugate deviation on stimula¬ 


tion of each horizontal canal; one patient had perverted 
nystagmus from the right horizontal and delayed 
response from the left vertical canals and perverted 
from the left horizontal; another, perverted nystagmus 
from the right horizontal. Another patient had a large 
perverted nystagmus produced by the right vertical 
canals and also by the left vertical canals; furthermore, 
the right vertical canals not only produced the wrong 
type of nystagmus, but there was a different type of 
nystagmus in one eye from the other. Another patient 
showed a tendency to conjugate deviation from the 
right horizontal canal; also perverted nystagmus from 
the left vertical canals and perverted nystagmus from 
the left horizontal canal. Another patient presented a 
peculiar phenomenon: when the right ear was douched, 
nystagmus occurred more quickly than usual, and this 
nystagmus increased to a fair amplitude; but as the 
douching was continued, instead of increasing, the 
nystagmus disappeared entirely. The same phenomenon 
also occurred in this patient when the left ear was 
douched. 

Hyperactive vertigo after douching was not observed. 
It was normal in six and subnormal in fourteen; of 
these, five showed no vertigo response whatever, and 
one patient showed no vertigo on stimulation of any 
canal except the right horizontal. 

Past-pointing was hyperactive in two, one being 
hyperactive from the verticals, but normal from each 
horizontal; normal, in four; subnormal, in eleven; of 
these, in one case past-pointing was entirely absent. It 
was abnormal in four. 

Falling was hyperactive in one case; normal, in nine; 
subnormal, in eleven. One patient showed no fall to 
the right, but was normal to the left. Another patient 
was normal to the right and subnormal to the left. 
Another patient had no fall to the right, but was normal 
to the left. 

Constitutional responses were hyperactive in one case, 
normal in two, and subnormal in twenty; of these there 
was a striking absence of any pallor, sweat, nausea, or 
vomiting in eleven cases. 

Differentiation between the vertical and the horizon¬ 
tal canals was obtained in six cases. One showed 
good response from the right vertical canals, but 
poor response from the right horizontal canal; also good 
response from the left vertical canals, but poor response 
from the left horizontal canal. One patient showed no 
responses from any canal or set of canals, except the 
right horizontal. In one case the left verticals produced 
a wider past-pointing than the left horizontal. Two 
patients showed poor response from the verticals and 
good response from the horizontals. 

5. Auditory Function .—In the face of the fore¬ 
going varied vestibular subnormalities and abnormali¬ 
ties, it is important to note that almost all of these 
twenty-seven patients showed normal cochlear function. 
The hearing was entirely normal in eighteen cases. Two 
patients showed slight impairment of each cochlea. 
One patient showed both cochleas dead—it appeared 
that possibly there were certain islands of hearing; 
this was the patient with diffuse central nervous 
syphilis. 

SPECIAL COMMENT 

From the apparent chaos of the foregoing observa¬ 
tions, the following facts are clear: 

1. A surprisingly large number showed vestibular 
impairment ^and abnormality. .All of these vestibular 
deficiencies were of central type, with only one excep- 
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tion; the almost uniformly normal auditory mechanisms 
. tend to confirm this. 

2. One is impressed with the subnormal constitu¬ 
tional responses. After turning, the constitutional 
responses were subnormal in twenty out of the hventy- 
seven cases; in eight of these cases there was no pallor, 
sweat or nausea whatever. After douching, the con¬ 
stitutional responses were subnormal in twent 3 ’-one of 
the twenty-seven cases, and in twelve of these cases 
there was no pallor, sweat or nausea whatever. 

3. Mr. L. C., aged 35, after turning four times to 
the right was seized with his typical epileptic attack. 
He did not draw the head in any particular direction. 
He was quite unconscious; at first he gazed straight 
ahead with a blank expression, then became pale, and 
then markedly cyanosed. After recovering conscious¬ 
ness, he stated that he had felt the attack coming on 
almost at the beginning of the turning. 

4. Miss B., aged 25, daughter of an intelligent phy¬ 
sician who has observed her closely, showed distinctly 
impaired vestibular responses both to turning and to 
douching. In spite of. the subnormal vestibuhr 
impulse, she manifested terror after turning or douch¬ 
ing. We attempted to reassure her, but it was diScuIr 
to secure her cooperation, although she was not culy 
intelligeht but most willing to help. Finally she said: 
“The reason for being frightened is that each time vc" 
turn me. or douche my ear, I feel just as I always cs 
before I have an attack.” She had no attack; but c- 
repeated tests over several days, each vestibular stiuru- 
lation produced her aura. 

5. Mrs. O. H. T., aged 47, after three and oue-hali 
minutes’ douching of the right ear had a “spell'’—itw- 
ever, not the same as her usual attacks. All vcluuturr 
muscles relaxed; respiration was rapid; there were d: 
convulsive movements. The patient tos apuareud- 
unconscious, but afterward stated that she did nuttufu:'— 
she had been completely unconscious but cuTt zEz 
extremely w’eak and unable to speak. This -- 
collapse was not a vestibular phenomenon in the urud 
sense; it was decidedly ditferent from a state c: sEcdb— 
in fact, there was a singular lack of coustyudhimr 
responses. Although the douching had been czzEzz"-' 
three and one-half minutes, there was no cadrr, svunn 
or nausea. Later, douching the left ear c— 
another “spell”; she did not lose consciensis: ”!~ 
became flaccid and relaxed—not so marl-rer: 
douching the right ear. 
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The actual cause of the manifestations of epilepsy and the 
location in the brain where the explosion is set off are mat¬ 
ters of theory. There is a good deal of evidence that the 
importance of the cortical centers has been overestimated, 
and that disturbances of the lower centers have been over¬ 
looked. The findings reported in this paper, i. e., abdominal 
vestibular reaction to standard tests, constitute a high per¬ 
centage of objective evidence; prcjbably higher than has been 
obtained from any other one method of study. Confirmation 
and further observations are needed along this line. 


CATARACT EXTRACTIONS PERFORMED 
BY PROF. JOSEF MELLER OF 
VIENNA, 1919-1921 

REVIEW OF TWO HUNDRED AND FORTY-NINE 
.OPERATIONS * 


HANS BARKAN, M.D. 

SAN FKANCISCO 


There are two good reasons for presenting this paper. 
The first is that the statistics of cataract operations 
performed by Professor Meller will show what can 
be done in the way of obtaining good results under 
the most trying circumstances imaginable. The other, 
to present an accurate statement of operative results 
obtained by one operator on a uniform material over 
a sufficient number of cases by. standard methods. 
Recent literature has been entirely too full of loose 
statements regarding cataract results; statements which 
give visual results as, for instance 20/20 or over, and 
do not give the percentage of cases in which the vision 
was 20/200 or less; papers by inexperienced operators 
covering a small number of cases with unripe and hasty 
deductions, and finally, broad statements regarding the 
high percentage of excellent visual results obtained by 
the exclusive use of some one method without statistics 
covering the percentage of losses, or mention of the 
sequelae and incidents of the operation tending to 
produce poor results. We have yet to find an analysis 
of cases in either the Smith or the Barraquer ^ method, 
such as we may find if we go back some years and 
look over the very carefully prepared statements of 
Knapp = in 2,300 cases, of Haab in 500 cases, and of 
Noyes’^ compilation of 10,661 linear extractions and 
a further 5,566 linear extractions at the hands of six 
skilful operators, as well as that of Ring,* who analyzed 
1,032 cases of combined extraction and 1,123 of simple 
extraction at the hands of Knapp, Agnew, Webster, H. 
Derby, Schweigger and others. Parker’s' paper, 
analyzing his results in 1,034 cases, and the thesis of 
Meyling,' analyzing the results of the clinic at Leyden 
in 1 058’cases, are the only recent papers bearing com¬ 
parison with the analysis of cases of twenty and twenty- 
five years ago. In reviewing the cases of operation in 
Meller’s clinic, I took from the very carefully prepared 
histories containing mention of every possible preoper¬ 
ative and postoperative incident only those in which 
•operation was performed by Meller himself. About as 
many more operations as here listed were performed 


•Read before the Section on Ophthalmologj- at the Seventy-Fourth 
Annual Session of. the American Medical Assoc.at.on, San Franc.sco, 
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during the same period by his skilful assistants, A. 
Fuchs and Bachstetz. For the sake of a standard 
comparison, however, the records of Meller’s operations 
alone were taken. 

The conditions during the first year of this operative 
material were such as have seldom, if ever, obtained 
in a university clinic of such reputation. These con¬ 
ditions, owing to the postwar state in Vienna, were 
enough to discourage any but the most courageous 
operator. The material, never particularly intelligent 
or cleanly, was worse than ever. Patients had had no 
opportunity, time or money to keep their bodies in 
physical repair. No dental, nose or throat work, no 
treatment of skin diseases, was possible. Observing a 
nephritic or diabetic diet, in patients nourished on poor 
potatoes and sawdust bread, was out of the question. 
Many of them traveled long distances - in emaciated 
condition with sunken eyeballs, due to malnutrition, 
arriving at the clinic in poor shape mentally and 
physically, old and decrepit people after the years of 
suffering and starvation. At the clinic they did not 
have the reception accorded them in former years. The 
food was not much better there than at home. The 
wards and the operating rooms were not heated, so 
that Meller often operated with icy hands. No gas 
was available; the trained helpers of former years were 


Table 1.— Methods of Operating 


Hess . 180 

Combined extraction. 46 

Preliminary iridectomy. 2 

Weber’s loop... 8 

Lance incision. 8 

Simi>Ie extraction. 3 

Discission . 2 

riTotal .. 249 

Uncomplicated cases, total. 174 


Vitreous loss, total 


Vitreous uncomplicated cases...............*..*.’.'.*.*.’.*.* 1.34% 


dead, sick or missing. There were no agar, no dyes and 
no possibility for a bacteriologic examination. The 
instrumentarium was old and in bad condition; good 
instruments had been used up. The instruments avail¬ 
able were of poor nickel and poor edge. In spite of 
these conditions, work was commenced, and in a very 
short time the beds were again full of cataract patients 
who had, some of them, waited during the entire war 
years for the time to come when they could gain 
entrance to the hospital in Vienna. 

Of pre-operative attention to teeth, nose, throat, skin 
or general constitutional diseases, there was, and could 
be, very little. Teeth were not extracted, tonsils not 
removed; and although diabetic patients were first sent 
to the medical wards and an attempt made to reduce 
their sugar, any painstaking efforts to get the individual 
into good condition for his operation were out of the 
question. Bacteriologic examination of the conjunctiva, 
for reasons stated, was not performed. If the tear 
ducts were patent and no gross conjunctivitis existed, 
operation was promptly performed. Table 1 shows 
the method of operating. Whenever possible, the method 
of Hess (performed previous to Hess by Chandler of 
Boston, and Pfliiger of Bern) was used. 

TECHNIC OF OPERATION 

The patient walks to the operating table, which is firmly 
anchored to the floor. The operator sits at the patient’s right 
hand side, and therefore operates on the right eye with his 
left hand and on the left eye with his right hand. The 
assistant stands opposite the operator, and by means of his 
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thumbs spreads the lids apart. A nurse at the head illumi¬ 
nates the field with the Hess hammer lamp. Another nurse 
at the head stands holding the pledgets soaked in weak 
mercuric chlorid solution. The instruments are boiling at 
the left hand of the operator, and can be taken out and put 
hack into a small sterilizer by the operator himself quickly 
and without lost motion. After cocainization with 4 per cent, 
cocain and finally a drop of 10 per cent., an incision embrac¬ 
ing a liberal upper one third of the cornea and ending with 

Table 2. —Fnndus Lesion and General Complications 


Number of Case 

Men Condition Vision 

1 Toxic amblyopia with central scotoma... 6/36 

5 Senile atrophy, optic nerve. 6/18 

53 Fresh choroiditis and vitreous opacities, 6/60 

64 Optic atrophy, postneuritic..fingers, 1 m. 

83 Deafness, hemiplegia, senility._... ?? 

89 Von Recklinghausen’s disease, with previous retinal 

hemorrhages . 6/18 

90 Amblyopia, toxic . 6/36 

114 Nephritis, chronic, and arteriosclerosis... .. 6/8 

124 C^taracta nigra .. 6/12 

130 Amblyopia exanopsia . 6/24 

121 Myo'caiditis with beginning decompensation. 6/18 

12 Glaucoma, chronic .fingers, t m. 

43 Heterochromia iris, with precipitates. 6/18 

23 Retinochloroiditis, old, central... 6/60 

68 Atrophy, nerve, postneuritic central scotoma. 6/12 

81 Retinochoroiditis, central . 6/60 

105 Diffuse chorioretinitis. 6/12 

125 Senile macular changes, disk pale, inveriron of 

vessels^. 6/60 

136 Choroiditis, probably tuberculous... 6/18 

17 Central 'macula corneae. 6/24 

19 Subluxation of lens...fingers, 1 m. 

30 Nystagmus, congenital . 6/24 

80 Chronic iridocyclitis, tuberculous. 6/60 

88 Chronic iritis . 6/8 

106 Nystagmus, atrophic iris.L. 1'. and P. in 1 m. 

92 Adhesions, iris to lens. 6/18 

Women 

15 Tremulous iris .*.. 6/8 

51 Cataracta accrcta calcarea*.... 6/13 

71 Tatooed scar, cornea; optical iridectomy. 6^18 

73 Incipient zonular opacity, cornea; old macula; old 

iridocyclitis ....fingers. 0.5 m. 

80 Macula corneae; marked irregular astigmatism. 6/24 

94 Central macula myopia gravis. 6/60 

44 Heterochromia ... 6/18 

43 Glaucoma, chronic . 6/18 

45 Glaucoma, chronic .... 6/9 

89 Glaucoma, chronic .. 6/60 

16 Mental depression .. ? 

32 Mental confusion . 6/60?? 

35 Cataracta nigra ...... 6/36 

46 Cataracta nigra . 6/12 

69 Cataracta nigra . 6/12 

17 Choroiditis disseminata. 6/36 

49 Nephritis, chronic . 6/12 

60 Macular changes, senile. 6/12 

65 Central choroiditis; retinal hemorrhages; central 

scotoma ... 6/36 

66 Atrophy, nerve; choroiditis disseminata; vitreous 

opacities .fingers, 0.5 m. 

77 Central choroiditis with central scotoma.fingers. 3 m. 

82 Central choroiditis with vitreous opacities. 6/24 

99 Central, choroiditis with central scotoma-.........fingers, 1 m. 

104 Temporal pallor of disk with central scotoma.fingers, 2 m. 

109' Macula corneae; central myopia gravis... 6/36 


a small conjunctival flap is made. This incision is made 
frequently with one forward and one backward sweep of the 
knife. Occasionally a third short stroke with the knife edge 
turned almost facing the operator is taken to cut through 
the conjunctival flap. The capsule forceps are promptly 
introduced and as large a bite as possible of the anterior 
capsule taken. Meller spreads the arms of the forceps apart 
so that they often dilate the sphincter, obtaining a large piece 
of capsule. The upper lid is held with the thumb’of the left 
hand, pressure is exerted by the index finger of the right 
hand against the lower lid, and the cataract is expressed. 
Meller expresses an amazing quantity of cortex by never 
relaxing on this pressure and thereby not allowing cortical 
masses to sink backward. No irrigation and no spoon to 
shovel out cortical remnants is employed. The iris is then 
reponated so as to obtain a perfectly round pupil. The conjunc¬ 
tival flap is stroked over the cornea, the base of the iris is 
pulled out slightly by means of sharply bent Hess forceps, and 
the smallest possible basal iridectomy performed. Should some 
cortical masses still be in evidence after this procedure, 
massage is again employed, and occasionally a surprising 


amount of cortex is expressed through the basal iridectomy. 
The iris is again brought into position, the conjunctival flap 
folded into place, and the eye closed., A binocular mask or 
tin cups covering both eyes do for the dressing. The patient 
walks back to his bed, and if the anterior chamber is formed 
at the dressing next morning, he is allowed to sit on a chair 
with the unoperated eye open. In uncomplicated cases the 
patient is discharged in from ten da 3 's to two weeks, at 
which time visual results are recorded. He is asked to return 
four weeks afterward for the estimation of his permanent 
glasses. 

FACTORS GIVING THESE STATISTICS AN 
EXCEPTIONAL VALUE 

1. Each patient, after having been examined ivith the 
utmost detail by the assistant, is presented to Professor 
Meller, tvho himself examines the patient the day 
before, or the morning of, the operation. 

2. Every operation tvas done by Meller, to ivhose 
surgical judgment and skill it is not necessary to refer. 

3. The material is composed of approximately the 
same type of individual. 

4. The patients were seen daily and the eyes dressed 
by men of experience. 

5. Every postoperative complication arising was seen 
by Meller. 

6. The final status of the case was observed and 
dictated by Meller. 

7. Each case was from beginning to end so carefully 
described, and even incidents of practically no clinical 
importance so thoroughly recorded, that no misunder¬ 
standing could exist in the mind of any reviewer of 
these cases as to what had occurred and as to what 
the final results were. 

RESULTS OF OBSERVATIONS 

Two hundred and forty-nine cases came to operation. 
Of these, the uncomplicated cases total 174, the com¬ 
plicated cases, seventy-five. It is to be seen immediately 
that the percentage of complicated cases in this material 
is very high. 

Table 2 gives the essential complicating factor in 
each case. These cases were selected from the others 

Table 3.—Myopia Gravis (Seventeen Cases) 


Number of Case 

Men Vision 


25 

28. 

34-, 

35. 

79. 

JI2. 


6/8 

6/12 

6/6 

6/12 

6/18 

6/24 


Women 

13.. 

25.. 

31.. 

40.. 

63.. 

67 .. 

69.. 

88 .. 
94.. 

101 .. 

109.. 


. 6/12 

. 6/60 

. 6/24 

. 6/18 

....fingers, 3 ft. (ret. dct). 

.. 6/36 

•. 6/12 

fingers, 6 ft. (vit. opacities) 

. 6/60 

. 6/12 

. 6/36 


with this point in view; namel 3 % that any condition 
existing before operation, which would make it impos¬ 
sible to secure good vision, irrespective of the type of 
operation, should be put into a separate taiile. A 
careful study of this table is urged. The unexpected 
good vision often in cases of small promise is surprising. 

Table 3 gives the results in the myopic cases. 
“M 3 'opia gra-vds”' om case recordsmieans m 3 -opia 
exceeding 1 'y —« -cn such 

cases. No ' , omc 
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vitreous loss. ^ Considering the widespread fundus 
changes found in almost all of them, the visual results 
are surprisingly good, with only one case a dead loss, 
owing to retinal detachment occurring two months after 
operation. 

Table 4 lists the diabetic patients. Of these there 
were seven, running from 4 to 10 per cent, of sugar. 

Table 4.— Diabetes 


Number of Case 


Men Vision 

115 . 6/60 

116 . 6/18 

118. 6/18 

133.,. 6/8 

Women 

52.bngefs. 3 ft. 

97. 6/12 

107. 6/36 


Many other cases in this material showed traces of 
sugar, or a low percentage, and are not included in 
this statement. There was no infection, and the poor 
vision in several of these cases can be referred to 
fundus changes. 

Table 5 shows the number of vitreous losses and the 
vision. I would point out that not one such eye was 
lost. A number of the patients had useful vision, and 
it will be noted that some of these had myopia gravis, 
and that most of these cases belong to the complicated 
series. Imagine such vision as these patients show if 
an operation, such as the Smith-Indian, had been used. 
The total vitreous loss was 5 per cent., and this in a 
material of which 18 per cent, can legitimately be called 
complicated in the sense of eyes likely to give-trouble 
during operation. The vitreous loss in the uncompli¬ 
cated cases equals 1.34 per cent. 


Table S .—Vitreous Loss 


Number of Case 

Men* Condition 


25 Myopia gravis .. 

41 Lens does not present Webers loop.. 

81 Lens does not present considerable pressure used.. 

92 Traumatic cataract; adhesions, iris. 

118 Lens does not present pressure. 


Vision 

6/8 

6/36 

6/60 

6/18 

6/18 


Woraenf 

2 Hypermature Iens,_ loss minimal. 

8 Vitreous with incision. 

25 Myopia gravis, slight loss. 

31 Myopia gravis, slight loss- 

43 Glaucoma, chronic; unruly patient 
73 Old iridocyclitis; zonular opacity 

maculae . 

110 Minimal loss . 


6/18 

6/12 

6/60 

6/24 

6/18 


of cornea; corneal 

.fingers in 1 m. 

. 6/18 


•AH belong to the complicated group, except Case 41. 
t All belong to complicated series except Cases 2, 8 and liu. 


Table 6 gives the main postoperative complications. 
Rupture of the wound occurred with relative fre- 
ouency but in only one case was it of consequence as 
re<-ards the final vision. No great number of these 
ruptures occurred on any one specific day; that is no 
particular number occurred on the first day out of bed, 
or on the first day of walking about tlie ward. The 
occurrence seemed to depend on the patient himself. 
Those with a chronic cough, and stupid, nervous and 
irritable people formed the candidates for rupture of 
the wound The majority of these ruptures occurred m 
the first hundred cases of the seri^ when skilled atten¬ 
tion in the wards was not available, and very little 
control over the patient’s actions could be observed. 
The iritis cases, numbering twenty-six, include e^_ery 
case which showed an adhesion of the iris to cortical 


remnants accompanied by ciliary injection. Many of 
these can scarcely be dignified by calling them a post¬ 
operative complication. Sixteen of them in no way 
disturbed the patient or formed the basis for subsequent 
disturbance of vision in the form of pupillary exudate. 
The other ten were marked cases of iritis, four occur¬ 
ring in patients with high grade diabetes, and two in 
severe chronic nephritis cases. The two acute infec¬ 
tions requiring immediate enucleation occurred on tlie 
second day. 

Table 7 gives the vision of the uncomplicated cases 
in three columns. The first column on dismissal two 
weeks after the operation, the second, the final vision 
ascertained between four and six weeks after the oper¬ 
ation, and the third the vision at dismissal of those 
who did not return. Of these, quite a number did not 
return because of difficulties in travel and finances. No 
doubt many were satisfied with the vision obtained, and 
we see from the second column that they undoubtedly 
improved in a marked fashion from four to eight weeks 
after leaving. Many of those not returning therefore 
had much better vision later than is credited to them 


Table 6.— Postoperative Complieations 


Number 

Rupture wound . • 27 

..■.■.'.ii!!!!;;!!!";; 26 

Ins prolapse . 4 

Glaucoma . 2 

Vitreous in wound excised. !...!.!,!!.!!.!! 1 

Infections, acute, enucleation. 2 


in Table 3. They may have obtained glasses in their 
home, or their other eye remained with good enough 
vision so that its use was satisfactory enough and a 
return to the clinic not thought to be of particular 
advantage. When one studies the first and second col¬ 
umns, one can readily see that those not returning for 
final vision, in the third column would, if they had 
returned, swell considerably the number ,of the final 
visions, second column, of 6/12 or over. This con¬ 
clusion is justifiable when one notes the large number 
of cases in the first column below 6/12 and the rela¬ 
tively few below 6/12 in the second column, and 
how, in the second column, the number of those 

Table 7.— Final Vision; Uncomplicated Cases; Total 


Vision on 



Vision 

on 


Dismissal and 


Dismissal 

Vision Final Not Returning 


Column 1 

Column 2 

Column 3 

6/5 . 

. 1 


5 

1 

6/6 . 

. 14 


32 

3 

6/8 . 

. 9 


20 

5 

6/9 . 

. 6 


15 

1 

6/12 . 

. 49 


23 

17 

6/18. 

. 43 


9 

15 

6/24. 

. 12 


4 

3 

6/36. 

. 15 


2 

7 

6/60. 

. 7 


1 

2 

Fingers, 3 ft. 

. 8 




Fingers, 2 ft. 


( 6/12 

on discission) 


Fingers, 20 ft. 

. 2 

( 6/12 and 6/18 on 

discission) 

L. P. P. N. 

. 1 

(6/18 

on discission) 


L. P. P. N. 

. 1 

(Enucleation beg. atrophy) 

Acute infection .. 


(Enucleation) 



over 6/12 has increased in comparison with the 
first column, and necessarily from those below 6/12 
in the first column. In the first column nearly 
one half of the cases fall into the group of 6/12 or 
better, two weeks after operation, a most striking fact. 
In the second column, ninety-five out of 111 have 
vision of 6/12 or better. Of these, only two have this 
increase over their vision on dismissal by virtue of a 
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discission. One of the cases was raised to 6/18 from 
fingers at 2 feet; another to 6/18 from perception of 
■ light. 

It can be safely stated that, if discission had been 
performed, the twenty-three cases in the second column 
of 6/12 and the sixteen cases below 6/12 would easily 
have fallen into the group of 6/9 in the first case, and 
6/12 or better in the second. As most of the patients 
were satisfied with 6/18, and as many of them had an 
unoperated eye of 6/18 or better, discission was not 
called for in this type of material. One notes also 
almost without exception that the patients dismissed 
with 6/12 and 6/18 move up into the 6/9 or 6/6 
column when returning four weeks afterward. It was 
found that in 81 per cent, of all cases a clear view 
was obtained of the fundus at dismissal, and that there 
was a description of the fundus in these, showing in 
a striking fashion that there was present in this per¬ 
centage a clear hole through cortical remnants or an 
.entirely clear pupil. This can be traced to the con- 
jsistent use and the perfect use of the capsule forceps; 
I Even when considerable debris remained at operation— 
i which was not often—a remarkable amount of absorp¬ 
tion had taken place in two weeks, owing to the fact 
^that the epithelium of the anterior capsule could not 
. proliferate over the capsulectomy area, and that the 
.'aqueous- therefore had constant opportunity to exert 
(its action on such cortical debris as was still enclosed in 
} the capsule. The use of the capsule forceps also rendr 
ered unnecessary many discissions that would undoubt- 
j edly have had to take place had the cystotome been 
Q used. Only in the myopic cases does this advantage of 
t forceps over cystotome not always apply, for in these 
} there is sometimes epithelium on the posterior capsule 
I which thickens and forms an obstruction to good vision 
so that in these cases the effect of the capsulectomy 
forceps is sometimes less marked. Among the visions 
of less than 6/60 we note fingers at 3 feet eight times. 
These cases were as follows: 

1. A very unruly patient during operation; extraction with 
total iridectomy. At the first dressing there was chemosis 
of the flap; the wound edges ‘ were gray, and there was 
marked iritis. The second day there was hypopion. The 
patient was discharged with slight ciliary injection and a 
dense pupillary membrane. 

2. Myopia of 10 diopters, with a Hess extraction. There 
were hyphemia and slight iritis, with considerable cortex 
during healing. The patient was discharged with consid¬ 
erable cortex and ciliary injection, and did not return. 

3. Hess extraction was performed without operative or 
postoperative incident. The patient was dismissed with con¬ 
siderable cortex, and did not return. 

4. Hess extraction was performed; the iris showed a 
tendency to bulge into the wound. There was a slight pro¬ 
lapse of the iris the third day. There were iritis, hyphemia, 
and organization of the cortical remnants, with marked 
ciliary injection and dull cornea. The patient was dis¬ 
missed with an organizing pupillary membrane and subacute 
iritis. 

5. Hess extraction was performed in a patient with chronic 
bronchitis. There were slight hemorrhages about the nasal 
edge of the wound several times, and on the eleventh day 
there was considerable blood in the anterior-chamber. 

6 . A patient, aged 87, in poor physical condition, had had 
the sac removed four weeks before operation. The opera¬ 
tion was a Hess extraction without complications. Two 
days later, a violent iritis and profuse hypopion occurred. 
Milk injection seemed to stop the process short of its usual 
course. The patient was dismissed with a pupillary mem¬ 
brane and slight hypopion. 

7. The Hess operation, without incident, was followed by 
iritis, deep chamber hyphemia from the hemorrhage of the 


iris vessels, secondary glaucoma, and occlusion of the pupil. 
The patient was dismissed against advice with a mixed injec¬ 
tion, dull cornea, deep chamber, discolored iris, pupil small, 
synechiae numerous, and pupillary membrane; he did not 
return. 

8. The Hess operation was performed on a man, aged 75, 
whose tear sac had been excised; prolapse of the iris 
occurred on the second day after excision. The nasal pillar 
was pulled upward; there were blood and a small amount 
of cortex in the pupil on discharge. 

Five of these eight patients were never heard of 
again. Three of them returned, two with vision of 
6/18 and one with vision of 6/24. The remaining 
patients with vision below 6/60 were given serviceable 
vision by discission, as noted in Table 8. Three eyes 
were lost: one was enucleated because of beginning 
atrophy following iridocyclitis and two removed because 
of acute infection occurring on the second day after 
operation. 

In summing up the final vision and considering the 
uncomplicated cases first, we can fairly say that the 
results are surprisingly good. I say “surprisingly” 
advisedly. With the material and conditions as they 
were, it is safe to say that any method aiming to extract 
the lens by pressure or pull or both combined would 
have resulted in a large number of unsatisfactory 
results. If one discounts altogether the material and 
the conditions, the statistics still remain exceedingly 
satisfactory, as can be seen by the fact that ninety-five 
out of 111 returning for final estimation of vision had 
6/12 or better without discission. In judging these 
visions it must not be forgotten that the refractions 
from which these visual results were obtained were not 
in many cases particularly accurate. There was an 
immense amount of work to do, and many of the 
refractions in the first hundred cases, at least, were 
done by men not expert. The amount of attention 
which we in private practice devote to the utmost 
correction of our cataract patients was certainly miss¬ 
ing. Refraction as done in private practice might not 
materially alter the 6/18 column or those lower, but 
might easily raise the 6/12 to 6/9, or the 6/9 to 6/8 
in a fair number of cases. 

Using the Hess method with anywhere near Meller’s 
skill, we would not exchange these results for any 
method that might bring us a few extra 6/5 cases, and, 
just as certainly, judging from the statistics of the 
Smith operation in this countrjq increase our total 
losses and irreparably poor results by a good margin. 
Hardy ’ gives the results of forty-one cases, five months 
after the Smith operation, giving all due credit to 
Smith’s unfamiliarity with his surroundings and the 
general psychology of operating under these conditions. 
There was vitreous loss in eleven, or 23 per cent.; 
iritis in twelve, or 34 per cent.; iridocyclitis in 36 
per cent; choroidal hemorrhage in five, or 12 per cent., 
and prolapse of the iris in nine, or 24 per cent. There 
was perception of light in six; amaurosis in four, and 
enucleations in three. Vision was not recorded, but bad, 
in four. One can scarcely comment. Fisher's ® recently 
corrected statistics of Smith’s operations in Chicago 
give 64.3 per cent, of thirty-one eyes as 20/30 or 
better. It was not stated what the vision of the 
remaining eyes was. If we further consider that 
discissions in twenty-three out of ninety-five of tliese 
cases would raise the twenty-three of 6/12 vision C' 
practically all cases into *■ 6/‘^r t "■•'ilu! ■ 

7. Hardy. W. F.: 

8 . Fisher, W. A.: 

Operations, Am. J. Ophth. 
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believe that we should cheerfully perform these dis¬ 
cissions in what would be 24 per cent, of our cases, 
and we should then be left.with ninetj^-five cases out of 
121 averaging 6/9 or better. And if we further 
increased our discissions by sixteen cases, we should 
raise our material in the 6/18 to 6/60 column to an 
average of 6/18 at least. That only two acute infec¬ 
tions took place in this material is astonishing, and is 
a great tribute to the marvelously rapid and smooth 
operating of Meller. 

In reviewing these statistics and remembering two 
years during which I had the privilege of being in 
Meller’s ward assisting him in the great majority of 
operations,! feel that the teeth,the tonsils and the sinuses 
play a very minor part as direct agents in ocular wound 
suppuration, and that the skill of the operator, the 
handling of few instruments, and gentleness of manipu¬ 
lation are the decisive factors. Along this line of 
thought, let us go back a few years. In_ 1892, Haab 
performed 600 consecutive operations, with only one 
eye lost by infection. His statistics are very minute 
and painstaking. It is safe to say that, in his material 
of Swiss peasants, not every abscessed tooth was pulled 
before operation. In 1,284 extractions reported by 
Kdllner ® in 1906, the infections were 0.5 per cent. 

In this article, no reference is made regarding atten¬ 
tion to teeth, throat or sinuses. In 600 cases of Hess 
between 1905 and 1909 at Wurzburg, only one was lost 
l)y infection. I believe thoroughly in putting the patient 
in good general condition and in eliminating gross foci 
of infection. I would much rather, however, operate 
on a patient in good general condition _ with ^ some 
abscessed teeth or foul tonsils than on a patient without 
tonsils and without teeth but old, feeble and with poor 
circulation. In Meller*s series, the vitreous loss of 5 
per cent, in the total number of cases, and oi 1.34 
in the uncomplicated cases, is small. Loss of vitreous 
is infrequent, partly because of the method of holding 
the lids apart with the thumbs. The patient does not 
feel the constant disagreeable pressure of the speculum; 
the lids can be released instantly, and between the 
various steps of the operation are allowed to be closed. 
The patient is requested to open his eye at various 
times which he does easily and naturally, and only then 
are the lids separated by the thumbs. The whole process 
is one that eliminates, as far as is possible, the almost 
certain damage done by the well known squeeze. 
Referrincf to some of the vitreous prolapses in other 
statistics,"^we find 1 per cent, in Haabs’; 5.8 per cent, m 
10 661 compiled by Noyes, and for six operators with 
5 566 extractions, 4.8 per cent. A. von Graefe had 
2’.S ner cent, in 699 cases. Meyling reporting the 
extractions in Leyden from 1895 to 1918, a total of 
1 058 records 6 per cent, with iridectomy in 315 uncom¬ 
plicated cases, and 3.9 per cent, in 129 without iridec¬ 
tomy Ring, in 1,032 cases of combined extraction 
-ecords 6 per cent., and in 1,123 of simple exfraction, 3 
per cent. Incidentally, he states that m the simple 
Sfractions iritis was less by 1.33; suppuration less by 
0 61 and total failures less by 1.59._ n .i » 

Statistics are notoriously fallacious unless dl the 
factors leading up to them are rated and apportioned 

n?,nlKr as thev fall to one side or the other of the 

rarx£ 

toJk ztschr. f. Auser.h. 15, 1906. 


cannot be made. Usually, extractions with iridectomy 
are done-in the.more,.complicated type of case; and, 
naturally,s in a great number of them more unpleasant 
incidents-are reported, else, indeed, the judgment of 
the operator in having decided that these patients needed 
an iridectomy would come into question. Most of the 
statistics of the period quoted were brought together 
because of the contest between the adherents of the 
combined and those of the simple extraction. The Hess 
extraction eliminates this contest. It leaves the patient 
with a round pupil and cosmetically perfect eye. It 
avoids the unpleasant dazzling of the iridectomy as 
well as the disturbing effect of whatever astigmatism 
there may remain, which is decidedly less appreciated 
with a round pupil than it is with a coloboma. It pro¬ 
vides, however, the essential, of the total iridectomy; 
namely, the protection against iris prolapse. The peri¬ 
pheral iridectomy, lying as it does in juxtaposition to the 
apex of the incision, allows aqueous to flow through it 
and separate iris tissue from the lips of the wound. 
There were just two iris prolapses in the 180 Hess 
extractions, and two in the combined. An operator 
capable of performing a Hess extraction need not 
even in immature cases turn to procedures that are 
admitted by most operators of experience today to 
have too great a percentage of loss. A large cap¬ 
sule bite, persistent massage of the debris,' and a 
peripheral iridectomy will yield, though perhaps with 
from 10 to 20 per cent, of discissions, as good 
an average visual result as any intracapsular oper¬ 
ation, and much less actual loss, I believe firmly 
in exposing every fifth patient to the possible dangers 
of a discission rather than exposing every fifth patient 
to the dangers inherent in the Smith method. Discis¬ 
sions in modern days of asepsis cause trouble in only 
rare cases. 

If the discission is done with two needles and sub- 
conjunctivally, the danger of infection and traumatism 
to the ciliary body is practically nil. Denser mem¬ 
branes can be removed as Hess was already in the habit 
of doing in Wurzburg in 1909, by opening the chamber 
with a lance and extracting with forceps, or, as he now 
does, by inserting specially constructed iris scissors into 
the anterior chamber, and cutting across the membrane. 
We must be more than fair in looking about for 
methods that will still further improve our cataract 
results. Our first consideration should remain the 
highest amount of good vision compatible with the least 
amount of danger. The time may come when a large 
series of the more radical methods of cataract opera¬ 
tion is accurately worked up. Witness the literature 
involving more than 20,000 cases of the classic method 
thoroughly worked up and statistically checked. Not 
before such a time have the adherents of the intra¬ 
capsular method, and particularly the Smith and Barra- 
quer methods, any firm basis on which they may even 
enter a discussion. Their claim to farne lies in their 
relatively high percentage of 20/20 or better cases. 
They look with disdain on the columns of 20/30 and 
20/40 vision. What, after all, do we mean, practically, 
with these figures ? Our cataract patients do not spend 
the rest of their existence wandering around the streets 
with Snellen’s charts carried 20 feet ahead of them by 
an obliging sandwich man. The man with 20/30 can as 
readily tell, at a block’s distance that which is important 
to see, as for instance, the number of a street car, or the 
hand of a traffic officer, as can the man with 20/20. 
The man with 20/40 can at three quarters of a block’s 
distance see these objects as well as the two others. 
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And all of them can read the newspaper. The method 
that gives the great majority from 20/20 to 20/40 and 
a small minority vision poorer than this will remain, 
I believe, the method of cataract extraction until some 
much safer method than the Smith-Indian at least, or 
the Barraquer is devised. This method may consist of 
a further evolution of such procedures as advocated by 
Knapp, Tdrok and Verhoeff. 

CONCLUSION 

I cannot do any better than give, if not the words, 
at least the thought, expressed in Parker’s recent 
papers; namely, that intracapsular procedures must 
stand the test of comparison with the combined extrac¬ 
tion performed on patients selected with equal care. 
I should add that even the combined extraction will 
not quite stand the test of comparison with the extrac¬ 
tion with Hess’ peripheral iridectomy, and capsulectomy 
with capsule forceps. Lancaster’s remarks, discussing 
Parker’s , paper, struck me as being particularly happy. 
He stated that the combined operation would take us 
by storm if it were now published for the first time. 
I am sure his remarks equally fit the Hess operation 
with Meller’s results. 


MODERN AIDS TO CATARACT 
EXTRACTION * 

GEORGE S. DERBY, M.D. 

BOSTON 

Although a number of writers have called attention 
to the advantages of paralyzing the orbicularis by the 
injection of procain before operating, it hardly seems 
as though the method were as widely adopted as it 
deserves to be. In my opinion it constitutes one of the 
Neatest advances in the technic of cataract extraction 
that has been developed in recent times. 

I began to use it more than two years ago, and it 
has proved so valuable that now it is a routine pro¬ 
cedure in all cataract operations performed in my 
service at the Massachusetts Charitable Eye and Ear 
Infirmary. The technic of the injection is probably 
well known to you all. It is made slightly posterior to 
the point at which the vertical tangent of the external 
wall of the orbit meets the horizontal tangent of the 
lower orbital margin. The needle is introduced along 
the lower orbital margin close to the bone, so far that 
the injection will reach nasally to the line of the inner 
canthus. It is then withdrawn and introduced upward 
along the external margin of the orbit until the injec¬ 
tion reaches the level of the upper margin of the orbital 
wall. I find that 2 c.c. of 2 per cent, procain, to which 
a small amount of epinephrin has been added, is enough 
to accomplish the desired purpose, 1 c.c. for each injec¬ 
tion. In seven or eight minutes, the operation may be 
begun; in from ten to fifteen minutes, the full results of 
the injection are obtained; the lids are relaxed and 
remain so for an hour or more. 

I have analyzed the last 100 cases of cataract 
extraction done in my service. The time covered runs 
from Dec. 1, 1921, to March 1, 1923, a period of 
fifteen months. These cases are unselected, but form 
the general run which come to the clinic and to the 
office. Naturally, linear extractions done on young 

•Read before the Section on Ophthalmology at the Seventy-Fourth 
Annual Session of the American Medical Association, San Francisco, 
June. 1933. 


patients are excluded,, also patients having a dislocated 
lens and patients in whom the cataract was a complicated 
one showing synechiae and the like; one case of expul¬ 
sive hemorrhage has also been excluded. Of the 
operations, I performed seventy-two, including thirty- 
nine private cases; twelve were done by Dr. R. C. 
Cheney, and sixteen were divided among the three 
successive senior house surgeons. In four cases there 
was loss of vitreous, 4 per cent. Two of these were 
house surgeons’ cases. In one of the latter, extraction 
was carried out by the Torok method, combining trac¬ 
tion with the Kalt forceps, and pressure with the squint 
hook on the lower part of the cornea. 

My own percentage of vitreous loss was two cases 
out of seventy-two slightly more than 2.5 per cent. 
In one of these, an earlier case, the patient was a 
bad actor who had a fluid vitreous, and I am confident 
that the injection was not properly given, for he suc¬ 
ceeded in squeezing out the speculum. The second 
case went without incident until, during the toilet of 
the wound, a large bead of vitreous appeared without 
the slightest pressure on the part of the patient. I 
thought it was the beginning of a choroidal hemorrhage; 
but, as it neither advanced nor receded, I felt obliged 
to excise the vitreous and close the wound. Both of 
these patients obtained vision of 6/6 or better, a fact 
that is neither here nor there, but was gratifying to me. 
In every suitable one of my cases an attempt was made 
to extract in capsule by the Knapp method; perhaps 
a quarter succeeded. In nearly all cases an iridectomy 
was done. In two cases the lens was dislocated by the 
Barraquer apparatus and then extracted by pressure. 

It is easy to make figures prove any point, and we 
cannot place too much reliance on them. It is very 
hard to compare series of cataract extractions on 
account of different methods used and the varying skill 
of different operators. Although the figures are not 
present to show it, I know that my vitreous loss with lid 
injection is very considerably less than in the days before 
we used it. Of other series I may be permitted to 
quote one or two. In 232 cases of combined extraction, 
Schoeler lost vitreous in 14, i. e., 6 per cent. Ring 
compiled the cases of various operators. In 808 simple 
extractions, there was a loss in 4.27 per cent. In 1,032 
combined extractions, there was a loss in 7.23 per cent. 
In Dr. Barkan’s report of Aleller’s series, the vitreous 
loss in the hands of a very skilful operator was 5 per 
cent, for all, and 1.34 per cent, for uncomplicated, cases, 
Parker’s series gave a loss of 10.1 per cent, in 1,421 
cataract extractions. Meyling (quoted by Barkan) 
gives 6 per cent, in 315 cases with iridectomy, and 
3.9 per cent, in 129 simple cases. No two series are 
run on exactly similar lines. 

Cases excluded by one man will be reported by 
another. I believe that vitreous loss, however, is more 
frequent in any form of extraction in capsule, and I 
wish to lay emphasis on the fact that a number of the 
patients in the series here presented were operated on 
in this way. 

An indispensable condition for success in intra-ocular 
operations is perfect anesthesia. It is rarely that even 
an inflamed eye cannot be rendered anesthetic by 
local methods, and complete anesthesia will eliminate 
many complications. We use one or two drops of 10 
per cent, cocain solution, in addition to the three or four 
drops of 4 per cent., over a period of ten mi or 
more. In restless and fearful patients a 
with congested eyes, in u a 
foreign bodies and the 
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is not to be used, we inject the orbit with 1 or 2 c.c; 
of a 2 per cent, solution of procain and epineplirin. 

Various exact directions for injecting the orbit are 
given in the books and articles on local anesthesia. I 
find that it is simpler and less painful to introduce a 
3.75 cm. needle either at the outer or the inner canthus 
through the already cocainized conjunctiva. It is 
passed backward and slightly toward the center of the 
orbit for 3.75 cm., and an injection of 1 to 2 c.c. of 
.procain-epinephrin is made. In special cases, the injec¬ 
tion may be made both at the inner and the outer sides. 
Perfect anesthesia results. Superficial subconjunctival 
injections do not seem to be in my hands as effective, 
and may interfere with the field of operation. 

In a case in which the orbital injection is not used 
in cataract extraction, the corneal flap is always lifted, 
and 4 per cent, cocain is dropped on the iris before 
iridectomy is performed. With lid injection and com¬ 
plete anesthesia, it rarely happens that the patient has 
difficulty in looking down. When it does occur, injec¬ 
tion of the superior rectus with procain or a stitch 
through the muscle, will remedy it. The effects of 
lid injection pass off in an hour, the local anesthesia 
somewhat earlier. As Colonel Smith has so well pointed 
out, the discovery of some procedure by which the 
extra-ocular musculature can be paralyzed for a week 
after operation would be a boon to humanity. 

I suppose we all have cases in which the wound 
opens and prolapse takes place during the forty-eight 
hours after operation, and even later. In my experience 
this usually occurs in women, and is often due to 
vomiting induced by purely psychic causes. We have 
been unable to eliminate this complication, although 
various methods have been tried. _ Morphin, whije 
effective in some cases, undoubtedly induces nausea in 
a certain percentage of persons. The “nausea mixture 
used at the Knapp Hospital is of some value. In some 
cases we have used successive doses of chloral and 
bromid, the night before operation, the morning of 
operation, and another that night. I believe this also 
helps, but the accident still is a dreaded one and one 
to be seriously considered. _ 

I believe that the best protection is in suture of the 
wound. I need not go into the history of the suture 
of cataract wounds. It is fully discussed in the 
recently issued volumes of the Graefe-Saemisch hand¬ 
book Kalt’s method of corneal suture seems to have 
been most used. Ellett has two excellent articles on 
it in the American literature. There are certain dis¬ 
advantages in the corneal suture which are overcome, 
I believe, by the method used for the last few j^ears 
by my colleague. Dr. Verhoeff, and described by him. 
A very small flap of conjunctiva is dissected at the upper 
limbus and laid over the cornea. In the denuded area 
and about a millimeter above the limbus, a bite is t^en 
in the sclera with a fine double-armed suture. The 
needles are then passed through the 
flan the thread is wet, and the loop is then laid on 
thr’cornea and sclera so as to offer the least obstruc¬ 
tion to the corneal section. After the lens has bee 
delivered the threads are pulled through the flap, 
tightened and tied, and we have a mattress suture 

holding down the flap. the 

With lid injection and complete anesthesia, the 

technic of this suture is much less 
was previously, the principal objection to it t'CiuR * 
it renders tlie corneal section somewhat more difficu_. 
i talc it that most ot as do not like to be Averted m 
making our cornea! section by having to avoid threads. 


however well placed. This difficulty may be avoided by 
not completing the stitch until after the corneal section 
has been rriad'e. 'I'he cbnjunctival flap is dissected, and 
the stitch placed in the sclera. The ends are then laid 
back over the patient’s upper lid and forehead. Two 
needle holes are now made in the small conjunctival flap 
with a slightly larger needle. The corneal incision and 
iridectomy having been made, the threaded needles are 
passed through the holes in the flap already made for 
them; these holes are found without effort, on account 
of their size and the smallness of the flap. The needle 
eye and its loop of thread pass through without resis¬ 
tance. The needles and loop are now disposed at one 
side, the lens is extracted, the threads pulled tight, and 
the stitch tied. Once the thread is pulled tight, the 
surgeon has complete control of the eye. Remaining 
cortical material may then be milked out at one side 
of the stitch, the anterior chamber may be irrigated if 
desired, and the toilet of the wound completed. 

. That many eyes are saved by the suture I have no 
doubt. Of course, this modification of the stitch cannot 
be used in certain cases, such as a dislocated lens. 

I do not wish to be understood as advocating the 
stitch in all cases of cataract extraction, any more 
than I would advocate the same operation for all cases. 
I believe, however, that in certain cases it is indis¬ 
pensable, and I wish to stress -the fact that with lid 
injection and adequate anesthesia, it is easy to complete 
the stitch after the corneal section has been made. I 
have done it many times without accident.. 

REPORT OF CASES 

Case 1 is a good demonstration of the efficacy of the 
stitch: 

Case 1.—^J. H., a woman, aged 74 years, was operated on' 
in 1921. The operation was performed without incident in 
the early morning, and at the evening visit she was resting 
comfortably. During the night she had an uncontrollable 
attack of vomiting, and got rid of most of the vitreous, and 
the eyeball had to be enucleated. She then told me, for the 
first time, that she had been subject to attacks of vomiting 
all her life. In December, 1922, she decided to have her ' 
remaining eye operated on. A stitch was put in, and although 
she vomited slightly before leaving the table and again more 
vigorously after being put to bed, the wound held and healed 
perfectly. 

Another case is also pertinent: 

Case 2.—A woman, aged more than 70, who had recently 
arrived in this country, was led into my office. She showed 
as marked a degree of blepharospasm as I have ever seen. 
It had existed for years. She had entropion of both lower 
lids, there were marked trachomatous scars of the conjunc¬ 
tiva and corneas, and the corneas were markedly vascular¬ 
ized. It tvas possible to make an examination of the eyes 
only after prolonged cocainization and with the use of lid 
elevators. The right eye showed an immature cataract, and 
the left, a mature one. The entropion was relieved by opera¬ 
tion, but the blepharospasm persisted. The slightest attempt 
on my part to separate the lids was alwa}'s met by an intense 
contraction of the orbicularis. The eyes were very deep-set 
and the palpebral fissures were very narrow. It was not 
without qualms that I consented to remove the cataract. The 
lids were thoroughly injected, a canthotomy was performed, 
an orbital injection of procain given, and a stitch passed 
through the insertion of the superior rectus to bring the cj'c 
down and forward. The extraction proceeded without inci¬ 
dent, although there was a continuous blepharospasm in the 
other eye. The wound healed well. 

CONCLUSION 

By using these aids, we can operate in the ordinary 
case of cataract extraction with much greater security. 
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while in the difficult case the chances of ultimate success 
are much greater. Dislocated lenses may be removed 
with a nominal loss of vitreous, or with none at all. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. BARKAN AND DERBY 

Dk. \V. H. Wilmer, Washington, D. C.; Rupture of the 
wound in 10.8 per cent, of the cases is high. The prolapse 
of the iris in four cases, 1.6 per cent., is also rather high, 
especially as two of the operations were performed according 
to the Hess method. Hess himself, in 600 cases, had 0.66 per 
cent, of iris prolapse. I feel that the patients themselves and 
the want of necessary postoperative nursing were alone respon¬ 
sible for these high percentages. Four patients were dis¬ 
charged with considerable cortex. Irrigation of the anterior 
chamber, in addition to the operator's method of expression 
of the cortex, might have made this unnecessary. Acute infec¬ 
tion in two cases, or 0.8 per cent., would be somewhat high 
in normal conditions, but not for the circumstances confront¬ 
ing Meller. Under the best modern conditions, there has been 
an almost complete elimination of acute infection of the wound. 
I have not had any infection of the wound since 1915. I 
agree with Dr. Barkan in his view that focal infection plays 
a relatively minor part in wound infection; but I do feel that 
it has a most important r61e in later endogenous infection; 
for instance, in the very annoying iridocyclitis, that some¬ 
times occurs about the tenth day. As one’s time of operative 
experience lengthens, in private practice fewer normal cataract 
cases present themselves and more one-eyed people with all 
sorts of complications come for advice and operation. In cases 
of this type, preliminary iridectomy has, I feel, a distinct place 
in modern ophthalmic surgery. There is no mechanical reason 
why Meller’s operative methods should not give as large a 
percentage of 20/20-1- vision as the various forms of intra- 
capsular operations, provided there is a needling in every case 
that requires it. Meller’s results are excellent, in view of the 
conditions under which the operations were performed. The 
number of cases in which the vitreous was lost was very 
small even for the best operative conditions, especially as he 
did not drug the subjects or attempt to paralyze the orbicularis. 
During the last three years, my own percentage of loss of 
vitreous is 8.33 per cent., but this occurred in a series of 
operations in which the complicated cases formed 47.2 per 
cent, of the whole, and in no case was a good result interfered 
with. With an opportunity for later discission of the capsule, 
and a careful correction of the refraction, the high visual 
percentage would have been even greater. And I e.xpress my 
admiration for Meller, this great “master of fate,” and his 
successes. A fairly large operative experience over a space 
of a number of years makes me feel that the patient’s best 
interests are conserved by the operator’s following the par¬ 
ticular line of technic that he has thoughtfully selected and 
patiently perfected. 

Dr. Chakbes Maghy, San Francisco: The worst com¬ 
plication that follows a cataract extraction with loss of 
vitreous is infection, either in the lips of the wound, or as 
a panophthalmitis. A mattress suture placed in the sclera 
and conjunctiva, by firmly closing the incision, would prevent 
vitreous from occupying the lips of the wound. In this 
way, some of the cases of infection might be prevented. In 
the cases of endogenous infection, it matters little whether 
or not vitreous loss has taken place. The author states 
that the cases were unselected, and that approximately one 
quarter of the operations attempted by the Knapp method 
were successful. I should like to ask Dr. Derby whether it 
has been his experience that in the cases in which he had 
trouble in dislocating the lens, the patients were chiefly under 
SO years of age. In my opinion, it is much easier to dislocate 
the lens in a man of 60 than in one fifteen or twenty years 
younger, as in the former we have to overcome the suspensory 
ligament, while in the latter we frequently have to consider 
an attachment of the lens to the hyaloid. Another factor that 
should be taken into consideration in choosing the method of 
extraction is the type of cataract, the intracapsular operation 
being better adapted to cases of immature or hypermature 


lens. It would appear from Case 2 that blepharospasm 
is best controlled by paralyzing the orbicularis muscle. I know 
of no method that will prevent psychic vomiting. At Moor- 
fields Eye Hospital, during nearly five years’ service, I saw 
very few cases of loss of vitreous that could be attributed to 
vomiting. By far the largest number of patients who lost 
vitreous did so at the time of operation, by squeezing the lids 
together. In some cases, however, there was prolapse of the 
iris, especially in cases of simple extraction. I feel that had 
the orbicularis muscle been paralyzed and the mattress suture 
employed, many of these patients would have had an unevent¬ 
ful recovery. If we are willing to admit that vitreous loss in 
cataract extractions, even when moderate in degree, is more 
frequently followed by prolapse of the iris, prolonged healing, 
impaired vision and even infection, than in the cases in which 
no loss takes place, and also that, in spite of taking every 
precaution, both before and after the operation, a certain 
proportion fail because of an inflammatory reaction that sets 
in from three to five weeks after the lens has been removed, 
under the guise of a plastic iritis, the statistics set forth, by 
the author, showing a vitreous loss in two cases out of seventy- 
two operations, a loss of approximately 2.S per cent., should 
be sufficient evidence to warrant the adoption of paralyzing 
the orbicularis muscle and the use of the mattress suture. 

Dr. John O. McReynolds, Dallas, Texas: I feel that this 
suture is a most valuable adjunct to the safety of cataract 
extraction. It may be considered under three heads: 1. Does 
it do any harm? 2. Does it do any good? 3. Can it be easily 
introduced ? With reference to the first, in fully nine tenths 
of my cases I introduce the sutures, and never have I seen the 
slightest infection or distressing reaction following. I have 
sometimes allowed them to remain for a month after opera¬ 
tion without producing the slightest disturbance. Can it do 
any good ? It certainly can do a great deal of good in many 
ways. It insures the quickest possible union. It enables the 
patient to get up more safely on the following day, and thus 
helps to prevent postoperative mania. It also enables the 
patient to leave the hospital a week earlier than would other¬ 
wise be judicious. I would say that there is one objection to 
the mattress suture. It means four introductions of the needle 
instead of two, and the tying of a mattress suture causes more 
puckering than in the method of Barraquer. The procedure 
that I use is to make a moderately long conjunctival flap. If 
one makes it too long, it places the line of incision too high 
underneath the lid. I do not like to have the threads in my 
way during the extraction of the lens. 1 generally prefer 
to insert the sutures at a later stage, because I want the eye 
free of threads when making the incision and extracting the 
lens. The suture is introduced through the lower conjunctival 
flap from without inward, and then passed through the upper 
conjunctival flap from within outward. If one happens to 
have a broad flap, there is no objection to introducing an addi¬ 
tional suture. When I have reason to apprehend vitreous loss, 

I introduce the sutures before the extraction of the lens. 

Dr. Kaspar Pischel, San Francisco: I should like to con¬ 
firm the advantages of paralyzing the orbicularis muscle before 
cataract operations. I saw this method first three years ago 
at Axenfeld’s clinic. He showed me the article by Rochat of 
Groningen, Holland, who had described this method as akine¬ 
sia. Since then, it has become so popular abroad that when 
I was in Vienna last month akinesia was the routine prepara¬ 
tion for all cataract operations at Dimmer’s and Mcllcr’s 
clinics. For sutures I would suggest a material that will 
not scratch and will be absorbed in a few days. Such a 
material is furnished by rat-tail tendons. I have been using 
them for years in all conjunctival wounds. 

Dr. Dorland Smith, Bridgeport, Conn.: Statistics are always 
interesting, and often valuable, if we remember that there 
arc many unavoidable sources of error and do not, therefore, 
take our statistics too seriously. The statistics presented in 
these papers offer a good illustration of this. The miserable 
conditions under which Meller had to operate seem to make 
his success the more remarkable, but there ’ rca’ ' 

tion to this which is apparent when we ' p 

patients were grossly undernourished, 
there must have been a predominance • 
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we all know that a sunken eyeball is much less likely to lose 
vitreous and to develop iris prolapse or rupture of the wound 
than a prominent eyeball. This was an exceptionally favorable 
circumstance in this series of operations, and should be taken 
into consideration in measuring the value of the statistics. I 
cannot altogether agree with all of Dr. Barkan’s conclusions. 
Of the many ways of successfully extracting cataract, Dr. 
Barkan has made an admirable report on one. But we must 
not forget the others, nor forget the fact that, however well 
a man may know and perform one operation, he will fail of 
his highest efficiency if he does not consider the possibilities 
of other, methods of operation, or shuts his eyes to their 
advantages. I also want to ^repeat the plea made to the 
American Ophthalmological Society last year, that those of 
us who can do so with safety should make use of intracapsular 
methods, not in all cases, but in such cases and in only such 
cases as we can use them without more force than we have to 
use in the average von Graefe or Hess operation. And I 
believe that there are many such cases, if we take the trouble 
to learn how to pick them out. 


Dr. W. B. Lancaster, Boston: Dr. Wilmer suggested that 
there are certain points in the operation at which different 
men will make different selections in formulating their technic. 
That is, there are several procedures that may, perhaps, be 
equally good. There are others, however, in which there is a 
great superiority in some one method. Irrigation is an impor¬ 
tant addition to the operation. The suture certainly comes 
under the heading of the class of procedure that some men 
will approve of and some men will not. It is decidedly to be 
rejected. It complicates and prolongs the operation, and adds 
comparatively little security. What does it protect against? 
It is said that it protects against prolapse of the vitreous. 
But that is a rather rare complication. I always use a large 
conjunctival flap, unless I make a mistake in making my 
incision. I do not mean extending far back, but a flap that 
extends all’the way round. I start my incision in the con¬ 
junctiva and end it there, so that the whole, wound is covered 
with conjunctiva. In that way I get such immediate closure 
that I tell the nurse to allow the patient to get up the first 
night, if there is any necessity; for example, any difficulty in 
voiding that requires getting out of bed. It gives me a great 
deal of satisfaction to hear that anesthesia is strongly 
approved, because for a long time I have been an ardent 
advocate of better anesthesia. I think that that is the most 
important advance we have made. I think that more troubles 
in cataract operation come from imperfect anesthesia than 
from all other causes combined. I use cocain instead of 
procain, and inject it under the conjunctiva and not into the 
orbit, except in exceptional cases. I made deep injection as 
a routine in a series of cases eight or ten years ago, but it did 
not seem to be necessary, so I gave it up in favor of super- 
.ficial injection. It makes considerable difference where one 
makes the deep injection. Dr. Derby said that it did not 
matter whether it was the inner or the outer side of the eye¬ 
ball. I have found that if we inject deeply into the orbit 
along the external rectus, we frequently paralyze the external 
rectus muscle so that the eye rotates toward the nose. This is 
awkward when one makes the conical incision. Then, m 
order to work on it, one has to rotate the eye outward with 
forceps. If one injects along the internal rectus, the eye will 
tend to rotate out. Furthermore, if_ one injects up and in 
SO as to affect the superior and the internal recti, both, one 
does not have to tell the patient to look down; the eye rotates 
down itcclf and is much better under control. I do not make 
injection into the lids as a routine procedure. The profession 
should take into account another cause of prolapsed vitreous 
than the pressure of the orbicularis muscle, and that is, the 
nressure of the external ocular muscles. In some cases when 
the lids are held entirely away from the eyeball, but when the 
patient makes a squeezing motion, the eyeball '"c^des percep 
tiblv into the orbit. In fact, many years ago Donders and 
others, studving the position of the eyeball in the orbit, sho\\ed 
ffiat when the eye is closed, the eye recedes into the orbit. 

Dr Roderic O’Connor, San Francisco: The most important 
thin-in cataract work is to know how the patient js 
Lhave when one comes to extraction, and I do not think one 
can know that unless one has done a preliminarr- operation 


of some kind. It is easy to think that patients are going to 
behave, but they fool one sometimes. I like a preliminary 
iridectomy, although in Some cases I have performed a pre¬ 
liminary iridectomy according to Curran. In that way I get 
the effect of the Chandler operation and know what the 
patient is going to do. At the same time, I can regulate the 
size of the opening. I use an exceedingly useful precaution, 
and that is a stitch in the center of the upper lid, leaving an 
end 2 inches long. This helps a great deal as a tractor both 
in closing the lids and in the dressings. Another stitch I use 
below the cornea to keep the patient from looking down, thus 
lessening gaping of the wound. As to using a sharp knife, 
in my work in the Philippines I learned how to sharpen my 
own knives so that they really are sharp, and frequently I use 
the same knife for years. When time is important, a prepara¬ 
tory capsulotomy in the morning and extraction in the after¬ 
noon will allow one to finish the entire operation in a much 
shorter time than doing it all at once. 

Dr. Andrew Timberman, Columbus, Ohio: We say that 
our ideals are reached; but have we an ideal in the cataract 
operation, and if so what is it? Are we to be satisfied with 
anything less than that ideal? If we were to put it to a vote 
we would all say that the ideal way to extract a cataract is 
in the capsule. It is only a question of whether it is safer 
to leave a part of the capsule in, or whether it is safer and 
better to extract the cataract in its capsule. I think the 
majority of us would say that the extraction' not within the 
capsule for us today is the safer operation; but I voice the 
sentiment expressed here a few moments ago when I say that 
I.think we shall have come to a sad day if the members of 
this profession and of this section give up the ideal of 
extracting the cataract within the capsule. We attempt with 
every device to make our operations safe, but I am quite cer¬ 
tain we shall make a mistake if we do not pursue the different 
methods offered to us and try them—try to reach that per¬ 
fection of technic which will prepare each one of us as mem¬ 
bers of our profession to do that operation, whether the 
operation according to Hess, as described in Dr. Derby’s 
paper, whether the operation as done by Smith, or the opera¬ 
tion performed by Barraquer. 

Dr. W. H. Wilder, Chicago: Dr. Derby’s paper is valuable 
because it brings to our attention a means of making the 
cataract extraction a safer procedure, whatever method of 
operation may be employed. I have used this method of 
controlling the action of the orbicularis for two years or 
more, ever since I heard of it from Van Lint of Holland, 
to whom I think the credit belongs for first introducing it. 

I have found it eminently satisfactory, and practice it as a 
routine measure. I also combine it with the method of deep 
anesthesia. I do not know that Gallemaertz first suggested 
that method, but he advocates it—injecting deeply with a 
hypodermic needle, 3.5 cm. long, from 1 to 2 c.c. of 2 per cent, 
procain solution around the ciliary ganglion. If it is placed 
along some of the straight muscles, it blocks them so that. 
the patient is quite powerless to look down or up or sidewise, 
according to the muscle that is blocked. But I feel certain 
from my own experience that it is of distinct benefit and has 
helped me greatly. We all know how frequently there is 
loss of vitreous if the patient gets a chance—he needs 
only one chance, and that lasting but a fraction of a second— 
to squeeze down on the speculum. Blocking of the orbicularis 
muscle is of very distinct advantage, and anj' one who tries it 
(it is a simple procedure) will observe that the patient has 
very much less control of this muscle than he had before the 
injection. 

Dr. William Zentmayer, Philadelphia: Occasionally after 
such injections, an embarrassing complication follows. When 
one uses the speculum, it may not hold very securely, and is 
apt to fall out. 

Ds. Allen Greenwood, Boston: May I suggest that the 
proper placing of the sutures does not materially disturb 
the operative procedure. I have proved that to my own 
satisfaction. If one lays the threads to one side, one does 
not notice them again until one is ready to use them. Prop¬ 
erly placed sutures also lessen the amount of postoperative 
astigmatism. 
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Dr. Hans Barkan, San,Francisco: Dr. Smith spoke of 
the sunken eyeball. It is true that cases of that sort have- a 
certain advantage ; but when the eyeballs are too much sunken, 
they are a disadvantage. These sunken eyeballs are the kind 
found in patients who die of long continued malignant dis¬ 
ease. The eyeballs are so far back that one can scarcely get 
the knife in and get the iridectomy forceps behind the lids. 
Dr. Lancaster spoke of the operation being called the Chandler 
operation. He is absolutely right. Chandler was the first 
man to do that type of operating. I called it the Hess 
operation in this particular paper because it is known as the 
Hess operation in the clinics of Europe where this work was 
done, and is called that to distinguish it from the complete 
iridectomies that Meller did. Dr. Lancaster also spoke of 
the use of the shovel being a part of the Hess operation, 
which is true; but it is not used in Vienna. During the last 
two years my brother and I have used the shovel, and it is 
amazing to see what a mass of cortex can be brought out 
by the Hess shovel. Statistics in the paper show that there 
was comparatively little vitreous lost, and I know that there 
was comparatively little squeezing, and that gives us a good 
deal of the vitreous loss. I think that the squeezing comes 
at the time we have the speculum in and when it comes out. 
If one operates without a speculum, with the assistant hold¬ 
ing the lids with his thumbs, one has very little squeezing 
indeed. I think that with that precedure I could answer 
Dr. O'Connor’s question as to how patients will behave. They 
will behave well, provided a speculum is not used. 

Dr. George S. Derby, Boston: I am not sure that I have 
explained clearly how this suture is inserted. It gives a 
much firmer union than any additional stitch can give.- We 
have all seen large conjunctival flaps, subsequent prolapse, 
and a bead of vitreous under the conjunctival flap. That 
cannot occur with this suture, which clamps the small con¬ 
junctival flap down on the sclera. In regard to Dr. Maghy’s 
remarks about the dislocation of the lens in old and young 
people, I think Knapp brings out very thoroughly that it is 
easier to dislocate the lens in older people. We see a certain 
amount of faulty apposition of the wound surfaces when the 
mattress suture is not exactly put in place, but that all dis¬ 
appears by the second day. The astigmatism is decidedly less 
in these cases. In regard to what Dr. Lancaster said about 
not using sutures becauses he seldom sees the escape of 
vitreous, even if it happens very infrequently, I do think it 
is a great advantage to put in these sutures. Another advan¬ 
tage of putting in the sutures is that it is a preliminary pro¬ 
cedure,. and one can often tell from it how the patient will 
behave during the operation, and take subsequent precautions. 

[Note. —See also letter by Lieut. Col. Henry Smith, under 
Correspondence, this issue.— Ed.] 


Spread of Venereal Disease in Siam by Plural Marriages. 
—The system of plural marriages, combined with the sim¬ 
plicity of divorce that prevails in most Far Eastern countries, 
is beyond doubt one of the most important agents in the 
spread of these diseases. This can hardly be considered with 
a view to any change. It is hardly the province of a public 
health officer to dictate the matrimonial policy of a country. 
It would most certainly be highly impolitic to attempt so 
to do. Under existing conditions it is, of course, possible 
for an infected man to injure any number of virtuous females 
who, under a system of monogamy, would in all probability 
escape such injury. It must be admitted that the marital 
state of the better class Eastern female is, perhaps, consid¬ 
erably improved over that of years gone by. There is a 
growing tendency on the part of the more modern Eastern 
man to limit his number of wives and to accord them greater 
personal freedom than heretofore. The low class female is 
no better off than she was a thousand years ago, and she is 
extremely fortunate who, as the result of her physical attrac¬ 
tion, becomes an unofficial member of the family of a wealthy 
and more or less considerate personage. As to the unmorality 
of the lower classes, suffice it to state that it will take con¬ 
siderable more time, money and .energy than any of the 
existing social organizations are spending before the average 
native will be convinced of the error of his ways.—R. W. 
Mendelson: Avi. J. Pub. Health 13:828 (Oct.) 1923. 


SOME OBSERVATIONS ON IRIDOTASIS 
IN THE TREATMENT OF 
GLAUCOMA * 

WILLIAM H. WILDER, M.D. 

CHICAGO 

The number of methods of treatment of glaucoma 
seems to be proportionate to the number of theories 
advanced as to the causation of the condition. 

Uncertain as is our present knowledge of the patho¬ 
genesis of this singular eye trouble that we call glau¬ 
coma, it is little wonder that in attacking it we aim at 
its most prominent feature, increased intraocular 
pressure. 

We may feel that if we have by some means suc¬ 
ceeded in reducing this increased pressure, even for a 
considerable period, we have restored the eye to a nor¬ 
mal condition; but such an impression is in many 
instances far from the truth, as everyone with much 
experience must have observed. 

The conditions that operated to bring about the 
increased intraocular pressure may insidiously continue 
to affect the eye, even if the pressure is lowered by 
operation, and may be manifested by changes in the lens, 
the uveal tract, optic nerve and retina that ultimately 
destroy the sight. Such miscarriage in our treatment 
is probably seen more frequently in cases of noncon- 
gestive or simple glaucoma than in those of congestive, 
or the acute type, whose tension has been successfully 
lowered by operation at an opportune time. 

Nevertheless, the immediate danger that we seem 
called on to combat is the continued increased 
intraocular pressure, and at the present time our therapy 
seems to be most deeply concerned with its reduction. 
But our methods of examination are more or less 
uncertain, and often we cannot feel sure that increased 
intraocular pressure exists. Again, we often cannot say 
that a tonometric reading is normal or abnormal. Wliat 
may be normal for the eye of one person may be abnor¬ 
mal for that of another. This applies to cases of non- 
congestive or chronic glaucoma, those of the congestive 
or acute type being in a class about which there would 
be no uncertainty as to the abnormality of the tension. 

The congestive type of cases, according to our present 
views, present positive enough indication for operative 
interference, and in these there can be no doubt of the 
value of operations. We all recognize the debt owed to 
Von Graefe, De Weeker and other pioneers in the 
treatment of acute glaucoma by iridectomy. But in the 
noncongestive cases, the indications for operative treat¬ 
ment are not so clear, and more careful examination is 
frequently necessary to determine whether operation 
is the wisest procedure. 

Careful observation and record of the intraocular 
pressure as determined by the tonometer, its variations 
after use of miotics or mild mydriatics, careful charting 
of the visual fields, study of the region around the blind 
spot to determine central or paracentral scotoma, etc., 
are all necessary in order to discover the early stages 
of a so-called simple glaucoma. 

What will guide us in determining whether or not 
operative treatment should be employed in early cases 
of noncongestive glaucoma in which tension is at no 
time very high? 'This question has formed the subject 
of many interesting discussions by ophthalmologists. 

• Kent! before the Section on OphthaJnKi»*u*im^^^^e 
Annual Session of the * • .* ■ • " 

June. 1923. v .’ 
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We seem to be a little more ready with an answer in 
recent years, since the introduction of more accurate 
tests for tension, the more careful study of the changes 
in the visual fields, particularly tliose in the central 
fields, and the modern operations that seem to offer 
more hope of success in this class of cases than does 
the time honored iridectomy, which is so valuable in the 
acute congestive form. It is my practice to resort to 
operation if the continued and reasonable use of miotics 
fails to keep the tension well within normal limits, or 
fails to hold in check the contracting visual fields, even 
if the central vision is normal. 

The purpose of this paper is not to discuss the gen¬ 
eral subject of glaucoma, or methods of examination to 
detect it, but to present the results of its treatment in a 
small number of cases, by a certain method of operation 
that I think has not been very generally tried out, in 
this country at least, largely, I suspect, because of a cer¬ 
tain prejudice or rather a feeling that it defies some of 
our cherished traditions in regard to the vulnerability 
of the iris. 

When we consider the great variety of operations 
that have been proposed and practiced with varying 
results for simple noncongestive glaucoma, we realize 
the uncertainty of our operative therapy and the 
fact that the ideal operation has not yet been devised. 
Iridectomy, so valuable in recent congestive cases with 
a shallow anterior chamber, fails frequently in the mild 
noncongestive cases, unless from imperfect technic or 
some accident a cystoid scar results. 

The observation that low tension frequently followed 
after badly performed iridectomies in which part of the 
iris remained attached to the wound, thus resulting in a 
cystoid cicatrix, prompted certain operators, Schlosser,^ 
Herbert,= Holth ^ and Borthen,^ to endeavor to bring 
about incarceration of the iris in a ivound at the limbus 
under proper antiseptic precautions and in such a way 
that the prolapsed iris would be subconjunctival. 

All of these operators claimed to get good results 
with their methods. Holth claimed that in his first 
series of fortj'-five cases of iridencleisis, 85 per cent, 
had good drainage and normal tension, and in a later 
series of eighty-seven operations, he reported that there 
were no bad results, and 86 per cent, of successfully 


Borthen^ varied the operative technic of Holth by a 
method which he called iridotasis, in which he 
formed no iridotomy nor iridectomy, but merely placed 
a small part of the iris beneath a flap of the conjunctiva. 
With this method, he performed fifty operations and 
obtained excellent results so far as drainage was con¬ 
cerned. Later,= he described a slight change m technic 
consisting chiefly in an enlargement of Uie conjunctival 
flap, and excision of a small piece of iris, not including 

the sphincter. . • 

Borthen thinks that the slight traction on the ins as 
it is drawn into the wound tends to draw the ins away 
from tire cornea at points distant from the incision, and 
thus frees the iridocorneal angle. This suggested the 


name iridotasis. . . 

kiv interest was aroused in this procedure years ago 
by* the favorabl e comments of Harrower° and Roy.‘ 

1. Schlosser, in Elschnig: AnsennnUichc Opcrations-Lehre 1:S94, 


'?■ HoHh-^^n^n'’’ l^r auly) 1909. 

4; Bohhcn-: Aich. f. Angenh. 65. 1909; eS, 1911. 

k mf-Tk" bphth. Soci. 1912; 1913; Arch. Opbth. 


47 : 37 Onn.) 191S. „ 

7. Roy, Dunbar: Ophth. 
Following Iridotasis, Arch. Ophth. 


5 : 
47 


no (Mirch) 1916; Late Infection 
■:’42 (Jan.) 191S. 


who have used it in cases of glaucoma, with marked 
success. Since then, I have made use of it in a number 
of cases, and must admit, in spite of the prejudice I had 
against it at first because of cherished pathologic opin¬ 
ions about the tenderness of the iris, that it is an opera¬ 
tion of merit if properly performed, and, so far as my 
experience allows me to judge, is no more dangerous 
than any other operation for glaucoma, and nof as 
dangerous as some. 

TECHNIC 

With slight differences, the technic that I employ is 
that described by Borthen. The same scrupulous anti¬ 
septic precautions are observed as in any operation in 
which the eyeball is entered. 

Local anesthesia with 4 per cent, cocain solution is 
usually sufficient. 

The conjunctiva is seized with small toothed forceps, 
high above the limbus and cut horizontally with Stevens 
scissors as in making the conjunctival flap for an Elliot 
trephining. The cut need not be made very long and 
should not extend too far down the sides; for a thick 
flap and one that will lie easily in place afterward with¬ 
out a suture is desired. With closed scissors as a dis¬ 
sector, or with a special blunt dissector, the middle por¬ 
tion only of the flap is separated from the sclera down 
to the limbus, which is easily reached. Care should be 
taken not to buttonhole the flap, and not to break up any 
more of the submucous tissue than is necessary to 
expose about 4 or 5 mm. of the limbus. The prepara¬ 
tion of the flap differs from that described by Borthen, 
who prefers to make it narrower. 

The limbus, having been reached, the eye is held 
downward with a fixation forceps by an assistant, while 
the operator, holding up the conjunctival flap with for¬ 
ceps so that he can see the place of entrance for his 
knife, passes the point of a keratome 1 mm. from the 
edge of the cornea into the anterior chamber only far 
enough to make an incision 4 mm. long. For this 
purpose, Borthen uses a special knife having a shoulder, 
so that it cannot penetrate beyond a certain point. The 
same precaution as to the direction of the keratome 
is to be observed as when making an iridectomy,' only 
in this instance the knife does not enter the chamber 
very far, and in withdrawing it, the point of the knife 
should be turned forward toward the back of the cor¬ 
nea, so that the lens may not come in contact with it 
as the aqueous gushes out. 

Through the small wound, with very delicate iris 
forceps, introduced closed, the iris is seized at its pupil 
margin and gently drawn into the wound, the operator 
making sure that its black, posterior pigment layer 
surface is exposed to view; in other words, that portion 
of the iris is turned over. 

In order to insure this, if the iris prolapses on with¬ 
drawal of the knife, it may be replaced gently with an 
iris spatula so that it can be seized exactly at the pUpil 
margin, and then brought out as desired. The iris 
must not be pulled too strongly with the idea of getting 
a large prolapse, as this will make such a small'pupil 
that it may be covered by the eyelid. 

If the cut is too long, the iris may slip back, but this 
is not likely to happen with a 4 or 5 mm. opening. 
Borthen recommends the use of atropin before the 
operation, so that the paralysis of the sphincter iridis 
will prevent a contraction and replacement of the iris. 

I have not followed this plan, as tlie iris after employ¬ 
ment of atropin becomes thicker; and it seems more 
difficult to make the incision and accurately to seize 
the iris. 
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Immediatelv after the iris is properly in the wound, 
the conjunctival flap is replaced, and if properly made 
usuallv requires no sutures. If it shows a tendency 
to fall’ down, a small central suture will secure it. _ _ 

Onlv the eve operated on is bandaged. Atropin is 
used the following day, and the patient allowed to sit 
up at the end of the second or third day. If the opera¬ 
tion has been successful, more or less pronounced edema 
of the conjunctira is observed when the eye is dressed 
on the day after the operation. _ 

In the cases reported herewith in abstract, a caretui 
study was made of the vision, fields, both central |md 
peripheral, ranges of tension as shown by the Schiotz 
tonometer® before and after the use of miotics, appear¬ 
ance of optic disk, etc. _ ^ 

Unfortunately, it has been impossible to get recent 
reports, or to make recent examinations on all ot tlie 
patients, and in some instances it has been n^cessara- to 
take merely the report of the patient himself as to the 
condition of his eye. 

report of cases 

C.\SE 1.—Shijilc operation. E. G., a "’oman, aged 27, seen. 
April 27, 1914, with right vision 20/15 +, left 0, tension, rigi.t, 
22 mm., left 50 ram., suffered from congestive glaucoma of the 
left eve, secondary to uveitis, -■^n indotasis was perforrow, 
Nov. 15, 1915, on the left eye, with good results. Con^e.hon 
had almost disappeared within Uvelye days ^f‘er die 
One month later, the tension went up to 4/ mm., ^hy,e 
was a large hleh (due to improper draining away mto tn- 
surrounding subconjunctival tissue) at t le ® ° 'ftA 

Pilocarpin was ordered. When seen seven months later, toe 
eye was quiet and tension normal. Se\en jears lattr, to. 
tension was: right, 22 mm., left, 24 mm. 

Case 2.—Double operation. P. Z., a woman, aged 
Nov. 27, 1915, had a congestive glaucoma of each eye, 
was: right, 20/50, left, 20/100; tension, right, 15, left, /O (a 
few days later, right 55). Indotasis was performed oa .ae 
left eye, November 29, with good result A few djL>s 
right vision was reduced and tension was very hign. -v 
posterior sclerotomy was performed on the nght eye. 
her 6, and two weeks later an indotasis was performed vran 
good results. Three months later, the right vision was 3?. v.', 
tension, 20 mm.; the left vision was 20/30, and tension. 2a 

Case 3.—SingIe operation. Dr. J. T. M., a man, agec ac. 
seen Dec 20 1915, had a noncongestive glaucoma c: toe 
right eye.' The sight was limited to perception _o: fcamc 
movements; the field was much contracted. Left wto 

20/20 —; tension, right, 62 mm., leh, 27 mm. ^ u.csttoto 
was performed on the right eye, December 2/,_wrto grcc 
result. One week later, the tension was from lo to la 

Case ^.—Single operation. W. H. S., a wom^ a^ S, 
first seen, March 29, 1907, was seen a second Ume._Fto. 2. 
1917, this time with a congestive glaucoma of tne nzto eya 
and a noncongestive of the left vision-^, reem-a 

to perception of fingers at 6 feet, the result, m cz am 
old choroiditis. The left msion was 20/40, wito mcemaza 
contraction of the fields. The tension wms M rzim. z5ztoz 
February 5, I trephined the right eye, and did am hdzrzzAz 
on the left. Five weeks later, the tension was: zy 

mm., left, 18 mm. Two years later, right temrizr vm- 22 
mm., left, 15 mm. A recent report says the eyes cc rza 
bother her. 

Case 5.-Double operation. J. L. W., a womam amto 72, 
secn for the first time, Aug. 28 1917, when tae totoz tozdm 
was limited to perception of fingers at 6 mtos, 
vision was 15/200, with field much contracted, amd -az- 
sion in each eye was 45 mm., underwent a dazzle irzzztmzfz. 
September 3. The reaction was slight Nine rzzztor atoer 

the operation, the tension was, right, 10 in.._ Itzz. 22- 

The left iris had pulled out of the wound szzzewzaz. - 
cataract had developed. No recent report baa zeza. 


8. Tension is that with the Schiotz tonometer czieri eri. 


Case 6 .—Single operation. F. A. H., a man, aged 62, seen, 
.April 4, 191S, had a double noncongesth-e glaucoma. Vision 
was: right, 20/40, left, 0; tension, right, 23, left, 20. A few 
days later, right and left tension was 35. April 28, an iridot- 
asis was done on the right eye with good results. The reac¬ 
tion was slight. Nearly five j-ears later, the right vision W'as 
20/50: the field was much contracted and tension was 30 
mm. The nerve head was quite pale. 

C.ase 7 .—Single operation. M. P., a woman, aged 78, seen, 
May 24. 1918, whose condition was diagnosed double non- 
congestivc glaucoma, was able to perceive hand movements 
with the right eye; with the left, fingers at 10 feet (cataract). 
Tension Avas: right. oO mm., left, 28 mm. May 27, I did an 

iridotasis on the right eye, and an iridectomy on the lefL 

The reaction was slight. Two years later, right and left 
tension was 15 mm. The cataract was removed from the 
left eye, after which the left vision was 2Q/2CO, vitreous 

opacities were present. .A report in Tannary. 1523, says the 

patient has no trouble with the right eye and still sees with 
the left. 
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Two weeks later, the left vision was 20/50, and tension, 19 
mm. He has not reported since. A letter report, in April, 
1923, says he still has fair vision and no trouble. 


Case 14.— Double operation. E. R., a woman, aged 56, seen, 
Feb. 11, 1919, had a double congestive glaucoma, with vision 
in the right eye, 0; in the left, perception of fingers at 3 feet. 
Tension was: right, 60 mm., left, 65 mm. I did an iridotasis 
on each eye, Feb. 17, 1919, with good result, but slightly 
more reaction than usual. The tension remained normal and 
the vision of the left eye improved to 20/50. Ten months 
after operation, right vision was limited to the perception 
of shadows; left vision was 20/50. Tension was: right, 20 
mm., left 15 mm. 


Case 15.— Double operation. G. R., a woman, aged 64, seen. 
Sept. 13, 1919, had noncongestive glaucoma in each eye, had a 
vision in the right eye limited to perception of fingers at 2 
feet, in a small island in the lower outer quadrant. Vision 
of the left eye, 20/30, with good field and the blind spot very 
slightly enlarged. Tension was: right, 47 mm., left, 27 mm. 
September 26, an iridotasis was done on the right eye with 
good result and slight reaction; but tension two months later 
was 40 mm. November 20, iridotasis was done on the left 
eye with good result, very little reaction, and tension, two 
weeks later, 15 mm. Three years later, the left field was still 
good, and tension remained low: right, 22 mm., left, 18 mm., 
but the central vision fell to 15/200, because of.a cataract. 
This has not yet been removed. 

Case 16.—Double operation. J. C., a man, aged 62, had a 
noncongestive glaucoma of each eye when seen, Nov. 10, 
1919. The right vision was 0, the left, 20/50, and the fields 
were contracted. Tension was: right, 60 mm., left 44 mm. 
An iridotasis was done on each eye, Nov. 11, 1919, with good 
result, the reaction being slight. One week after operation, 
the tension was: right, 10 mm., left, 20 mm. Three weeks 
after operation, the right vision was limited to perception of 
light; left, 20/50. Tension each eye was 20 mm. Dr. Johnston 
of Portland, Ore., who referred the case, writes, March 23, 
1923, that right vision is limited to perception of light; left 
vision is 20/40. Tension is: right, 11 mm., left, 13 mm., and 
is sometimes as low as 8 mm. 


Case 17.—Single operation. J. W. B., a woman, first seen 
in 1905, at the age of 46, when she had absolute glaucoma 
of the right eye; tension, +3; vision, 0 (left, 20/30), six 
weeks later had the right eye enucleated. Fourteen years 
later, she returned with a noncongestive glaucoma of the 
left eye. The vision was 20/70, and tension, 50 to 55 mm. 
Six weeks later (Nov. 20, 1919), an iridotasis was done on 
the eye, with good result and slight reaction. The result 
was good for fifteen months, when a violent panophthalmitis 
developed, which she said started at the site of the iridotasis. 
It was of several days’ duration when seen by me, and did 
not yield to treatment; evisceration was performed, enuclea¬ 
tion being regarded as dangerous, and a specimen^ was not 
obtained. The infection was streptococcic. 

Case 1%.—Single operation. A. M., a woman, aged 64, seen, 
Nov. 3 1919, had a noncongestive absolute glaucoma of the 
right eye. The vision was: right, 0; left, 20/70. Tension 
was • right, 60 mm., left, 20 mm. I did an iridotasis on the 
right eye, November 24, with good result, but considerable 
reaction. The tension was somewhat reduced. Six months 
later, the tension was: right, 40 mm., left, 24 mm. There 
has been no recent report. 


Case 19.—Double operation. C. W., a woman, aged 49, 
had a noncongestive glaucoma of each eye. When seen, Nov. 
20 1919. the central vision was: right, 20/50, left, 20/70, 
Both fields were contracted, the Rft a little m^et^n the 
right. The tension was: right, 60 mm., left, 80 mm. A 

irfdotasis was done on the right eye December 8 and on 

the left eye one week later. The result was good, the ruc¬ 
tion slight. Two weeks later, the tension was: right, 17 
mm’ leR 18 mm. In the right eye, the ins partly slipped 
back. Over three years after the operation, right vision is 
20/40, left, 20/50; and tension is 12 mm. in each eje. 

Case 20.—Single operation. N. M., a man, aged 60, whose 
condition was diagnosed acute congestive glaucoma of the 


right eye, Nov. 29, 1919, had a right vision limited to per¬ 
ception of hand movements, and a left vision of 20/20. Ten¬ 
sion was: right, 70 mm., left, 17 mm. Dec. 11, 1919, iridot¬ 
asis was performed on the right eye, with good result. The 
tension fell to 12 mm. after the operation. A letter received 
over three years later says that the tension has remained 
normal since the operation, and there is some vision (amount 
not stated). The left eye remains well. 

Case 21.— Double operation. H. J. G., a man, aged 55, 
having double noncongestive glaucoma, was seen by me, Dec. 
9, 1919, at which time the vision was: right, 20/30, left, 20/50, 
with the fields much contracted in each eye. The tension 
was: right, 60 mm., left, 65 mm. After the use of myotics, 
the right was 34 mm., the left, 35 mm. December 31, I did 
an iridotasis on the left eye, and a week later on the right 
eye. The result was good; the reaction, slight. One month 
after the operation, the tension was: right, 20 mm., left, 15 
mm. The tension has remained low, and the fields have been 
fairly well retained. Three years after the operation, the 
right vision is 20/30; the right tension, 10 mm., the left, 
22 mm. 

Case 22.— Single operation. E. A., a woman, aged 67, seen, 
Jan. 14, 1920, had a noncongestive glaucoma of the left eye. 
Vision was: right, 20/30, left, 15/200, with the left field much 
contracted. The tension was: right, 18 mm., left, 47 mm., 
which was reduced by myotics to 30 mm. January, 26, I did 
an iridotasis on the left eye. The reaction was slight; the 
result, good. Tension became normal. Five months later, 
the left vision was 20/200. Since then, because of lenticular 
haze, the vision has fallen to perception of fingers at 8 feet. 
The tension remains low: right, 15 mm., left, 16 mm. 

Case 23.— Single operation. E. J. W., a man, aged 64, seen, 
Feb. 24, 1920, had a noncongestive glaucoma of each eye. 
At that time, the vision was: right, 20/40. The fields of each 
eye were contracted. Tension was: right, 42 mm., left, 45 
mm. An iridotasis was done on the right eye, March 25, 
with good result. Tension became normal. Two months 
later, right vision was 20/30, left, 20/30; tension, right, 14 
mm., left, 45 mm. June 28, I did a trephining of the left 
eye. Tension became quite low (8 mm.), persisting so for 
some time. Over three years later, April 9, 1923, a letter 
from Dr. C. E. Smith of DeKalb says that the right vision 
is 15/50, the left, 15/30; the right tension, 13 mm., the left, 

6 mm. 

Case 24.— Single operation. E. G. B., a man, aged 40, who 
had a myopia of 10 diopters, a posterior staphyloma, rather 
advanced choroidal changes and a congestive glaucoma, was 
seen, April 2, 1920. The vision was: right, 11/200, with the 
field half its normal size, and the blind spot twice its normal 
size; left, 0 (due to an old metastatic (?) choroiditis). The 
tension was: right, 50 mm., left, 20 mm. April 13, an irido¬ 
tasis was done on the right eye. The result was good; the 
reaction very slight. Four months later, the tension was 17 
mm. At this time the left eye was enucleated. Eighteen 
months after iridotasis, the eye was unchanged. The tension 
was 22 mm. Thirty months after operation, there was still 
no change. 

Case 25.— Single operation. J. S. A., a man, aged 47, whose 
condition was diagnosed as double noncongestive glaucoma, 
was seen. May 11, 1920, with a right vision of 20/50, left, 
20/50. The fields were moderately contracted, the left more 
than the right. Tension, right and left, was 57 mm. each. 
June 7, an iridotasis was done on the left eye, with good 
results. The tension became normal and remained from 17 
to 20 till the patient was last seen, two and one-half years 
later. The right eye was trephined, September 17, and its 
tension came down and has remained same as the left. When 
the patient was last seen, in Januar}', 1923, the right vision was 
20/40, the left, 20/50; tension, right, 18 mm., left, 18 mm. 

Case 26.— Single operation. I. R., a man, aged 58, whose 
condition was diagnosed as right congestive glaucoma and 
left anophthalmos (old absolute glaucoma), and whose vision 
was 20/100 and tension 47 mm., when seen, July 27, 1920, 
underwent iridotasis, August 25. The result was good, the 
reaction very slight; but gradually, although the tension has 
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never been above 17 or 18 mm. in' the last two and one-half 
years, the vision has fallen to 15/200. Feb. 24, 1923, the ten¬ 
sion was 17 mm. 

Case 27.—Double operation. J. A. L., a woman, aged 62, 
with double noncongestive glaucoma. Sept. 30, 1920, had a 
right vision of 2/200, left, 20/30; tension, right, 40 mm., left, 
35 mm. October 19, an iridotasis was done on the right eye, 
arid three days later on the left. In each case, the result 
was good, and reaction very slight. Two weeks later, the 
tension was: right, 14 mm., left, 12 mm. Three months after 
operation, the right vision was 2/200, the left, 20/30; tension, 
right, 16 mm., left, 14 mm. 

Case 28.— Double operation. G. S. S., a man, aged 65, who 
had double noncongestive glaucoma, when seen, Jan. 18, 1921, 
with a right vision of 20/20, left, 20/70, with right field con¬ 
tracted and left field much contracted, and tension, right, 31 
mm., left, 33 mm., underwent iridotasis of the left eye, Jan¬ 
uary 22. The iris was fragile, and some blood escaped into 
the anterior chamber. The eye cleared quickly and vision 
soon returned to 20/20. Two years later, vision was 20/40, 
and tension, IS mm. Dec. 12, 1921, an iridotasis was done 
on the right eye, and a similar fragile iris was found and 
blood oozed into anterior chamber. One month later, the 
eye was cleared, and the vision was 20/20; the tension, 24 
mm. Three months later, this tension went up to 40 mm., 
and an iridectomy was done. One year later, the right vision 
was 20/30, and tension, 19 mm. 

Case 29.— Double operation. G. E. P., a man, aged 54, with 
a double noncongestive glaucoma, who was seen, Feb. 10, 
1921, had a right vision of 20/50, left, 20/30. There was a 
scotoma coming very close to the fixation point in each eye. 
Tension was: right, 38 mm., left, 40 mm. Iridotasis was 
done on the right eye, February 14, and on the left, four 
days later. The result in the right eye was good, and in the 
left eye, good, except for some blood which escaped into the 
anterior chamber. This was absorbed in ten days, but there 
was slight reaction during this time. One month later, the 
right vision was 20/40, left, 20/40 Tension on the right 
was IS mm., the left, 22 mm. Fifteen months later, the right 
vision was 20/50, the left, 20/50 —; the tension, left and 
right, 10 mm. 

Case 30.— Single operation. J. J. D., a man, aged 51, had 
a double noncongestive glaucoma. The right eye had been 
operated on (iridectomy) three years before. Feb. 13, 1922, 
the right vision was limited to perception of light only, the 
left was 20/40, with the field much contracted. Tension was: 
right, 47 mm., left, 55 mm. April 18, an iridotasis was done 
on the left eye, with good result, and very slight reaction. 
Three weeks later, the right tension was 26 mm. (pilocarpin 
pushed). The left tension was 10 mm.; left vision, 20/50 —. 
Ten months later, the left vision was 20/70, and tension 
normal, 18 mm. 

Case 31.— Single operation. D. E. R., a man, aged 63, who 
had a double noncongestive glaucoma (previous iridectomy 
of the left eye, in March, 1922), was first seen, May 5, 1922. 
Vision was; right, 20/15, left, 20/200; tension, right, 45, left, 
53. May 9, I trephined the left eye, with good result, and 
two weeks later, performed an iridotasis on the right eye, 
with good result and very slight reaction. One month later, 
the right vision was 20/15, the left, 20/120; tension, right, 20 
mm., left, 15 mm. Six months later, the tension remained 
normal in each eye. 

Case 32.— Single operation. W. H. S., a man, aged 71, 
seen, Dec, 5, 1921, with left noncongestive glaucoma, had no 
vision in the right eye, from optic atrophy. Vision in the 
left eye was limited to hand movements in the temporal field 
only. Tension was: right, 25 mm., left, 44 mm. May 11, 1922, 
an iridotasis was done on the left ej-e. The conjunctival flap 
was thin, and in healing lay quite flat; but gave good drain¬ 
age, with slight reaction. One month later, tension was: 
right, 26 mm., left, 24 mm. There is no late report. 

Case 33.— Double operation. S. B. P., a woman, aged 61, 
had a double noncongestive glaucoma (absolute in the right 
eye). Vision, May 16, 1922, was: right, perception of fingers 
at 6 inches; left, 20/20 —Tension was: right, 40 mm., left. 


from 25 to 27 mm. May 26, iridotasis was done on the left eye, 
and, June 5, on the right eye, with good result and slight 
reaction. One week later, the right vision was limited to 
perception of fingers at 6 inches; left vision was 20/30 —. 
Tension was: right, 12 mm., left, 13 mm. August 31, a report 
from Dr. Dorsey, Wichita, says that the right vision is lim¬ 
ited to perception of light; tension is 35 mm. (McLean) ; 
left vision is 20/30; tension, 25 mm. (McLean). 

Case 34 .—Single operation. T. D., a woman, aged 66, seen, 
July 29, 1920, with double noncongestive glaucoma, had a 
right vision of 20/30, with field contracted-; left, 20/120, and 
field much contracted. Tension was: right, 30 mm., left, 40 
mm. Oct. 31, 1922, an iridotasis was done on the left eye. 
with good result and slight reaction. Tension fell to 17 mm., 
and subsequently (six months later) to 12 mm. Vision also 
fell to 8/200. The right eye has remained unchanged. March 
10, 1923, the right tension was 26 mm., left, 11 mm. 

Case 35 .—Single operation. G. E. R., a man, aged 61, -who 
had a double congestive glaucoma, Dec. 1, 1922, perceived 
light at times with the right eye. The left vision was 0. 
Tension in each eye was 100 mm. Dec. 4, iridotasis of the right 
and iridectomy of the left eye were performed with good 
result. The right eye cleared more quickly than the left, but a 
month later the tension in the right was 45 mm., in the left, 
85 mm. Jan. 3, 1923, the right eye was trephined and the left 
eye enucleated. 

Case 36 .—Single operation. N. F., a man, aged 59, had a 
noncongestive glaucoma of left eye, Dec. 1, 1922, the right 
vision was limited to light perception (old adherent leukoma 
due to penetrating injury many years before). The left vision 
rvas 20/30, with a large Seidel scotoma, but a good field. 
Tension was: right, 18 mm.; left, 60 mm. Jan. 1, 1923. 
iridotasis done on the left eye, with good result, and not much 
reaction. For a short time after the operation, there was a 
rather large choroidal detachment. This replaced itself in 
two weeks, at which time vision was 20/50, and tension, 15 
mm. Three months later, a letter from Dr. Hornbogen says 
that the tension remains low. 

SUMMARY 

In this series of thirty-six cases, iridotasis was per¬ 
formed forty-eight times, twelve of the patients having 
had operations on both eyes. 

Congestive Cases .—Ten of these operations were 
done for acute congestive glaucoma, and in seven of 
these the reaction following was slight, and the tension 
was reduced to normal. 

The two operations in Case 14 were followed by some 
reaction, but the tension was reduced and was still nor¬ 
mal ten months afterward. 

In Case 35, a severe congestive type in an eye blind 
for over a month, and with a tension of 100 mm., the 
reaction was not as severe as in the fellow eye, also 
blind with high tension, on which an iridectomy was 
done. The tension of the eye undergoing iridotasis 
was reduced to 45 mm. A later trephining brought it 
to normal, but wdth no return of vision. 

Tension had remained normal when last observed or 
heard from seven years after operation in one case; 
three years after in one; two and one half years in one; 
from ten to fourteen months in three; from three to 
four months in three; total, 9. Tension was not reduced 
in one case. 

Noneongestive Cases.- —Thirty-eight of the opera¬ 
tions were done for chronic or noncongestive glaucom:i, 
and in all of these except Case IS, the reaction follow¬ 
ing the operation was slight. In all of them the healing 
was uneventful, and the tension was reduced to normal 
or below. 

In (Jase 18, an absolute glaucoma of the right eye. 
the tension was temporarity 'need ‘ si.x months 
later was 40 mm. ■' 
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In Case 28, the tension was reduced and remained 
normal for one month. Three months later, the tension 
again rose to 40 mm., and iridectomy was done, since 
which time tension has remained normal. 

Following four operations, there seemed to be 
hypotony in Cases 29 (double), 34 and 36, the tension 
becoming as low as 10 mm. and 11 mm. 

In Case 36, the tension was not measured with the 
tonometer, but it seemed low by palpation, and there 
was detachment of the choroid, which was replaced 
one week after the operation. Late report says the eye 
is in good condition. 

From reports received, there seems to be as yet no 
ill effects from the hypotomy noticed in the other cases. 

Hypotony has persisted in one eye of Case 23, fol¬ 
lowing trephining, tension at last report being 6 mm. 

Tension had remained normal when last observed or 
heard from three years or over in seventeen cases; two 
years or over in three; one year or over in three; less 
than one year in twelve; total, 34. 

Patient 17 developed panophthalmitis from probable 
streptococcus infection fifteen months after a suc¬ 
cessful operation, and neglected coming from the coun¬ 
try to the hospital. All attempts to save the eye 
futile, and it had to be eviscerated. The infection had 
apparently entered the eye through the old wound. 


COMMENT 

After forty-eight operations, tension was reduced for 
a varying time in forty-four, about 90 per cent. As 
to the permanence of the result, it is impossible to draw 
any conclusions, for the cases are not always available 
for further 'study, and reports received are frequently 
misleading. The patient may have poorer vision or imy 
be blind, and still the eye may be draining well. He 
may still have fair vision and the tension may be 

increased 

■When we reflect how varying are the conditions that 
mav be present in cases of glaucoma, we appreciate how 
difficult it is to arrive at fair and logical conclusions as 
to the merits of any operation for its relief, even if we 
have numbers of operations, done by the same operator. 

No definite standards of efficiency have ever been set 
for such operations, and possibly with our present 
knowledge cannot be. Speaking generally, ophthalmolo- 
sists are probably agreed that any operation for this 
Sition should he able to reduce the intraocular pres¬ 
sure to normal limits, should be reasonably simple so 
that the ordinarily skilful surgeon could perform it and 
should expose the eye to the least possible immediate 

“itTeSs*.?™ .h« the simplidty and ease of per- 
formance of this operation will be unquestioned by any 
ooeratorwho takes time to practice it. The only diffi- 
cSSn i<; the opening of the anterior chamber, which 
N bv n? means a? difficult as that necessary in an ordi- 
is by no Pruncrp sclerectomy, or a trephin- 

"„7 “fSin S'aTik |.le morelh.n 

t •<! tint it must be made with the utmost care, 
a paracentesis MU tnnst^bema^^^^^^ 

As to Its ability t, accumulated experience 

antenor ch^mbe^. I tffi^ a 

tU, dSoage results from the draw- 
lacki g. ^ j jg £j.qj^ j-jje filtration angle, 

mg away of the root oi i j prolapsed ins acts 


Verhoeff ® of an eye enucleated after iridotasis seems 
to show the necessity or wisdom of drawing out the 
iris sufficiently so that its sphincter will be out of the 
wound and there will be no likelihood of the anterior 
surface of the iris attaching to the anterior lip of the 
corneal wound. Such an adhesion would check the 
drainage desired. 

As to the danger of this operation, either immediate 
or remote, continued experience will have to determine 
this. 

Certainly, the immediate danger is small.- The iris 
is not wounded, and for this reason there is less liability 
of hemorrhage than in any of the operations in which 
it is cut. This is a very important consideration in 
cases of hemorrhagic glaucoma, or in cases with high 
blood pressure, in which the iris vessels may be veiy 
fragile, as I found in some of my cases. Case 9 par¬ 
ticularly. There is less danger of injuring the ciliary 
body than in trephining, cyclodialysis, or any of the 
sclerectomies. 

The usual results observed, absence of pain, prompt 
reduction of tension, rapid recovery from the operation, 
with such very slight reaction (certainly in my experi¬ 
ence less than that following other operations) all speak 
for a minimum of traumatism of the eye, compared to 
most other operations devised for the same purpose. 

As to the remote dangers, I think many, like myself, 
at first hesitate to use it because of a traditional rev¬ 
erence for the iris and a feeling that its incarceration 
may spell disaster. Further experience and pathologic 
examination will enlighten us on this point. Late infec¬ 
tion may occur after any operation in which the eyeball 
is entered. 

If I were asked my preference in congestive glau¬ 
coma, I should say iridectomy, although iridotasis has 
served well in numbers of cases. In noncongestive cases, 
I can say that I think this operation has given me on 
the whole as good results as trephining or any of the 
sclerectomies, including La Grange or cyclodialysis. In 
certain cases, I think I should say I preferred it: viz., 
in those in which there is high blood pressure with indi¬ 
cations of atheromatous blood vessels, in which there 
would be reason to fear that the iris vessels might be 
very fragile and would bleed easily with any iris cutting 
operation; and again in cases in which a previously 
performed iridectomy, trephining or La Grange opera¬ 
tion had failed to accomplish the desired result. 

It seems to me it should not be used in an eye that has 
a developing cataract, for the misplaced pupil and iris 
would add to the difficulty of the incision should a 
subsequent extracticiji be necessary. 

122 South Michigan Avenue. 

9. Verhoeff: Histological Findings after Iridotasis, Arch. Ophthalmol. 
45:5, 1916. 


Whole Time Local Health OfiScer.—The fundamental need 
is not for the development of numerous specialties, to be 
introduced into local communities independently, but for the 
establishment of an efficient, whole-time local health service 
through which the measures necessary for the benefit and 
protection of the public health may be conducted in logical 
sequence and in proper relation to one another. Until such 
a single definite program of local, state and federal health 
work is generally recognized and adopted, different agencies 
will continue to work at cross purposes, appropriating bodies 
will lack confidence and withhold support, the medical pro¬ 
fession will be subject to constant irritation from many 
sources, and the general public will remain confused and 
skeptical.—W. S. Draper: Public Health Rep. 38:2717 (Nov. 
16) 1923. 
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■'INSULIN IN DIABETIC COMA, COMPLI¬ 
CATING ' PREGNANCY* , - . 

WILLIAM S. REVENO, M.D. 

DETROIT 

The efficacy of insulin as an antidote for diabetic 
coma has been sufficiently well established to prompt 
Joslin ‘ to state that “deaths from diabetic coma are 
unnecessary accidents that can be avoided by sensible 
treatment. If the patients die from coma at the present 
time, it is a disgrace to the medical profession.” 

While the literature abounds in reports of cases of 
diabetic coma complicating various conditions, no 
instance has been found in which a well advanced 
pregnanc)' has had to be reckoned with along with the 
coma. ■ The case here reported is of interest, therefore, 
because it deals with just this sort of situation. 

REPORT OF CASE 

Mrs. E. F., aged 42, Syrian, housewife, mother of five 
children, was 'brought into Providence Hospital, June 30, at 
lip. m., in a scmicomatose condition. Her temperature was 
97.4, the pulse was very weak and thready, with a rate of 100, 
and respirations were rapid, 
shallow and difficult. The 
family history was negative. 

The patient had always been 
well and able to conduct her 
household duties until two 
years before, when she began 
to feel weak and lost weight 
very rapidly. She had four 
or five miscarriages at two to 
three months during the year 
previous and the year follow¬ 
ing the onset of her trouble. 

A physician whom she con¬ 
sulted at this time informed 
her that she was suffering 
from diabetes, but she failed 
to take his verdict seriously 
and so neglected treatment, 
with the result that she had 
been gradually losing in 
strength and body weight, 
she became pregnant again in November, 1922, and was feeling 
quite comfortable without any untoward symptoms—and still 
without treatment—until three days before her entrance into 
the hospital. At this time she began to feel drowsy, her 
thoughts were confused, and she had considerable difficulty 
in respiration. This condition continued unabated until seen 
by her physician. Dr. R. L. Fellers, June 30, when dyspnea 
was so marked and acidosis so evident that she was imme¬ 
diately sent to the hospital. 

I saw the patient at 8:30 a. m., July 1. She was comatose, 
her breathing was distinctly of the Kussmaul type, and her 
breath reeked of acetone. Emaciation was marked. The 
temperature was 95 and the pulse 110, weak and thready. 
The pupils were dilated, and reacted sluggishly to light. 
The mucous membrane of the mouth was parched, the teeth 
were covered with sordes, and the throat was reddened and 
dry. The chest was narrow’; there was marked muscular 
atrophy, and the skin W’as wrinkled and parchment-like. The 
respiratory excursions were very shallow’. There was fairly 
good resonance throughout. The heart was not enlarged or 
displaced, and the apex beat was barely palpable. Ausculta¬ 
tion revealed no adventitious pulmonary sounds; the heart 
sounds were faint and rapid. No murmurs were heard. The 
systolic blood pressure was lOS, the diastolic, SO. The 
abdomen w’as enlarged to the size of a thirty-six weeks’ 
pregnancy; the fetus was in the right position, floating; the 

* Read_ before the Highland Park Physicians’ Society, Oct. A, 1923. 

1. Joslin, E. P.: Insulin in the Routine Treatment of Diabetes, dis¬ 
cussion at meeting of Assoeiation of Amcriean Physicians, May, 1923, 
•ahst. J. A. M. A. SO: 1226 (June 9) 1923. 


cervix w'as undilated, and the presentation was breech. Feta! 
movements or heart sounds could not be made out. The 
obstetric examination W'as made by Dr. Walter E. Welz. 

Glucose and sodium bicarbonate in 5 per cent, solution W’as 
immediately started by rectum, and 2 units of insulin, as a 
desensitizing dose, W’as given. A blood sugar estimation at 
this time showed 0.444 per cent. The urine was positive for 
acetone and diacetic acid, and contained 2.S per cent, sugar. 
At 9; 10 a. m., 10 units of insulin was given intravenously. 
This was repeated in an hour, and again at the end of 
another hour. The patient had so far shown no response. A 
blood sugar determination taken at 11:45 a. m. showed 0.363 
per cent. Accordingly, at 12:20 p. m., 20 units of insulin 
was given intravenously. Within ten minutes the patient 
began to show a marked improvement in pulse and respira¬ 
tion, and by 1 p. m. regained consciousness sufficiently’ to 
ask for a drink of water. She had received in all 52 units 
of insulin before she was brought out of coma. She w’as 
now put on 5 unit doses subcutaneously at hourly intervals, 
and received eleven such doses. Sodium bicarbonate in 30 
grain (2 gram) doses was given every three hours, and fluids 
w’ere given ad libitum. She had a rather restless night, but 
remained conscious throughout, sleeping at short intervals. 
At 9:30 a. m. the following day, the blood sugar was 0,310 
per cent. She was given 25 units of insulin because she still 
showed slight air hunger, was very restless, and her breath 

had a marked acetone odor. 
Within an hour the patient 
quieted down, but only for a 
short while, when she again 
began to manifest respiratory 
difficulty. The temperature 
was still subnormal and the 
pulse was still rapid, weak 
and thready. Insulin in 5 
unit hourly doses subcuta¬ 
neously W’as again started, 
and by the time she had re¬ 
ceived 30 units, her respira¬ 
tory embarrassment had' 
ceased and her general con¬ 
dition was decidedly improved 
so that the interval between 
doses was lengthened to five 
hours. Since the patient 
manifested some signs of 
hunger, she was placed on a 
1,000 calory’ diet made up 
according to the high fat, low protein, low carbohydrate 
principle set forth by Newburgh and Marsh.= She had a 
fairly comfortable night, but tow’ard morning she became 
restless again. The blood sugar at 9:30 a. m. was 0.2222 
per cent. The urine was negative for sugar, but showed 
a trace of diacetic acid. Breakfast was refused. The 
patient was very restless, and by 11:30 a. m. relapsed 
into a comatose state. She was given 30 units of insulin 
intravenously, and by 3 p. m. had regained consciousness. 
The blood sugar immediately preceding the administration 
of the insulin was 0.357 per cent., and within an hour after 
consciousness was regained it was down to 0.317 per cent. 
The systolic blood pressure at this time was 98, and the 
diastolic, 86. She took her evening meal w’ith apparent relish 
and rested fairly comfortably until about midnight, when she 
began to have typical labor pains at twenty minute intervals. 
These continued until 4:35 a. m., when the interval between 
pains decreased to five minutes. The patient was immediately 
transferred to the obstetric department. From 4 p. m. of the 
day previous until 5 a. m., July 4, she had received 50 units 
of insulin subcutaneously (given in 5 to 10 unit doses at 
periods of from two to three hours). Despite this almost 
constant administration of the insulin, the blood sugar this 
morning was 0.357 per cent. The urine, however, was nega¬ 
tive for sugar, acetone and diacetic acid. Insulin was now 
given in 10 unit doses at hourly intervals until delivery of a 

2 . Xctvburpb, L. H., and Marsh, P. L.: *sc o . *"'}} Pat 

Diet in Ihc Treatment of Diabetes McUit l. ’ , -1:647 

(Dec.) 1920. ‘ . 
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living premature female child was made at 3:20 p.-m. (The 
child died at the end of sixteen hours. No necropsy was 
performed.) The patient was very restless until about 10:30 
that evening, when she quieted down and fell asleep. The 
insulin was given in 10 unit doses at four hour intervals 
until 6:30 a. m. The blood sugar at 8 a. m. was 0.1968 per 
cent. Only 5 units of insulin was given before the noon 
meal, July 5. The condition of the patient on this day was 
the best that it had been since her entrance into the hos- 
pitaL Urinalysis was negative for sugar. 

The blood sugar on the following morning, July 6, was 
0.2857 per cent., but the urine showed no reduction with 
Fehling’s or Benedict’s solution. Ten units of insulin was 
given one-half hour before breakfast. This- day showed still 
more improvement. July 7, the blood sugar being down to 
0.250 per cent, and the urine still sugar-free, only 5 units of 
insulin was given, one-half hour before breakfast. The 
patient was put on a 1,400 calory diet based on the same 
principle as previously mentioned. Improvement continued 
unabated. The circulation was markedly improved. The 
patient was in excellent spirits. The same treatment was 
continued, July 8. July 9, the blood sugar was down to 0.210 
per cent.; on the morning of the 10th, 0.178 per cent., and 
the 11th 0136 per cent. The diet was increased to 1,800 
calories a day, and the patient continued to improve in every 
way. She was gaining in weight, rested well, and was very 
comfortable at all times. On the morning of the 13th the 
blood sugar rose to 0.221 per cent., and dosage of insulin was 
increased to 15 units for the day. This brought the blood 
sugar down by the following morning to 0.150 .per cent., and 
on the day she left the hospital the blood sugar ^yas 0136 
per cent, on a dosage of 15 units in 5 unit doses given half 
an hour before each meal. The urine remained negative 
throughout. The blood sugar, August 7, was 0.136 per cent. 
The urine was negative for sugar. At this time she was 
receiving 5 units of insulin every other daj. 

COMMENT 

^Vhile this case presents several points of interest, 
the most important is the question as to the cause of the 
severity of the symptoms previous to delivery as com¬ 
pared to the sudden change for the better immediately 
following parturition. In this respect it may be said 
that the abrupt change simulated very closely the 
response of a patient suffering from one of the toxemias 
of pregnancy to either therapeutic or spontaneous abor¬ 
tion Whether or not the presence of the fetus had 
anything to do with the maintenance of the blood sugar 
at a high level is a question to be decided only hy the 
reaction of the patient and her behavior subsequent to 
deliven’- Incidental or not, parturition marked the 
turning point in the progress of this case to a successful 

termmation.one followed through, how¬ 

ever and that is the presence of a comparatively 
hiS’ renal threshold, as evidenced by the absence 
orfuir in the urine even when the blood sugar was as 
iVhls 0.357 per cent. One might easily incline toward 
Bie existence of a concomitant renal involvement, 
despite the lack of elevation of the blood pressure, yet 
Stontiated somewhat by the presence of small 
■^mnS oi albumin in the urine dunng the third and 

fourth davs The existence of this associated renal 
tourtn oavb. assumed to have produced a 

toxemia of mild enougn np to account 

f of the failure°of the relatively large 
SmWstored before deliverj^ to depress the blood sugar 
fn^to relieve the patient completely of air hunger and 
and to / idence which might throw adoed 

S.°on Js problem not being arpilobk. this quesl.on 
nuist necessarily stand unsolved. 


However, the fact remains that, despite the compara¬ 
tive recency of the discovery of insulin, its value to 
diabetic patients, particularly when moribund, has been 
proved beyond the least vestige of doubt. 

13300 Woodward Avenue. 


TROPICAL SPRUE 

A CRITICAL STUDY OF CASES * 

WALTER A. BASTEDO, M.D. 

AND 

L. W. FAMULENER, M.D. 

NEW YORK 

Of forty-five cases of tropical sprue occurring in 
India, Leonard Rogers ^ reports a probable cure in only 
one, and no material improvement in twenty-six. 
Tropical sprue may be considered, therefore, a very 
serious nutritional and diarrheal disease. Nearly all 
the patients seen in the New York district have 
acquired and developed the disease in some foreign 
country where sprue abounds. But in the last ten 
j'ears, many cases have been reported as originating in 
our Southern states, and a number of cases have devel¬ 
oped in persons who had left a sprue district appar¬ 
ently well and had not shown symptoms of the disease 
until from a few months to many years after residence 
in a northern region supposedly free from sprue. 
DeLue - mentions the development of a case near 
Boston, but his description makes the diagnosis doubt¬ 
ful. One patient developed the disease in New Hamp¬ 
shire, but this patient had lived in North Carolina 
twenty-five years before, and had visited Florida once 
since.® Bovaird ^ mentioned a patient who, after leav¬ 
ing Porto Rico, had lived under highly favorable con¬ 
ditions on Long Island for two years before developing 
the disease. He recorded two other cases in which the 
patients had first noticed symptoms four months after 
their return to the United States. Bahr ® reports a case 
that was seven years in developing, after the return of 
the patient to England, and Thin ® reports a case that 
developed seventeen years after the patient’s return to 
England. Moreover, a few of the patients with sprue 
come directly to us from sprue countries with the con¬ 
dition not diagnosed. It would seem, then, that some 
knowledge of sprue cases may be of considerable 
importance in this country, even to northern physicians. 

Sprue is mostly insidious in its onset, often beginning 
with a slight occasional diarrhea in several successive 
seasons or years, and with later a sore mouth either 
accompanying the diarrhea or in the interim between 
diarrheal attacks. A recurring diarrhea of undiscover- 
able cause, with the gradual development of anemia and 
loss of flesh and strength, must be considered sus¬ 
picious, even in the absence of sore mouth. 

One of us (B.) has seen thirteen cases in New 
York, one from the Philippines, three from China, one 

* Read before the New York Academy of Medicine, April \7, 1923, 
and the American Gastro-Enterological Association at Atlantic City, 
April 30. 1923. 
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from Korea, one from Java, one from Cuba, one from 
Louisiana (the patient had formerly lived in Haiti), 
and.five from Porto Rico. Four of. these we had no 
opportunity to study, though we have the details of one, 
a fatal case with necropsy in Bovaird’s series, reported 
by Barach and Murray.'' We have not included this 
case in our series. In the other nine, there were four 
mild cases and five severe ones. Of the latter, two 
patients died and necropsies were performed, one is 
now cured, one returned to Porto Rico moderately 
improved and has been untraceable, and the remaining 
one is improving rapidly. Five of the patients came to 
us at about the same time last autumn, and gave us an 
opportunity to gain more data relating to the disease. 
In these five, we have made extensive mycologic studies. 

It is not our intention to discuss the whole picture of 
sprue. But in our knowledge of this disease there are 
some points about which authorities differ, and we will 
give our experience in these regards. 


THE BLOOD 


In the literature we find varying ideas regarding the 
red cells and hemoglobin, Stitt ® and Wood,^ for 
example,, stating that there is a high hemoglobin index. 
Low “ that the index is about 1, and Barker,'" Rogers ' 
and Bovaird ■* that the index is low and secondary 
anemia the rule. Among our cases, in five of the seven 
patients who lived, the blood was that of a secondary 
anemia. In one it was normal. In the other one who 
lived and still suffers from sprue, whose condition is 
shown in the accompanying illustration, the hemoglobin 
index in July, 1920, was 1.15, with hemoglobin, 46, 
moderate poikilocytosis and marked anisocytosis. 
Now, three years later, the hemoglobin is 88 and the 
red cells, 3,900,000, the index being 1.13, with prac¬ 
tically no poikilocytosis or anisocytosis. In the two 
patients who died, the index was high, and the blood 
showed characteristics of the blood in pernicious 
anemia. One severe case began with hemoglobin of 45 
and an index of 0.75, but with improvement to hemo¬ 
globin, 65, and an index of almost 1. 

The white cells are generally described as showing a 
leukopenia with a low proportion of polymorphonu- 
clears. In our series, only two cases showed this pic¬ 
ture, one a fatal case; the other patient is now 
improving. The latter gave a count of 5,200, with 
polymorphonuclears 44 per cent, in 1920; 4,900 with 
polymorphonuclears 72 in 1921, and 9,200 with poly¬ 
morphonuclears 36 at the beginning of this year. In 
one fatal case in which there was a high hemoglobin 
index, the leukocytes numbered 5,000, with polymor¬ 
phonuclears 60 per cent. One severe case gave a count 
of 7,300, with 50 per cent, of polymorphonuclears, and 
the other five cases gave a polymorphonuclear per¬ 
centage of from 60 to 72 and a count of from 6,000 to 
7,300. Only one showed eosinophils, which were 3 
per cent. Van der Scheer “ found eosinophils (12 per 
cent.), unaccounted for otherwise, in only one of his 
thirty-three cases. 

Rogers' remarks that a rapidly progressive per¬ 
nicious anemia is a most serious complication, espe¬ 
cially observ'ed in patients beyond middle age; and it 
would seem probable that most of the high index figures 
with leukopenia and low polymorphonuclear count have 


7. Barach, A. L., and Murray, H. A.: Tetany in a Case of Snruc. 
J. A. Jf. A. T4: 7S6 (March 70) 1920. 
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4, Philadelphia, P. Blaktston’s Son & Co,, 1922. * 

9. Low, G. C., in Price’s Practice of Medicine, Oxford, 1922. 

10. Barker, L. F.: Monographic Medicine, New York, D. Appleton 
& Co. 3:491), 1916. 
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been obtained from patients in this condition. But 
noteworthy in these cases is the absence of subcu¬ 
taneous fat, which in ordinary cases of pernicious 
anemia is retained. 

wassermann reaction 

In all of Bovaird’s thirteen cases and in five of 
ours that were tested, the Wassermann reaction was 
negative. 

BLOOD PRESSURE 

The blood pressure was regularly low, the systolic 
ranging between 80 and 110, and the diastolic betrvecn 
52 and 80. 

URINE 

The most noteworth)' finding in the urine was indi¬ 
can, which was present in all cases, whether the 
patients were having diarrhea or constipation. Several 
writers have mentioned the high indican content. 
Urobilin was reported by Manson-Bahrand Rogers,' 
and was found by us three years ago in the patient still 
living, who had the pernicious anemia blood picture 
described heretofore, i. e., hemoglobin 46, and hemo¬ 
globin index 1.15. Now, with hemoglobin 88 and a 
hemoglobin index of 1.13, there is no urobilin in the 
urine. In the two patients with typical pernicious ane¬ 
mia, who died, the urine was negative for urobilin. 

STOMACH CONTENTS 

Wood " states that in sprue cases there is an absence 
of hydrochloric acid. In 1916, Brownreported a 
case in which there was both gastric and pancreatic 
achylia, and later he reported two cases in which there 
was gastric anacidity, two in which there was sub¬ 
acidity, and one in which tliere was hyperacidity. In 
. Bovaird’s * cases, six showed anacidity, one subaciditj', 
and six normal acidity. In thirty-three cases. Van der 
Scheer " found norma! contents in twelve, hyperchlor- 
hydria in one, hypochlorhydria in fourteen and achlor¬ 
hydria in six. Pratt and Spooner’s patient had 
achylia. 

We have records in eight of our cases. The si.x 
patients who lived showed one-hour acidities of 
64/106, 66/80, 40/54, 40/56, 22/34, and one with a 
pernicious anemia blood picture, who had several test 
breakfasts in three years, showed gradual increase from 
30/46 to 58/82. Of the two who died (both with per¬ 
nicious anemia blood pictures), one gave 0/20 with 
rennet and pepsin both present, and the other 0/20, and 
later 0/9, with no rennet or prorennet at either test. 

PANCREATIC FERMENTS 

In five cases. Brownreported pancreatic achylia in 
three, and some degree of pancreatic deficiency in the 
other two; and this, coming from one who is such an 
authority on the pancreatic ferments, had the effect of 
creating the impression that pancreatic achylia is usual 
and to be expected. His cases were ail chronic and 
severe. He tested with great care for trypsin, amylase 
and lipase. Simontested three cases and found no 
pancreatic deficiency. _ Bovaird' reports trypsin absent 
in four, diminished in one, and normal in three, and 
amylase absent in one, diminished in two, and normal 
in four. He found tr 3 'psin without amvlase and amy¬ 
lase without tr)’psin. In Pratt and Spooner’s " case. 
tO’Psin was obtained from the duodenal contents and 


12. Manson-Bahr: Manson's Tropical Diseases, New York, Williant 
uood & Co., 1921. 

13. Brown, T. R.: Bull. Johns Hopkins Hesp. 2C:2S9 (Oct.) 1910; 
Am. J. Med. Sc. 161: 501 (April) 1921. 

14. Pratt and Spooner: Tr. A. Am. Pbrs., 1912. 

15. Simon, S. K.: South. M. J. ^ 15, <April),.192I. 



2104 


SPRUE—BASTEDO AND FAMULENER 


Jour. A. M. A. 
Dec. 22, 1923 


the feces, though other tests pointed to deficient pan¬ 
creatic activity. 

In seven of our cases, trypsin tests were repeatedly 
made on the feces, and, in some cases, on the duodenal 
contents. In four, they were persistently strong, in 
one strong at first, later nearly absent, and recently 
strong again, in one slight and in one absent. In the 
patient who died, with 0/20 and 0/9 of acidities in the 
gastric contents, trypsin was persistently present in 
the stool and duodenal contents, even shortly before 
death. In the case in which there were the highest 
gastric acidifies, trypsin was absent.^® 


BILE 

Bile pigment in the stool was regularly present in our 
cases, as shown by Schmidt’s mercuric chlorid test. 
The duodenal contents showed ample bile in three cases, 
one shortly before the patient died. Wynter-Blyth,^® 
Van der Scheer,^^ Hunter, Harley and Goodbody and 
others have shown it to be present in the stool in the 
form of leuko-urobilin. 

REACTION 

The reaction of the stools was highly acid during the 
periods of highly fermentative diarrhea, but at other 
times, in some cases, was alkaline. This had no relation 
to the presence or absence of indican in the urine. 


FAT 

Fat in the stool is characteristic of the disease. A 
normal stool shows from 8 to 25 per cent, of fat in the 
dried feces.®® Schmidt says that 20 per cent, is the 
outside limit of normal for a patient not on an excessive 
fat diet. In eight sprue cases in which there was prob¬ 
able involvement of the pancreas, Cammidge ®® found 
from 39.8 to 76.1 per cent, of fat; and in five cases in 
which there was no suggestion of pancreatic involve¬ 
ment, he found from 34.3 to 57.7 per cent. In four 
patients, Bovaird * found the fat from 25 to 48 per 
cent.; in cases with absence of pancreatic ferments, 
Bahr’= reported from 70 to 90 per cent., while in a case 
without pancreatic deficiency Pratt found 59 per cent. 
In one case, Pratt and Spooner “ reported a fat loss of 
45 per cent. In one of our cases, in which the trypsin 
was much diminished, the total fat of the dried stool 
during a period of constipation and on a mixed diet 
with fruit and low fat content was 16.7 per cent. In 
another, the dried diarrheal stool showed 38 per cent, 
of fat. ’ In a patient, who did not have sprue, whom 
necropsy proved to have an absolutely normal pancreas, 
Whipple -- found 80 per cent, of fat in the stool. 

In estimating the fat in the stools, both the frequency 
of the stools and the character and amount of toe fat in 
the diet are factors of great importance. Diarrh^l 
stools regularly contain a high fat percentage, in 
re-ard to diet, Gaultier found that in a normal person 
on a diet containing 96 gm. of fat in the form of meat 
and bacon, 17.2 gm. was recovered from the feces 
while on a milk diet containing 95.1 gm. of fat the 
amount recovered was only 3 gm. Schmidt and Stras- 
burger and also Harley and Goodbody noted that, 
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as the quantity of fat in the food increased, the stool 
fat tended to increase out of proportion. In a normal 
subject of the latter authors on 4 pints of milk a day, 
the stool fat amounted to 2.18 gm., while on 4% pints 
a day it was 2.95 gm., and on 5 pints a day it was 5.13 
gm. In a sprue case on a Schmidt diet containing 
99 gm. fat, Rademaker found the stool fat 48.23 per 
cent., and in a patient on 2 liters of milk daily contain¬ 
ing ^.22 gm. of fat, Wynter-Blyth found the stool 
fat 63.7 per cent. In seven sprue cases. Van der 
Scheer made eleven estimations, of which we quote 
two as examples: on a daily ingestion of 60 gm. of fat, 
the fat in the stool was 38.2 per cent., and the loss of 
fat in the stool 74.5 per cent.; on 87 gm. of fat, the 
stool showed 34 per cent, and a loss of 76 per cent. 

Cammidge ®“ states that normal stools show about 1 
per cent, of neutral fat and about 9 per cent, each of 
free fatty acid and soap. Thus, a high neutral fat 
would suggest the absence of the fat-splitting frement 
lipase. In three cases Brown found absence of lipase. 
Bovaird * noted in three cases that the neutral fat was 
from 11 to 35 per cent, of the total, and in one case in 
which necropsy showed a negative pancreas the neutral 
fat was 60 per cent. In Whipple’s nonsprue case in 
which the pancreas was normal, the neutral fat was 
62.5 per cent. Cammidge ®° is of the opinion that the 
higher total fat figures in sprue indicate both deficient 
pancreatic secretion and deficient intestinal absorption, 
but it is probable that the high fat figures are due in 
most cases, not to the absence of lipase, but rather to a 
combination of diarrhea with inability of the intestines 
to absorb even soaped and emulsified fat, because of the 
involvement of the lacteal capillaries in the intestinal 
atrophy. 

EXAMINATION WITH THE SIGMOIDOSCOPE . 

In two of nine cases examined, Bovaird * found 
minute granular areas suggesting ulceration, in one an 
area of necrosis, and in several others a raw-beef color 
to the mucous membrane. In six of our cases, the sig¬ 
moidoscope revealed nothing abnormal except a greater 
or less degree of hemorrhoids, with, in two cases, 
excoriation and fissuring at the anus. 

TONSILS 

It is noteworthy that five of our patients showed 
diseased and pus-exuding tonsils. 

ANATOMIC FINDINGS 

In our two necropsy cases the pancreas was his¬ 
tologically normal and the intestines showed some thin¬ 
ning and chronic inflammation, but not of the marked 
degree spoken of in the textbooks. In Bovaird’s * 
nocropsy case the findings were like ours. In one of 
our patients who is practically well, though with occa¬ 
sional attacks of burning in the mouth and the 
esophagus, an abdominal operation for removal of the 
gallbladder and the appendix did not reveal any special 
thinning of the small or large intestine. 

ROENTGEN-RAY STUDY 

In three cases a roentgen-ray study of the alimentary 
tract showed dilatation and sluggishness of the lower 
end of the ileum and the cecum and proximal one third 
or one half of the colon. 

ETIOLOGY 

Infection .—In 1901, Kohlbriigge reported the find¬ 
ing of Oidium albicans (Monilia albicans), the thrush 
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or sprue fungus of babies’ mouths, in the stools and 
tongue scrapings, and at postmortem in the mouth, 
esophagus and intestine. Manson-Bahr also found 
Mouilia albicans in the same regions, and thought that 
the ordinary thrush fungus might become virulent in 
the tropics, especially in the exliaustion states pro¬ 
duced by hot, humid climates. In almost all his 
recently studied cases, Castellani has found monilias, 
and to these he attributes the fermentative diarrhea, but 
not the sprue itself. His monilias were of several 
varieties. 

In 1914, Ashford in Porto Rico reported a specific 
monilia, now known as Monilia psilosis. By injecting 
guinea-pigs and white rats intraperitoneally with his 
cultures, he produced a rapidly fatal septicemia with 
diarrhea, and lesions in the lungs and kidneys; and by 
injections into the tongues of rabbits he produced a 
general infection and diarrhea fatal in three or four 
days. Dold remarks that though these experiments 
resulted in death, they do not prove that Monilia psilosis 
causes sprue. 

In February, 1923, Ashford” recorded 1,595 cases 
of sprue seen in the years 1908 to 1921, inclusive. Of 
these, 502 were diagnosed without laboratory examina¬ 
tion, 953 were confirmed by evidence of A^onilia psilosis 
infection as shown by cultures of stool and tongue 
scrapings or by complement fixation tests, and 140 
failed to show monilia infection. He states that while 
only 1.5 per cent, of tropical people living in endemic 
sprue zones have been found to harbor Monilia psilosis 
without showing its characteristic effects, 87.6 per cent, 
of his sprue patients were heavily infested with it. 
“Those that proved negative to ilf. psilosis both myco- 
logically and serologically were usually old chronic 
cases, often in a state of cachexia, or those in whom the 
tongue lesions and characteristic diarrhea, once promi¬ 
nent, were quiescent at the time of examination.” He 
had previously reported finding M. psilosis in 17 per 
cent, of ninety-two cases not sprue but with gasti'o- 
intestinal disturbances with excessive gas formation, in 
3 per cent, of normal persons, and in 100 per cent, of 
forty-nine cases of sprue. Dold of China found 
Monilia or its relatives (yeasts, Oidia) in 16 per cent, 
of nonsprue diarrheal stools, in 7.5 per cent, of nor¬ 
mal stools, and in 92 per cent, of sprue stools. 

Ashford has treated many cases with a vaccine made 
from Mouilia psilosis, with surprisingly good results. 
In one series treated in Porto Rico while Ashford was 
in France, Michel reports sixty-two cases in which 
from three to eight doses of vaccine were given. All 
had been diagnosed by Ashford, all the patients had 
Monilia psilosis in the stools, and all had positive com¬ 
plement fixation tests. Of the sixty-two patients, forty- 
nine were cured, twelve improved and one died. 
Gonzalez-Martinez of Porto Rico obtained positive 
complement deviation tests with a M. psilosis antigen in 
91.35 per cent, of his last eighty-one cases. 

In one case, Oliver made careful cultural tests and 
“on two occasions from the stool, twice from tongue 


scrapings, once from the sputum and once from a tooth 
abscess, a growth of yeasts was obtained which corre¬ 
sponded in the main to Monilia psilosis described by 
Ashford.” J. M. Rogers^- reports Monilia psilosis in a 
case from Korea, and Hannibal and Bo 3 'd have 
reported it in two cases arising in the United States. 

On the other hand, many have found monilias that 
did not meet the cultural requirements for Ashford’s 
Monilia psilosis, and many have reported no monilias 
at all either in tongue scrapings or stools of typical 
sprue cases. 

Many have been content with the finding of monilias 
by the microscope, while in thirteen cases Bovaird * 
found it thus only once. How much value can be 
attached to positive findings by the microscope we are 
not prepared to say, as the organisms may be from the 
food and killed by cooking; but we believe, with 
Craik,’* that a negative microscopic examination is 
worthless and that cultures give the only reliable data. 

Nicholls of India failed to grow an}' yeast forms 
from the tongue and mouth scrapings of a number of 
native cases, and from six out of eleven cases in Euro¬ 
peans, Zinsser got negative cultures from the stool of 
one of Bovaird’s ^ patients that died, and Cecil negative 
cultures from a typical case from Porto Rico (reported 
by Bovaird*). Manson-Bahr,*- who has studied many 
cases and in most has found a monilia or some 
related species of yeast, believes that Ashford’s claims 
for a specific monilia rest on a very slender foundation. 
Dold,"® by infecting dogs, monkeys and mice with 
various yeasts, obtained lesions similar to those of 
human sprue, and found an actual invasion of the 
intestinal mucosa with yeast cells and mycelium. But 
he considered Ashford’s claim to specificity unsub¬ 
stantiated. He found it impossible to classify the 
monilias by cultural or biochemical reactions, and he 
was unable to culture out the Monilia psilosis accord¬ 
ing to the method of Ashford. This agreed with the 
experience of Manson-Bahr.*" 

It would seem, then, that while a large number of 
experts in tropical diseases feel that a monilia or some 
related yeast may be responsible, in the vast majority 
of the cases, for certain of the sprue symptoms very 
few consider Monilia the causative factor in the disease, 
very few accept Ashford’s specific Monilia psilosis, and 
some report typical sprue cases of all grades of severity 
without Monilia. 

Our Monilia Studies. —In the older cases studied 
microscopically, we failed to find Monilia. In our cul¬ 
tural mycologic studies in the recent five cases, we have 
used as a control three cultures of Monilia psilosis sent 
to us by Dr. McCoy of the Hygienic Laboratory, Wash¬ 
ington, D. C. These were from long-standing cultures 
obtained from cases in Porto Rico six or seven years 
ago. The three cultures received gave different fer¬ 
mentation reactions on a series of seven different 
fermentable carbohydrates, indicating either that they 
are different organisms or different subvarieties of the 
same organism, or that they represent one and the same 
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original organism, the different samples of which have 
become altered in their reactions, perhaps through 
repeated cultivating. Ashford particularly states that 
the aberrant types may be reinvested with their cultural 
characteristics by passage through animals, especially 
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guinea-pigs, and may undergo alterations in their fer¬ 
mentative properties on artificial cultivation. This 
procedure is being carried out in guinea-pigs with each 
of our three Hygienic Laboratory cultures, as well as 
with representatives of each of the several groups 
isolated from the patients under investigation; but to 
date we have been unsuccessful in our restorations. 

We will omit the details of Ashford’s cultural 


on cultural tests there was a marked local reaction to 
0.01 c.c. intracutaneously of a vaccine of the strength 
of 1,000 million jjer cubic centimeter. In three con¬ 
trols, two were negative, and one that reacted positively 
was a blond northern elevator boy at St. Luke’s Hos¬ 
pital, who had never been in a sprue region and is 
apparently well. The positive reaction showed by a, 
wide areola and tenderness which lasted about four 


requirements for Monilia psilosis, except as follows: 
“A stab-culture in gelatin gives a growth along the line 
with arborescent extension of mycelium forming an 
‘inverted pine tree.’ Gelatin is never liquefied. Milk is 
rendered alkaline, but is neither clotted nor decolorized.” 

In none of our stab cultures have we had liquefac¬ 
tion, and in no instance have we had the characteristic 
‘‘invei'ted pine tree” growth, excepting with the three 
strains of supposed Monilia psilosis sent us from the 
Hygienic Laboratory and in our one case from Korea, 
which gave a typical “inverted pine tree” growth when 
examined on the fifteenth day. In this case milk was 
r.nchanged, while from all the Hygienic Laboratory 
cultures milk showed a very slight acid condition with 
a coagulum in the bottom of the tubes, thus not meet¬ 
ing Ashford’s requirements. 

In Case 1, from China, three stool cultures all 
showed monilias somewhat similar to one of the 


days, and redness with a decided nodule, which per¬ 
sisted between two and three weeks. Of course, an ■ 
intracutaneous test merely shows susceptibility and not 
necessariljf infection. 

A complement fixation test using the vaccine was 
done in the case that came to necropsy, and was nega¬ 
tive. We did not prepare a special Monilia psilosis 
antigen by alcoholic extraction, such as was used ’oy 
Michel ““ of Ashford’s laboratory, who reported a large 
series of positive complement fixations; but in a well 
marked or severe case one would not consider that 
necessary. 

Streptococcus Viridans .—Leonard Rogers^ was dis¬ 
posed to attribute importance to the repeated finding of 
Streptococcus zdridans in the mouth, and reported good 
results from an autogenous oral streptococcus vaccine. 
His results were confirmed by the work of Nicholls, 
who obtained complement deviation tests in two out of 


Hygienic Laboratory cultures (No. 204), but of 
N'arying types. 

In Case 2, from Java, different stool cultures showed 
several monilias, one of which closely resembled one of 
the Hygienic Laboratory cultures (No. 203). 

In Case 3, from Korea, stool culture showed some 
monilias which fairl)'' well corresponded with one of 
the Hj'gienic Laboratory cultures (No. 204). 

In Case 4, from Cuba, a very persistent case present¬ 
ing the characteristic Crombie ulcers in the mouth, 
repeated cultures of stool and tongue scrapings have 
failed to show any monilias or yeasts of any kind. On 
direct smear, the stomach and duodenal contents and 
the stool of this patient have at times shown yeasts 
microscopically; but these gave no growth in broth cul¬ 
tures or surface seedirrgs on special plating mediums. 
We suspect that these were cooked yeasts from the 
bread which the patient was eating at the time. 

In Case 5, from Louisiana (a former resident of 
Haiti), cultures from the stool were negative for 
monilias, but cultures from the tongue and duodenal 
contents before death, and from the tongue and colon 
at necropsy showed a monilia which corresponded very 
closely with a Alonilia psilosis culture from the 
Hygienic Laboratory (No. 203). This was the only 
case that gave consistent cultural findings of tlie monilia 
from all regions of the body, but it did not give the 


‘inverted pine tree.” 

Thus, in four out of five cases we found monilias by 
culture,’ but in three of the patients the monilias 
obtained at different times have shown different cultural 
reactions throughout, and in one, a severe case, we could 
cret no monilias from either stool or tongue curettings. 
Only one gave tlie characters of Moniha psilosis as 

described by Ashford. u 

Monilia vaccines obtained from the Hygienic Labora- 
torv were administered in three sei'ere cases, without 
apparent effect. They were also used as intracutaneous 
tests on three patients. In two of the patients who 
showed Monilia by culture, the skin reactions were 
n^ative . but in the patient who failed to show Momlia 

36. CroTubic. A.: ludiRu Med. Gax.. December, 18S0: .May, 1S92. 


three cases, and good results from the autogenous vac¬ 
cines. Rogers suggested that Streptococcus viridans 
might produce conditions favorable for the development 
of Monilia. 

Our Case 1 showed Streptococcus viridans in stools 
and tooth cultures. Case 2, in which there was marked 
mucous colitis, showed S. viridans in the mouth and in 
the mucus of the stool. Case 3 showed 6". viridans in 
the stool. Case 4 showed S. viridans in the stool. 
Case 5, in which the patient was acutely ill and evidently 
septic at the last admission to the hospital, showed at 
necropsy a purulent gallbladder which gave a pure 
culture of 5". viridans. 

It is our experience in New York that the strepto¬ 
coccus of the S. viridans group is a frequent inhabitant 
of the mouth and intestines, and we believe that though 
it may become virulently pathogenic in some cases, it is 
usually not so. We are disposed to attribute no impor¬ 
tance to it in these sprue cases, except in the case which 
showed it in the gallbladder pus at postmortem, and we 
consider that this pus was a coincident and not a 
manifestation of sprue. 

A DEFICIENCY DISEASE 

In a condition with emaciation, diarrhea, stomatitis 
and sore tongue, it was not strange to find those who 
placed it in the list of deficiency diseases. This theory 
was supported by the fact that the cure seemed to be 
largely dietary. Patients were promptly relieved by a 
fresh milk diet. They were often promptly relieved 
by a fresh fruit diet or a fresh meat diet. If not a food 
deficiency, how else could one account for complete 
relief from an exquisitely sensitive mouth, irritable 
stomach and diarrheal botvels by tlie ingestion of large 
quantities of irritating, raw, acid fruit? 

We cannot gain any assistance in determining the 
etiologj- by the experiments of McCarrison, who fed 
monkeys on a vitamin-free diet and obtained lesions 
resembling the initial lesions of sprue; for such experi¬ 
ments might have produced, and usually do produce, 
entirely different lesions. Elders,^’’ however, finds that 

N'dcrl. Tijdschr. V. Gcncesk., 1917, p. 1253; 1919, 
p. I6S3; 1920, p. 2189. 
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the food of sprue patients has been deficient in tlie 
amino-acids, in which flesh' is rich, and in vitamins 
A and B. In one of our cases, owing to poverty, there 
was a notable absence of amino-acid producers in the 
diet, and in another case, in which the patient was 
possessed of wealth, a habitual undereating of these 
substances all his life. Ashford specifically lays 
stress on the fact that sprue is a disease of the better 
classes and not usually of the poor and underfed ; yet 
he states that, on account of climatic diets or digestive 
or other disturbances, the diet of the sprue patients has 
been deficient particularly in protein, vitamin B and cer¬ 
tain mineral substances, notably calcium and potassium. 
“Most of the Porto Rico cases present a history of 
having eaten little meat and an excess of vitamine-less 
carbohydrates.” But because “there are acute cases of 
sprue in newcomers to the Island, usually Americans, 
in whom it would be begging the question to assert the 
presence of a food deficiency, and 
there are also cases who after a 
brief visit to the tropics have re¬ 
turned to the hearty diet of our 
Northern cities and have developed 
sprue,” therefore, he argues, food 
deficiency alone does not produce 
sprue, and the infection by Monilia 
psilosis is necessarjf. 

A COMBINED DEFICIENCY AND 
MYCOTIC DISEASE 

This is Ashford’s most recent 
etiologic idea. In an article on the 
conception that sprue is a mycosi-s 
superimposed on a state of deficiency 
in certain essential food elements 
Ashford (1922) reached the follow¬ 
ing conclusions: “Most frequently 
typical sprue is preceded by a 
physiologic glandular deficiency rec¬ 
ognizable by a deficiency syndrome in 
which pallor, lassitude, mental hebe¬ 
tude and gastro-intestinal derange¬ 
ment are prominent. In this condi¬ 
tion there is a marked reduction in 
output of the digestive glands, par¬ 
ticularly of the pancreas and intestinal 
glands. This results in a change in 
reaction and composition of the in¬ 
testinal contents, which brings about 
a high acidity. In this state, Monilia psilosis finds a 
medium in which it can colonize and produce the typical 
picture we know as sprue. In a minority of cases, sprue 
occurs in those in whom food deficiency plays no evident 
part and in whom the disease seems to come by sheer 
force of infection; but it is justifiable to suppose that 
some other factor has diminished the output of the diges¬ 
tive .glands to permit the successful implantation of 
, Monilia. The organism of sprue usuallj' appears to 
find no propitious medium for colonization, save in 
debilitated states, principally due to food deficiency.” 

Manson-Bahr thought that, owing to the hot cli¬ 
mate, an exhaustion state might develop which would 
permit the ordinary thrush fungus, Monilia albicans, 
to become virulent. 

So far as our knowledge extends at present, we 
accept Ashford’s theory of the double cause of the dis¬ 
ease, but we are not quite ready to accept his theory 
that the superimposed infecting organism is the specific 
Monilia psilosis, or even that it need be any monilia. 



Appearance of Patient 4: age» 23; 
weight, 90 pounds (41 kg.); hemoglobin 
index, 1.13; hemoglobin, 88. 


PELLAGRA VERSUS SPRUE 

It has been a matter of interest to us to speculate on 
a possible common factor in the two closely related dis¬ 
eases, pellagra and sprue. In pellagra, a monilia has 
only rarely been found. In the vast majority of cases 
of sprue, a monilia is present. Could it be possible that 
these two diseases may have the same or similar under- 
lying conditions, but that the characteristics of sprue 
mostl}’’ come from the added infection of a monilia or 
some related or^nism, while those of pellagra are due 
to some other infection, such as that of a fluorescent 
fungus with photod)'namjc properties as recently 
isolated in some cases by Jobling and Arnold?^® 

It is noteworthy that the chief amino-acid producers, 
milk, eggs and flesh, are less consumed in warm cli-' 
mates than in cold, and that just these substances have 
been notably lacking in the diet of pellagrins. We have 
the statement of Elders and Ashford as heretofore 
mentioned that they are also lacking 
in the diet of many sprue cases. May 
it not be that the change of habit 
from liberal to sparse consumption 
of proteins, which is the result of 
removal from a colder to a hotter 
region, may account for the special 
susceptibility to sprue in Europeans 
and Americans who have gone from 
a colder country to make their resi¬ 
dence in the tropics? 

In 1915, Ashford wrote: “May 
not some of the pellagra of our 
Southern states be in reality sprue? 

It would be interesting to study some 
of the cases without skin lesions in 
which the diagnosis is pending be¬ 
tween these two diseases. I have had 
so far three cases with stomatitis 
and white diarrhea which I con¬ 
sidered sprue without moniliasis of 
the tongue, but which later developed 
the pellagrous eruption.” Graham,'”’ 
Simon,^“ Wood^ and others have 
called attention to the presence of 
sprue in the southern United States, 
and to its possible confusion with 
pellagra, especially those cases of 
pellagra that do not present skin 
lesions. Further, Wood remarks, “It 
is no doubt true that many cases of 
pellagra are complicated by sprue.” Michelof 
Porto Rico reported two cases in which both diseases 
were present. 

One of our patients, the Cuban, whose picture is 
shown, gave a history of poverty during his boyhood 
and adolescence with absence of milk and only very 
occasionally any flesh foods or eggs in his diet, which 
consisted mostly of fruits, rice and potatoes. He devel¬ 
oped sprue symptoms several years ago. About the 
first of this year the skin of both hands seemed to be 
more pigmented than before, and became abnormally 
drj' and scaly and slightl}' erjlhematous at the wrists, 
and he had a slight eczematous eruption on the backs of 
both legs. But we have had him gone over very care¬ 
fully by Dr. Ward J. jMacNeal, the pellagra authority, 
who has concluded that these lesions are definitely not 
pellagrous and that the correct diagnosis is presumably 

3S Toblinc. J. \V., and -''-Id. Lloyd: Obfrrvations and Rc{!-ctions 
cn ibc Etioloify 'lagr M. A. SO 10) 1923. 
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sprue. This is the one recent case in which we have 
failed to find some form of Monilia. 

THE SIGNIFICANCE OF THE GEOGRAPHIC 
DISTRIBUTION 

We would call attention to the rvide geographic dis¬ 
tribution of sprue, as illustrated in our cases. For if 
monilias are found in most of the sprue cases from all 
parts of the tropical and subtropical areas of the globe, 
this finding is suggestive that in most cases an infection 
with Monilia may be the precipitating cause, or at least 
an important causative factor in the production of the 
clinical condition reco^iized as sprue. Moreover, 
Ashford’s claim to specificity for Monilia psilosis can 
be sustained only if in undoubted cases from all parts 
of the world the monilias found consistently meet his 
cultural requirements. 

CONCLUSION 

In sprue we have a disease for which no fully reliable 
laboratory criteria have been established, and theiefore 
in some of the cases the diagnosis might be questioned. 
In all but three of our cases the diagnosis came with tne 
patient, and, judged by the history and clinical findings, 
was accepted by us. In the three diagnosticated by us 
the symptoms were severe and gave a striking and 
characteristic clinical picture of the disease. 

We have not completed our research on our present 
cases and we are extending it to new cases just arrived. 
We have also undertaken a study of a series of ailtures 
of Monilia psilosis kindlv sent us from Porto Rico by 
Ashford. We therefore refrain at this time from 
expressing definite opinions as to (1) whether or not 
Monilia psilosis is a distinct species with specificity for 
sprue • and (2) whether or not Monilia is an important 
■ accompaniment of most sprue cases. We suspect, how¬ 
ever, that the former idea is not true and that the 
latter is. 

33 East Sixty-Eighth Street. 


treatment by neglect 

THEODORE DILLER, M.D. 

PITTSBURGH 

It seems to be the fundamental rule running through 
Nature that periods of rest or quiescence alternate with 
reriods of activity, complete or incomplete. In this 
Ireat world we know that light and darkness summ.er 
Ld winter, rain and dr^mess alternate; and in our 
bodies respiration, heart beats and mental activity alter¬ 
nate with periods of rest. Joy and sorrow, hope and 
fear exaltation and depression, love and hate alternate. 

When we turn to the field of therapeutics, we can 
think of manv conditions that require some active and 
hnmediate attention, such as inpnes resulting from 
accidents; but in all cases—surgical or medical—there 
conies a period of rest. Following a gallbladder opera- 
fion removal of the tonsils or the appendix the setting 
nf a fracture the remor-al of the prostate gland or of a 
c'tarS a period of rest follo.y.t so .v.th therapeutics 
S "edidni, such as drugs, baths and massage, admiu- 
istration is followed by periods of rest. 

To abridcre this period of rest is in general meddle- 
io aunuj^c i more common with 

some therapeu ^ ^ ^ physician to 

„,e patient or .Ld .vha, 

■l°s‘?";"'Tfrnot been called ou to resist his o.vu 
SjiSc’Jo do this, that or the other thing in h.s ccrcme 


anxiety to relieve the patient and hasten his recovery? 
The man who cannot wait is a man who is keyed up 
and desires immediate results. He is with us always, 
and his numbers are legion. He desires quick gain, 
large profits in a financial way, short cuts to education 
and an easy way to heaven. If his illness is at all 
prolonged he is apt to go from one medical adviser to 
another. He is likely to try the various cults and cure- 
alls, selecting the one that most appeals to his make-up 
and temperament, whether on a materialistic or an 
idealistic basis. Many, many times—too often—the 
patient’s clamor for quick cure has led the physician to 
change face about in therapeutics far more than is good 
for tlie patient or for his own professional development. 

Let me attempt more particularly to apply these prin¬ 
ciples to the treatment of a great group of functional 
diseases which we call the psychoneuroses, which 
include hysteria, neurasthenia, psychasthenia and 
anxiety neuroses. Here commonly the patient is self- 
centered, given to self-pity, in many cases to an aston¬ 
ishing degree. The fact that his desire and thought 
are so set on himself and the cure defeats that_ very 
object. He pulls, but he does not let go. There is not 
in the man the alternative that is to be found in the 
normal man, periods of somberness and foolishness, of 
activity and rest, desire for work and for play. He 
wrinkles his brows and sets himself toward the goal of 
getting well; but he cannot laugh—he cannot let go. 

The task before the physician who handles such 
a patient is to lead him to forget liimself; and this 
obviously cannot be done by merely telling the patient 
to do so. He must try to bring to the channels normal 
life, activity in the various ways depending on his 
make-up, temperament and social situation. He should 
be taught to work and to play and somehow taught to- 
laugh. Baths, regulation of the bowels, and massage, 
may all help to these ends, but there is something_about 
the personality of the physician, something of guidance 
of the patient’s whole life, that is vital to the success of 
the plan in many cases. There is one thing these 
]:atients need which they often do not receive; namely, 
neglect. Not careless neglect, the neglect of a physician 
not on his job; but studied, careful neglect: the sort of 
neglect that has for its object to lead the patient to lean 
on himself and to forget himself. The medicine bottle 
and the piU box, I often tell people, are crutches and 
sometimes useful crutches, but always should be dis¬ 
pensed with as soon as it is possible to do so. The 
physician is a crutch himself, to be dispensed with as 
soon as the patient can do without him. 

The great value of thorough physical and mental 
examinations of patients has been sufficiently empha¬ 
sized of late years; but while approving of all tliis, I 
am of the opinion that there are patients who are 
e.xamined far too much. The self-centered psycho¬ 
neurotic delights in examinations, reexaminations and 
more examinations. And in these days of many clinical 
procedures and manifold laboratory tests we run a 
great risk of overexamining certain of these psycho¬ 
neurotics. There is a judicious neglect which the 
physician makes in his visits. It is extremely important 
and necessary that enough time be given to hear the 
patient’s story; but it is a mistake to spend time in 
hearing undue repetitions of this story. While the first 
visit may be of an hour’s duration, the next one may 
be half an hour; and other visits of a minute and half 
may be most appropriate. There are times when the 
patient is much better visited once a week or once in 
two weeks rather than every other day. There is a 
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tral and circumcentral scotoma, transitory diplopia, 
and nystagmus. The most pathognomonic sign of dis¬ 
seminated sclerosis is pallor of the temporal disks. So 
far as we know, it is found in no other disease. 

The islets of disseminated sclerosis may occur in any 
part of the central nervous system; hence evidences 
of encroachment on, and destruction of, any part of 
the central nervous system may be a symptom of 
disseminated sclerosis. 

No one is ever justified in giving arbitrarily an 
unfavorable prognosis in disseminated sclerosis, it 
matters not how helpless the victim of the disease may 
be; and since many have taken in hand to set forth a 
declaration of other import, I relate this experience; 
Twelve years ago there was brought to the Neurolog¬ 
ical Institute a young athlete, bedridden with spastic 
paraplegia for nearly a year. Because of fairly definite 
sensory disturbance, it was thought that he might have 
a tumor compressing the spinal cord. Repeated exami¬ 
nation and protracted observation showed that, in 
addition to the spastic paraplegia and its customary 
concomitants, he had loss of abdominal reflexes, nystag¬ 
mus, enfeeblement of the left upper extremity, and 
circumcentral scotoma. The vesical sphincter was 
irritable, the rectal sphincter sluggish. The symptoms 
had existed for nearly a year, and the state of helpless¬ 
ness which caused so much anxiety to him and to his 
family was of four months’ duration. Repeated 
inquiry finally elicited the fact that when he was in high 
school eight years before, he had had an attack of 
“lameness” that laid him up for several weeks, and 
that at that time his feet and hands were numb. This 
man has now been at work for ten years, the adver¬ 
tising manager of a large and engrossing business. He 
admits that he plays a good game of golf, but I some¬ 
times beat him. 

Eighteen months ago. Dr. Noguchi suggested that I 
select a number of cases of disseminated sclerosis and 
send blood and cerebrospinal fluid to him, in order that 
he might test the alleged spirochetal origin of the 
disease. I selected eight cases: 


C^SE 1.—A man, aged 23, had had dishonorable discharge 
from the army. The discharge regrettably reflects on the 
clinical acumen of some of our profession. He was looked on 
as a malingerer. If spasticity, paralysis, exaggerated tendon 
ierks the Babinski sign, loss of abdominal reflex, nystagmus, 
scannin<- speech, and intention tremor constitute competent 
testimony, he has disseminated sclerosis. He was a recent 
case, theVefore, and there is nothing further interesting about 

'"c\SE 2—A man, aged 35, unmarried, presented a “classical” 
case of disseminated sclerosis. The noteworthy feature was 
that he had had profound osteomyelitis as a boy and recovered 
after a prolonged stay in the Rocky Mountains. 

* ■ C\SE 3— A. man, aged 27, had had symptoms for two years. 
His'was'aii “atypical” case; that is, he had no nystagmus, 
intention tremor, nor scanning speech, but he was a genuine 
example of disseminated sclerosis nevertheless. 

'r\SE 4 —A man, aged 22, had more of the so-called typical, 
objective' symptoms than in Case 3, and few would doubt 
the validity of the diagnosis. 

r^sE 5—A woman, aged 40, had had symptoms only two 
years One should always be on the lookout not to mistake 
su^'svmptoms in a person of 40 for disease of the blood 
11 ',1 i-pccels But as in so many of these cases, it was 
found in close' inquiry that it was this attack that had 
existed two years. This patient had had transitory symptoms 
when she wa's 26, and again when she was 31. 

r\sE 6—A man, aged 36, a painter, had a doubtful case. 
It^was thJugbt that his symptoms might be due to lead 
Joisonini but we never were able to recover lead from the 


nrine, and there tvas no stippling of the blood corpuscles. As 
time goes on, one is permitted to say with more assurance that 
this is a case of disseminated sclerosis. 

Case 7.—A man, aged 34, whose symptoms had been in 
existence three years, had never had any indication of a 
remission. 

Case S.—A man, aged 46, had been ill during seven years. 
His disease had frequently been diagnosed as lateral sclerosis, 
and nobody knows just what that means. Most cases diagnosed 
as lateral sclerosis are cases of disserhinated sclerosis. 

Seven of our patients were Jews, and two, Gentiles. 
This will give cause for reflection only to those who 
have never been to the Neurological Institute, or. who 
are not familiar with its statistics. 

II. EXPERIMENTAL RESULTS IN ANIMALS 
INOCULATED WITH BLOOD AND 
CEREBROSPINAL FLUID 

Bv Hideyo Noguchi, M.D. 

The possibility is gaining ground that disseminated 
sclerosis is of infectious origin. Bullock,^ as long ago 
as 1913, reported that he had produced the disease in 
laboratory animals, but it was not until Kuhn and 
Steiner^ announced, in 1917, their finding of a spiro¬ 
chete in the blood and organs of guinea-pigs and rabbits 
inoculated with spinal fluid or blood or both from four 
exacerbation cases (three fresh and one recent) that 
the problem appeared to be narrowed down to a definite 
micro-organism. The spirochete was observed in fresh 
preparations under the dark-field microscope, also in 
smears stained by Loeffler’s technic for flagella staining, 
and occasionally in alcohol-fixed organs stained by the 
Levaditi method. The organism was designated by 
Kuhn and Steiner as Spirochacta argentinesis from the 
Latin name of Strasbourg, where the work was 
carried on. 

The description of Spirochacta argentinesis is of 
interest because of the rather inconstant morphologic 
features of the organism. By dark-field illumination it 
was said to vary in length from a fraction of the 
diameter of the red cell of the infected animal to a 
whole diameter, while in width it was more delicate 
than Leptospira icterohaemorriiagiae of Weil’s dis¬ 
ease, being often of extraordinary thinness. There were 
often highly retractile balls at both ends. Some speci¬ 
mens showed a loop at the end or along the course of 
the body. The movements were somewhat wormlike, 
moderately active, but seldom rotatory as in the case of 
Leptospira icterohaemorriiagiae. In stained prepara¬ 
tions a small, delicate, straight projection of varying 
size was observed, resembling a flagellum. In Levaditi 
sections of the liver of animals, the organisms appeared 
onty in the blood vessels, never in the tissue itself. 
Only a few isolated blood vessels were involved. No 
spirochetes were found in human materials. 

In guinea-pigs the disease lasted from three days to 
twelve weeks from the time of inoculation to death. 
Paralysis was usually present. In rabbits the symptoms 
consisted of emaciation, inactivity, ruffled fur, par¬ 
oxysmal drowsiness, increased reflexes, and paralysis 
before death. No remarkable changes of organs were 
observed at necropsy, and no organisms grew on cul¬ 
ture mediums. 

Siemerling,^ in 1918, asserted that he had obsen'cd 
under the dark-field microscope a similar spirochete in 

1. BuHock, \V. E.: The Experimental Transmission of Disseminated 
Sclerosis to Rabbits. Lancet 2: 1185, 1913. 

Kuhn, P., and Steiner, G.: Ueber die Ursachc dcr multipleri 
Sklcrose, Med. Klin. IS: 1007, 1917. 

• 1 ^* Si^mcrling, E.: Spirochatenbefund in Gehirn cincs Falles von mn!- 
tiplcr Sklcrose, Berl. klin. Wcbnschr. 55: 273, 1918. 
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tlie brain of a man who died of multiple sclerosis. 
Buscher * and Speer/ in 1921, reported each one posi¬ 
tive finding. Speer’s case was diagnosed by histologic 
examination of the brain and cord, and the spirochete 
was found under the dark-field in a fresh preparation 
from a grayish red focus in the medulla oblongata. 
A number of larger forms were seen, which in appear¬ 
ance recalled the tetanus bacillus or spermatozoa, or had 
lateral buds. Also some regular forms resembling 
Treponema pallidum, but perhaps shorter and thinner, 
were described. The spirochetes remained active in the 
smear for seven hours. Speer, like Siemerling and 
Buscher, found no spirochetes in Levaditi sections. 

Simons,® in 1918, reported positive transmission to 
rabbits with blood. Marinesco," in 1919, saw active 
spirochetes in the fluid from the fourth ventricle of 
guinea-pigs dying of paralysis within from three to 
four days after intracerebral inoculations of blood 
serums from two cases of multiple sclerosis. Marinesco 
failed, however, to obtain similar positive results on 
repeating the experiments. 

Kuhn and Steiner ® studied thirteen additional cases 
and found the spirochete in four of six early cases and 
in One exacerbation case, but none in six old cases. 
By inoculating blood intra-ocularly, positive transmis¬ 
sion to rabbits and guinea-pigs was obtained in six 
cases. The authors report successful demonstration of 
the spirochetes in tissues by silver impregnation. 

Birley and Dudgeon,® in 1921, obtained uniformly 
negative results with materials from thirty-five care¬ 
fully selected cases of multiple sclerosis. Stevenson 
examined thirty-seven sections, from four cases, 
stained by Jahnel’s silver impregnation method, but 
found no spirochetes. 

Kalberlah studied two relatively recent cases; one 
of the rabbits inoculated with cerebrospinal fluid from 
the first case showed symptoms of paralysis, and a 
spirochete was found in the circulating blood, while in 
the second case numerous spirochetes of indisputable 
morphology were demonstrated in the blood vessels and 
liver tissue. Pettit succeeded in producing a fatal 
disease in rabbits, and in one instance also in guinea- 
pigs and a monkey, with cerebrospinal fluid from four 
cases, and organisms resembling spirochetes were found 
in the cerebrospinal fluid of the animals. In one 
instance he was also successful in transmitting the dis¬ 
ease from monkey to rabbit. 

Gerson does not regard the finding of spirochetes 
in certain instances as satisfactory evidence that they 
have a specific etiologic relation to multiple sclerosis, 
and calls attention to the fact that certain cases of 
syphilis simulate typical multiple sclerosis, whence con¬ 
fusion in diagnosis may have occurred in the instances 
in which spirochetes were found. 
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Our purpose in taking up the question of the etiologj^ 
of multiple sclerosis was, if possible, to confirm and 
extend the observations of Kuhn and Steiner, and to 
study the spirochete by means of cultivation. As indi¬ 
cated in the experimental protocols presented below, 
the results were disappointing, being chief!}' negative. 

The histories of the eight cases available for study 
have been outlined by Dr. Collins. The general plan 
of the experiments was as follows: 

The blood and cerebrospinal fluid in every instance 
were utilized within a few hours from the time of with¬ 
drawal. The blood was citrated, oxalated, defibrinated, 
or used in the form of clear serum from the clot. The 
materials were sometimes inoculated separately into 
rabbits and guinea-pigs, but more frequently a mixture 
of blood and spinal fluid was employed. In most cases 
a combination of two or more modes of inoculation 
was used. A rabbit or guinea-pig was usually injected 
both intracerebrally and intraperitoneally, and the 
rabbits, in addition, often received some material intra¬ 
venously and intratesticularly. Intra-ocular instead of 
intracerebral inoculations were performed in some 
instances. Cultures were set up with ascitic fluid tissue 
medium, such as that employed for the cultivation of 
Treponema pallidum and other anaerobic treponemes 
also in the medium used for growing relapsing fever 
spirochetes,'® and in leptospira medium.'® 

Material from Case 1 was inoculated on two occa¬ 
sions, six guinea-pigs and three rabbits being used in 
the first instance, and four guinea-pigs and four rabbits 
in the second. Nothing of note developed. In Cases 
2, 3, 4, 5 and 6, inoculations were made in each instance 
into four guinea-pigs and four rabbits, with similar 
negative results. In Case 7, two guinea-pigs and four 
rabbits, and in Case 8, three rabbits were inoculated, 
also without any result that can be interpreted as 
experimental reproduction of multiple sclerosis. 

Among the guinea-pigs, a number of animals showed 
one or more periods of high temperature, lasting some¬ 
times for several days and being followed by irregular 
fever. Cultural examination of these animals usually 
revealed infection with a strain of paratyphoid or hog 
cholera bacillus. Some recovered; others remained 
alive, but showed marked emaciation. Rabbits also suf¬ 
fered to some extent from secondary infection. Some 
died of rabbit septicemia, the cultural and pathologic 
findings being typical of that infection. Occasionally 
a peculiar loss of equilibrium was observed, but this 
symptom is not uncommon in infection with Bacillus 
Icpiscpticus. 

Repeated dark-field examinations of the blood and 
cerebrospinal fluid while perfectly fresh failed to reveal 
any spirochetes. Most of the culture tubes remained 
free from ordinary contaminations, but no spirochetes 
were found in any of them. Injections of the contents 
of the culture tubes into guinea-pigs and rabbits pro¬ 
duced no symptoms of significance. Dark-field c.xam- 
ination of peripheral or heart blood of the inoculated 
guinea-pigs and rabbits showed no spirochetes. In 
addition to blood, emulsions of liver, spleen, kidney, 
suprarenal glands, lymph nodes, and the brain from 
guinea-pigs or rabbits killed at the height of fever were 
carefully e.xamined under the dark-field microscope 

14. Noguchi, Hideyo: .‘\ Method for the Pure Cultivation of Patho¬ 
genic Treponema Pallidum (Spirochaeta Pallida), J. Exper. Med. 14: 
99, 1911; Pure Cultivation of Spirochaeta Refringens. ihid. 15: 466. 1912. 

15. Noguchi, Hideyo: Cultivation of Spirocha » Gallfnarum, J. Kxf»er. 

Med. 16: 620, 1912, . 

16. Noguchi, Hideyo: Etiol 

Morphology, \’irulencc and Biel ktrwpira I 

J. Exper. Med. 30:13 (July) 
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without a single positive finding. The usual morphologic 
elements were present in the citrated and defibrinated 
blood, in suspensions of the clot, and in organ emul¬ 
sions, elements such as frequently deceive even the 
skilled microscopist when seen by dark-field illumina¬ 
tion. Errors from this source have occurred in the 
past and are particularly apt to occur when the illumi¬ 
nation is partial, the delicate, tremulous, beaded fila- 
jnents of varying length and width appearing as if 
moderately motile, and behaving not. unlike the lepto- 
spira group of spirochetes. By full central illumination 
they are shown to be thinner than the leptospiras. 
These filaments are abundant in blood suspensions kept 
for a time at room temperature, and there are many 
swimming forms not attached to erythrocytes. They 
are undoubtedly derived from altered red corpuscles. 
They cannot be stained by Giemsa’s solution, but are 
sometimes brought out b-y Loeffler’s stain for flagella. 
It is, of course, unlikely that Kuhn and Steiner inter¬ 
preted these filaments as delicate spirochetes of the 
leptospira group, yet the description of their spirochete 
strikingly suggests the forms just referred to. 

The negative results obtained in the present inves¬ 
tigation indicate that the demonstration of Spirochaeta 
argcntinesis and the experimental reproduction of 
multiple sclerosis in guinea-pigs and rabbits are dif¬ 
ficult. Renewed effort with material from fresher 
cases is desirable. 


Clinical Notes, Suggestions, and 
New Instruments 


LEFT SUPERIOR CERVICAL SYMPATHECTOMY UNDER 
LOCAL ANESTHESIA IN ANGINA PECTORIS 

JAV Haevev Bacon, M.D., Peoria, III. 

The recent articles of Brown and Coffee, and of Muller, 
have given added interest to, as well as a summary of, our 
present knowledge of the control of the sympathetic over 
the vascular system. The barrenness of the literature on 
this subject justifies another case report with some remarks 
on the technic and regional anatomy of this operation. 


REPORT OF CASE 

G. J., a man, aged 78, a cement worker, born in Germany, 
who had three healthy adult children over 50, whose father 
died of cancer at 84, and whose mother died of nephritis at 
30. had alwavs been robust. He always had chronic bronchi¬ 
tis’, which lie believed followed an attack of malaria in 
childhood. He was a moderate drinker and a very hard 

worker. . . 

About three vears ago, while climbing a lull, he was 
suddenly seized with a heavy feeling in the chest, over the 
precordium, which quickly disappeared on resting. Since then, 
similar attacks have followed e.xertion, with increasing fre- 
nuencv until Februarv, 1923, when he gave up work, which at 
that time was the driwng and care of a team of horses 
Duriiw the month of November, 1922, he had a general 
arthritis, with lumbar pain. This left a residual soreness of 
the left shoulder, which was difficult at times to distinguish 
SLi the onset of an anginal attack The anginal attacks at 
first only followed severe e.vertion, but in March, 19-3, they 
bciian to awaken him from sleep and became more frequent 
and severe at night. By April, severe attacks followed any 
excitement or exertion, such as coughing, eating or defeca¬ 
tion; besides these, apparently spontaneous ones became \ery 

^'ReTin bed. the administration of iodids bromids salicy¬ 
lates benzvl benzoate, iron, arsenic and calcium lactate did 
not ielay the progress of the disease. The =^d-nistrat.on o 
amvl nitrite in 5 minim pearls was started. May 10, ^i d t 


first it gave almost instant relief. By May 21, the patient was 
consuming from si.x to eight pearls a day. His appetite 
disappeared, and vomiting frequently followed an attack. 
With increasing frequency and severity of attacks, I4oo grain 
tablets of nitroglycerin were given under the tongue every half 
hour as a preventive, but without success. Slight temporary 
improvement followed the use of spirit of glyceryl trinitrate. 
June 13, after weeks in bed, the patient ivas receiving the 
equivalent of I4oo grain of nitroglycerin under his tongue, 
bj' a trained nurse, every fifteen minutes night and day, 
whether sleeping or waking, from fifteen to twenty-five pearls 
of amyl nitrite during the twenty-four hours; 2 grains of 
sodium nitrite and' % grain of morphin every three hours. 
In spite of this heroic dosage, he suffered eight severe attacks 
in six hours, during which the family thought the patient 
was dying and had the last sacraments of the church 
administered. 

At this time he was sallow, anemic and gray-haired and 
fairly well nourished. His wrinkled face, falling in edematous 
folds under his eyes, caused a sorrowful, masklike expres¬ 
sion. There was marked arcus senilis. Entropion of both 
lower lids associated with narrowed palpebral openings was 
also present. There was no paralysis of the cranial nerves, 
and no visible pulsation in the cervical blood vessels. He had 
no enlarged glands; no tracheal tug was observed. He had 
a barrel shaped chest held in expansion, and the lungs were 
large and emphysematous. Occasionally a bronchial rale was 
heard. His vital capacity was 3.8 liters; there was no visible 
or palpable apex heat, and no precordial heave. Manubrial 
dulness was markedly increased. The heart was moderately 
enlarged, but no adventitious heart bounds were heard. 
Arterial sclerosis was marked. There were no irregularities 
in force or rhythm. The right and left radial pulses were 
synchronous. The abdomen was normal. There was no 
edema of the feet. Traces of albumin and a few hyaline 
casts were found in the urine. The hemoglobin was 70 per 
cent. The systolic pressure was 140 mm. of mercury; the 
diastolic, 80. The Wassermann test was negative. 

Mild seizures lasted about five minutes, while severe ones 
might last for thirty minutes and be followed by a second 
attack if the nitrites were withheld for more than fifteen 
minutes. The onset of a seizure was usually marked by an 
aching sensation on the median side of the left olecranon, 
which persisted and extended to both the left wrist and 
shoulder. After a few seconds a crushing agonizing pain 
gripped his chest, centering over the precordium. He said his 
whole body seemed to tingle like "pins and needles” for a 
few minutes, and then the pain gradually vanished. If he 
was awake he told the nurse, “she’s a-coming again,” and 
then remained quiet if the attack was of moderate severity; 
but if severe, he might get out of bed and lie prone on his 
face on the floor, giving vent to slow, expiratory groans, 
which resembled the bellow of a bull. Frequently he had 
awakened the neighbors, and sometimes the policeman on the 
beat came into the house to offer assistance. During sleep 
he became restless and groaned, and if the attack was mild 
and his nitroglycerin tablet was active and given quickly, 
he might not awaken. 

After an attack, he was exhausted. If vomiting followed, 
it frequently precipitated a second attack. During an attack, 
no change in pupils was observable. The palpebral opening 
narrowed. The pulse was slightly changed, sometimes slower, 
sometimes a little faster. The blood pressure was difficult 
to get accurately, but apparently did not change in mild attacks. 

After witnessing several of the severe attacks and noting 
the intense anguish the man was suffering, with the apparent 
futility of any tried medicine to ward off the rapidly approach¬ 
ing end, I yielded to the repeated demands of the patient and 
his family to try an almost unknown procedure. 

With anatomies differing as to the exact location of the 
superior cervical sympathetic ganglion, I felt safer in following 
the general lines laid down by Mayo,r except that I used a 
local anesthetic. I selected the left side because there the 
onset and greatest severity was displayed. 

Surgical Treatment of Exophthalmos, J. A. M. A. 

63:114r (Oct. 3) 1914. 



Volume 81 
Number 2S 


RENAL HEMORRHAGE—STRACHSTEIN 


2113 


June 14, after the patient had passed a night of terrific 
suffering, under 1 per cent, procain local anesthesia, I made 
a 3 inch incision over the anterior border of the left sterno¬ 
cleidomastoid muscle, with its upper end on the level of the 
angle of the jaw when the head was well extended. The 
incision was deepened until the spinal accessory nerve was 
recognized, and then nerve and muscle were both retracted 
laterad. The tips of the lateral transverse processes rvere 
almost directly under the fingers and could be readily pal¬ 
pated, as could tbe pulsation of the internal carotid artery in 
the carotid sheath on the median side of the incision, which 
might he retracted mediad while the incision exposed the tips 
of the transverse processes. Closely hugging the anterior 
surface of the transverse processes the longus colli et capitis 
muscle was exposed. On the anterior surface of this muscle, 
about 1 cm. from its lateral border, the spread out, pinkish- 


Telcroeiitgcuographic Examination of Heart at Six Feet 
Distance from Tube 
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gray ganglion was found just posterior to the carotid sheath. 
It was about 2.5 cm. in length, 0.75 cm. in breadth, and Va cm. 
in thickness, fairly firm in consistency, with three or four 
median and lateral branches each, and a heavier cord extend¬ 
ing toward the head and another down the neck to unite with 
the median cervical sympathetic ganglion. 

Noting that pinching of the ganglion did not slow the heart 
rate to rule out the possibility of mistaking it for the vagus 
nerve, which at a higher level becomes fusiform in shape, 
I excised it in toto with as much of its several attachments 
as possible. This was immediately followed by a dull, pain 
over the left ear and the mastoid and occipitoparietal region. 
There being no hemorrhage, the superficial fascia was closed 
with a few interrupted sutures of catgut, and the skin was 
closed with horsehair without drainage. 

The patient was returned to his room feeling comfortable, 
after being absent from it for fifty-si.x minutes, of which 
from seven to ten were consumed in changing soiled drapings, 
the result of a severe attack followed by vomiting and the 
administrations of nitrites. 

If in doubt at any time, there are landmarks that will 
quickly orient one. While finding the spinal accessory nerve, 
the submaxillary gland will protrude into the upper end of 
the incision, and just posterior to it the lateral belly of the 
digastric muscle, Mediad the pulsation of the internal carotid 
artery is always available in the carotid sheath, which need 
not be opened. In the sheath at this level, just anterior and 
lateral to the artery, is the internal jugular vein; and poste¬ 
riorly, between vein and artery, is the vagus ner\'e. Many 
lymph nodes will be encountered, which if diseased and 
enlarged from other causes might give considerable difficulty 
to the dissection, but should offer none in their identification. 
Tbe second and third cervical nerves lie posterior and lateral 
to the respective transverse processes. The fourth cervical 
nerve, from which springs the phrenic, lies at the very lower 
end of the incision and is out of the way unless one wishes 
to excise the median cervical ganglion. 

With the exception of the first two nights after operation 
when two 14 grain doses of morphin were administered for 
sleep, no morphin, amyl nitrite or sodium nitrite were given. 
For the first two weeks, nitroglycerin, Moo grain, was given 
in every half hour, and now, after two months, about 1 grain 
every two hours during the day and every three hours during 
the night. 

July 14, one month after the operation there had been no 
severe attack; tbe patient was cheerful, was eating and 
sleeping better, and was gaining in strength and weight. The 
left eye seemed slightly depressed, but no narrowing of the 
palpebral opening was appreciable. The wound was entirely 


healed and barely visible. There was some hyperesthesia of 
the left ear, and the mastoid and upper posterior triangle of 
the neck; the pulse was regular and ranged at about 75 to the 
minute. There was no paralysis of the head or neck. The 
systolic blood pressure was 132; the diastolic, 78. A soft 
systolic bruit was heard over the base and apex. 

August 14, two months after the operation the patient was 
very cheerful and contented, and said that no operation was 
needed on the right side. His appetite was good, and he slept 
rvell. he could also walk a mile a day without discomfort. He 
took a normal interest in the daily paper and the happenings 
of his home and in the neighborhood. The bruit over the heart 
had disappeared. The pulse rate averaged 70. The systolic 
pressure had dropped to 110, the diastolic, to 75. He was not 
so short of breath as formerly. His greatest difficulty came 
during and after eating, when he had a feeling of pressure 
around the heart. 

Teleroentgenographic examination of the heart disclosed 
that the diameter of tbe aorta had decreased. 

So far there has been effected a complete relief from all 
severe symptoms. 

The results have justified the means used in this case, and 
it is a justifiable procedure in those severe cases of angina 
pectoris that do not respond to rest and diet and the admin¬ 
istration of nitrites. The incision over the anterior border 
of the sternocleidomastoid muscle gives a quick easy approach, 
and it may be safely attempted under local anesthesia when 
the condition of the patient will not justify the use of a 
general anesthesia. 

CONDITION FIVE MONTHS AFTER OPERATION 

November 12, five months after operation, the patient 
reported that he was in better health than had existed during 
the last two years. He had gained 26 pounds (12 kg.), and 
his waist measure had increased 4 inches in circumference. 
Ho frequently slept six hours at a stretch, and ate of every¬ 
thing. Overeating, however, was followed by a feeling of 
fulness and pressure on the level of the sixth rib at its 
cartilage articulation on the right side. He had not experi¬ 
enced any pain in the heart region, but had an aching pain 
in both arms and hands when they were cold or he was 
cold and when he became excited. This left when his hands 
were warmed. He experienced quicker relief if he took a 
minimum of spirit of glyceryl trinitrate, with the application 
of heat. He walked around all day without discomfort, and 
frequently walked 2 or 3 miles without resting, without dis¬ 
comfort. The scar in the neck was barely discernible. Tbe 
scar was tender on pressure at the upper end. There was a 
just appreciable depression of the left eye. The pulse was 
72; respiration, 20; systolic pressure, 120; diastolic, 78. There 
Avas an occasional cxtrasystole. No abnormal sounds were 
heard. There was some irregularity in the force of the 
beats. Red blood cells numbered 4,900,000; hemoglobin, 87 
per cent. 

202 Columbia Terrace. 


A CASE OF BIL.\TERAL RENAL HEMORRHAGE 
Adraiiasi Straciistein, M.D., New York 

J. S., a man, aged 29, single, salesman, referred to me by 
Dr. M. H. Hazay, May 25, 1921, had never had urinary or 
any other disease. .About three years ago his attention was 
called to the fact that the urine appeared bloody; since it 
caused him no inconvenience whatsoever, he did nothing to 
relieve the condition. The family history was negative. 
Recently he applied for a life insurance policy, and was 
rejected because of hematuria. The patient never had any 
renal colic, never noticed any gravel in tbe urine, and was 
free from any symptoms except the blood from the genito¬ 
urinary tract. 

Cystoscopic examination disclosed neither growth nor 
stones; the bladder mucosa was moderately engorged with 
both ureter openings perfectly normal except for the appear¬ 
ance of blood-tinged urine oozing from the two side.s alike. 
Laboratory c.xamination of catbeterized specimens' showed 

I. The patient was calhctcriacd at leas: fetir trrties. 
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a large amount of blood present, but no other microscopic 
elements. No tubercle bacilli or renal casts were. present. 
The roentgen ray showed neither abnormal size of kidney 
nor presence of any shadows. 

We lost track of the patient until Feb. 28, 1922, when he 
returned, utterly discouraged. He had been treated by 
several physicians, as well as at one prominent hospital 
uptown, but the bleeding still persisted. He was advised to 
have his tonsils removed, which was done, without any effect 
whatever. Cystoscopy was again performed, with the same 
findings. Five cubic centimeters of silver nitrate solution, 
0.5 per cent., was injected into each renal pelvis, and allowed 
to escape slowly through the ureteral catheters. This pro¬ 
cedure was again repeated in five days, so that in all the 
patient received five treatments. Although the condition had 
existed for several years, the few local treatments totally 
cleared it up, so that the patient voided a perfectly clear 
urine. 

Although the treatment resorted to in this case brought 
about a quick and satisfactory result, nevertheless the exact 
diagnosis is speculative. The literature reports many cases 
of renal hemorrhage of undiagnosed origin, or, to be more 
exact, hemorrhage without localizing a pathologic lesion as 
a basis for it. Hemorrhage, however, from both sides is 
rather rare. Of course, we exclude from this group such 
cases as nephritis with anatomic changes, toxemias, renal 
calculi, tuberculosis or neoplasms. E. L. Young," for instance, 
refers to these cases as prenephritic condition of the kidneys. 
Why the case reported here cleared up by local treatment so 
promptlj' could hardly be explained by his theory. 

It appears plausible, in view of the result obtained, that the 
diagnosis in our case was one of a bilateral papillomatous 
pyelitis, the hemorrhages having been due to vegetations in 
the pelvis and calices. 

17 East Thirty-Eighth Street. 


A CASE OF POSSIBLE THIRD INFECTION WITH SYPHILIS 
Loyd Thoupsok, M.D., Hot Springs National Park, Ark. 

Since the advent of the intensive methods of treating 
syphilis, reports of second infection with this disease have 
been of comparative frequency. However, no report of a 
third infection has come to my notice, and a search of the 
available literature has failed to find such a report. There¬ 
fore this case seems of interest. 

A. J., a man, aged 32, first consulted me, April 25, 1916, 
complaining of a sore on the penis. The family and past 
history, with the exception of the venereal history, were 
unimportant. He stated that he had had a sore on the penis 
in 1911, which was diagnosed clinically as a syphilitic 
chrancre and for which he received one intramuscular injec¬ 
tion of arsphenamin. He denied any further evidences of or 
treatment for syphilis. 

Examination revealed an eroded, circular lesion about 1 
cm. in diameter on the dorsum of the penis about 2 or 3 cm. 
back of the corona. This lesion was a typical clinical 
chrancre, moderately indurated, and contained many spiro¬ 
chetes. No scar of the 1911 lesion could be found, although 
the patient stated that it was close to the present one. He 
further stated that the present lesion had begun with a small 
“pimple” about five days previously and about two weeks 
after a suspicious intercourse. No treatment had been insti¬ 
tuted except that the patient had washed the lesion with 

hvdrogen peroxid. ... 

'There was a moderate bilateral inguinal adenitis, but no 
other lymphatic glands could be found enlarged. The blood 
Wassermann reaction was negative, and the neurologic exam¬ 
ination did not reveal any evidences of involvement of the 

central nervous system. i u 

The patient was placed on moderately intensive antisyph¬ 
ilitic treatment, including weekly intravenous injections of 
arsphenamin and daily intramuscular injections of mercuric 
benzoate. In all, he r eceived six injections of 0.4 gm. of the 

n ■mw T T Tr - 'Renal Hematuria as a S>'mptom of a Pre- 


arsphenamin and thirty injections of 0.02 gm. of the mercury. 
During this time the penile lesion completely healed, leaving 
a small,'white scar, while the Wassermann reaction remained 
constantly negative. 

I did not see the patient again until May 10, 1923, when 
he once more came to me complaining of “a sore on the 
penis.” Since I had seen him in 1916 he had received two 
courses of treatment similar to the one I had given him, one 
in December, 1916, and January, 1917, and one in January 
and February, 1918, although the Wassermann reaction on 
several occasions had remained negative. The last test that 
he had had was in the summer of 1920. 

Since February, 1918, he had received no antisyphilitic 
treatment and had been in good health with the exception of 
a moderately severe attack of influenza in November, 1918. 

Examination revealed a small, indurated, papular, eroded 
lesion about 0.5 cm. in diameter just to the right of the 
frenum, which contained many spirochetes. This lesion had 
been present for three days and had not been treated. The 
patient admitted a suspicious intercourse one month previous, 
although he had been married in 1920, and stated that he 
had been exceedingly careful to wash with a solution of 
potassium permanganate following the intercourse. 

There was a slight, bilateral, inguinal adenitis; and one 
or two nodes in the cervical region could be palpated. The 
blood Wassermann reaction was negative, and the neurologic 
examination showed nothing suspicious of central nervous 
system involvement. However, after considerable urging, the 
patient consented to lumbar puncture. The spinal fluid was 
normal. 

The patient was placed on antisyphilitic treatment, receiv¬ 
ing eight intravenous injections of arsphenamin and thirty- 
five intramuscular injections of mercuric chlorid during a 
period-of five weeks. The penile lesion healed rapidly, leav¬ 
ing only a faint scar. 

• COMMENT 

That the infection which occurred in 1911 was syphilitic 
there seems only slight room for doubt. The clinical diag¬ 
nosis was made by an experienced physician, and the lesion 
healed rapidly following the intramuscular injection of ars¬ 
phenamin. Furthermore, it has been observed by me and by 
other syphilologists in the early days of the use of ars¬ 
phenamin that one intramuscular injection of the drug has 
apparently effected a cure in undoubted syphilis. The second 
and third penile lesions in this case were unquestionably 
syphilitic, so we were dealing with a second infection and 
possibly with a third infection with Spirochacta pallida. 


treatment of pertussis \vtth intramuscular ■ 

INJECTION OF ETHER 
Cleon C. Mason, M.D., Long Beach, Calif. 

This is a preliminary report of twenty-six cases of pertussis 
treated by the deep intramuscular injection of ether as 
described by Genoese.’^ The technic as described has been 
followed except that slightly larger amounts of ether were 
used. 

Of the twenty-six patients, with ages ranging from 6 months 
to 8 years, sixteen stopped coughing after eight injections and 
did not cough again; six were definitely benefited, i. e., the 
paroxysms became less frequent and less severe, and in four 
cases the course of the disease was not altered in any way. 

Care was taken in order to be certain of the diagnosis, as 
a mild epidemic was prevailing; either other members of the 
family had pertussis or the child was having typical attacks 
of whooping, or there was in every case a definite history 
of exposure. 

Of the sixteen patients in whom the cough stopped, none 
had whooped to exceed four days, six had whooped for the 
first time on the day the treatment was instituted, and the 
other ten had whooped from two to four days. Of the six 
patients definitely benefited two had vomited but had not 
whooped (later both of these patients developed a mild 
whoop), and the other four had been whooping for from 

I- Genoese, Giovanni: Policlinica, Rome 29: 1105 (Aug. 21) 1923. 


Volume SI 
Number 25 


NEW AND NONOFFICAL REMEDIES 


2115 


four to seven days. Of the four not benefited, one had 
never whooped, but proceeded to develop a severe attack 
which massive doses of opiates did not alleviate; the other 
three had been whooping more than seven days. 

These patients were all seen in private practice, and in each 
instance the parents were told that the treatment was purely 
ex’pcrimental and that no definite results could be promised. 
In a number of cases not included in the series, the parents 
failed to bring the child back after a first or second injection. 
The reports from the parents regarding the child’s progress 
were apparently quite candid, varying from enthusiasm to 
quite the opposite. 

The ether injections were made with a long, fine platinum 
needle, deep into the buttocks. Commercial anesthesia ether 
was used. In only one instance was there any local reaction. 
This child developed a large area of induration, which 
promptly subsided on the application of heat locally. After 
about three hours, as a rule, there are no evidences of local 
soreness. 

The dosages used were: First day, O.S c.c., two injections; 
second day, 1 c.c., two injections; third day, 1.5 c.c., two 
injections; fourth day, 2 c.c., two injections; fifth day, 2 c.c., 
one injection; each day thereafter, the same amount as on the 
fifth day. These dosages were slightly reduced for children 
under one 5 'ear. The injections did not seem especially painful. 
One girl of 7 said that they felt cold and stingy. 

Within thirty minutes after the injection there was a 
decided odor of ether on the child’s breath, which usually per¬ 
sisted for some three to six hours. Several specimens of urine, 
collected at hourly intervals after the injection, were examined, 
but in no instance were the acetone bodies found. 

From the figures given it will be noted that 60 per cent, 
of the patients stopped coughing and were apparently cured; 
24 per cent, were definitely benefited; 16 per cent, failed to 
respond or became definitely worse. In nearly all cases in 
which any good was accomplished, the parents remarked on 
the increased appetite and improved general condition. 

If these figures can be verified by a larger series of obser¬ 
vations in some institution where the patients can be carefully 
checked, and the results accurately controlled, it would appear 
that in the intramuscular injection of ether we have a treat¬ 
ment for pertussis which, although not wholly certain, will 
at least go farther in controlling the disease than either 
the opiates or the vaccines. 

Recentl}', four additional cases were treated by the high 
rectal injections of 6 c.c of a 40 per cent, ether solution in 
olive oil. The injections were repeated every si.x hours. Two 
of these patients stopped coughing quite promptly, and hvo 
failed to respond. This method was employed in order that 
the treatment might be carried out at home; and, if a larger 
series proves its efficacy, it will make it much simpler of use 
and at the same time avoid the chief drawback to the method— 
the use of hypodermic injections. 

It is quite obvious from the figures that the earlier the 
treatment is instituted, the greater the possibility of good 
results. 


POSTVACCIN.-\L CUTANEOUS REACTIONS 
H. J. Templeton, JI.D., Hiawatha, Utah 

Mrs. C. W., aged 22, never previously vaccinated, was vac¬ 
cinated during December, 1922, by her mother, a nurse in my 
employ. This was without my knowledge. The second day 
thereafter the patient applied to me to have a number of moles 
removed from her face and neck for cosmetic reasons. Eight 
or ten of these were easily removed at the first sitting by 
means of fulguration. 

Two days later the patient came to me complaining that 
all of the areas that had been fulgurated itched and burned. 
The next day all these areas showed small papules. This 
led me to make a further investigation, in which I found 
that the vaccination which her mother had performed was 
taking nicely.' Not onh- the original scarified area on the arm 
but also the fulgurated moles “took” at the same time. They 


all passed through the stages characteristic of a successful 
vaccination. 

By extreme care, the marks on the face were kept small; 
but, even at that, they left small pock marks. 


JVew and Nonofficial Remedies 


The following additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacv 

AND ChEMISTRV OF THE AMERICAN MeDICAL ASSOCIATION FOR 

ADMISSION TO New and Nonofficial Remedies. A corv of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY. 


TETANUS ANTITOXIN CONCENTRATED (See New 
and Nonofficial Remedies, 1923, p. 284). 

Cutter Laboratory, Berkeley, Calif. 

Telatttis Antttexin for Human Use .—Marketed in syringes containing 
1.500 and 5.000 units each. 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See 
New and Nonofficial Remedies, 1923, p. 284). 

Cutter Laboratory, Berkeley, Calif. 

Diphtheria To.rin.Autitorin Mixture .—Each cubic centimeter represents 
3 Ld- doses of diphtheria toxin neutralized with sufiicient antitoxin to 
conform to the toxicity requirements of the U. S. Public Health Service. 
Marketed in vials containing, respectively, 1 Cc. and 50 Cc., and in 
syringes containing one immunizing treatment C3 Cc.) with a sterile 
needle for each injection. 

ANTI-ANTHRAX SERUM (Sec New and Nonofficial 
Remedies, 1923, p. 287). 

Cutter Laboratory, Berkeley, Calif. 

Anti-Anthrax Scrum for Human Use .—Marketed in double-ended vials 
containing 50 Cc. for intravenous injection. Smaller amounts for injec* 
tion into the tissues about the pustule can be removed and injected with 
a Luer or other suitable syringe. 

ANTIRABIC VACCINE (See New and Nonofficial Rem¬ 
edies, 1923, p. 294). 

Cutter Laboratory’, Berkeley, Calif. 

Rabies Vaccine-Pasteur .—The virus is prepared according to the 
method of the Hygienic Laboratory of the U. S. Public Health Service. 
The cords are ground in a small amount of 50 per cent, glycerin and 
shipped daily. These emulsions arc diluted by the physician at the time 
of injection in small individual dose sj^ringes of sterile physiological 
solution of sodium chloride that are furnished with the treatment. The 
treatment consists of 21 daily injections. 

DIPHTHERIA IMMUNITY TEST (SCHICK TEST) 
(See New and Nonofficial Remedies, 1923, p. 323). 

Cutter Laboratory, Berkeley, Calif. 

Diphtheria Toxin for the Schick Test .—Marketed in packages of two 
vials, one containing a definite volume of diphtheria toxin and the other 
containing sterile physiologic solution of sodium chloride with which the 
toxin is to be diluted before administration. The diluted toxin is of surli 
a strength that 0.1 Cc. given intracutancously constitutes a 1/50 M.L.l). 
There are approximately 50 test doses in each package. 

CARBON TETRACHLORIDE MEDICINAL (See The 
Journal A. M. A., .April 21, 1923, p. 1143). 

Carbon Tetrachloride (Human Use)-P. D. & Co .—A brand 
of carbon tetrachloride-N. N. R. Supplied only in the form 
of capsules. 

Parke. Davis & Co., Detroit, distributor. No U. S. patent or trade* 
mark. 

Capstiics Carbon Tetrachloride (Human UseJ-P. D. & Co., 20 minims. 

VERONAL (See New and Nonofficial Remedies, 1923, 
p. 63). 

The following dosage form has been accepted: 

Elixir of Veronal: Each fluid drachm contains veronal 2 grains in a 
menstruum containing alcohol 33.5 per cent 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (Sec 
New and Nonofficial Remedies, 1923, p. 284). 

E. R. Squibb and Sons, New York. 

Diphtheria Toxin-Ar.titoxin Mixture fiVra* I'crmulal-Squibb .—Each 
cubic centimeter represents 0.1 L-f- dose of diphtlieri.i toxin ncutr.iiirr-l 
xvitb the required amount of diphthcn.i .antitoxin. Marketed irj pick.igrf 
of three vials, each vi.il contains 1 Cc. cf the mixture; and m vi-It 
containing, respectively, 10 Cc. .nnd 20 Cc. of the mixture- 
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WHERE ARE THE BILE PIGMENTS FORMED? 


For three quarters of a century it has been known 
that a pigment which can be crystallized in orange- 
colored rhombic plates occurs in old blood extravasa¬ 
tions. This “hematoidin” of Virchow has long been 
regarded as identical with the pigment bilirubin, which 
is a normal constituent of human bile; and the relation¬ 
ship is one of the widely accepted evidences of the 
formation of the bile pigments from the hemoglobin of 
the blood. It is known from direct experiment that 
when bilirubin is introduced into the circulation it can 
be “picked out” by the liver and excreted into the bile. 
Consequently, it has long been a question whether the 
biliary pigments are formed elsewhere in the body and 
merely eliminated by the hepatic cells, or whether the 
latter actually have the capacity to produce bilirubin 
and its derivatives within their own substance. The 
answer to this question has an important bearing on the 
genesis of jaundice. If the bile pigments are regularly 
produced elsewhere than in the liver, it must be 
assumed that the symptoms of icterus are due to an 
inability of the hepatic parenchyma to excrete them in 
a normal fashion; whereas, on the hypothesis of an 
intrahepatic genesis of the pigment, the occurrence of 
jaundice may equally well be due to obstruction suffi¬ 
cient to stop the outflow of bile, which then enters the 
capillaries of the liver and also, to a lesser extent, the 
lymphatics. 

Several years ago, American investigators gave a 
directive turn to the question by demonstrating that the 
change from circulating hemoglobin will take place as 
promptly in mammals from which the liver has been 
excluded from the circulation as in normal individuals. 
A recent writer ^ has remarked that for ten years these 
experiments have been widely regarded in all countries 
as an irrefutable proof that the liver is not necessary 
for the prompt transformation of circulating hemo¬ 
globin into bilirubin, even by investigators who have 
not been able to reconcile some of their own observ^a- 


1 d:-i, a V • ETOerimental Studies Concerning the Site of Origin 
Bilirub'ln.^B^.-jin'^ &ns Hosp. 34 : 321 (Oct.) 1923. 


tions with such a view. A reinvestigation of the sub¬ 
ject by Rich,^ in the Department of Pathology at the 
Johns Hopkins University, has shown that the experi¬ 
ments which have led to the conclusion that circulating 
hemoglobin can be rapidly transformed into bilirubin 
outside the liver, are not valid because the method 
employed—that of observing changes in animals with 
the so-called “head-thorax” circulation supposedly 
independent of the rest of the viscera—need not 
actually exclude the liver from the circulation. The 
presence of unsuspected collateral circulation must 
always be reckoned with. In the latest investigation 
the liver was not merely tied off from all obvious vas¬ 
cular connections but was actually extirpated, where¬ 
upon the fate of hemoglobin introduced into the blood 
stream was studied. Transformation to bilirubin was 
never observed under such conditions. Rich regards it 
as necessary, therefore, to abandon the recently adopted 
belief that there exists a facile and ready mechanism 
for the transformation of circulating blood pigment into 
bile pigment outside the liver, and to return to the old 
view that the transformation takes place normally only 
within the liver itself. 

It will be appreciated that this conclusion is not with¬ 
out significance in relation to the process by which the 
chemical debris of the continually disintegrating eryth¬ 
rocytes of the blood is disposed of. The prevailing 
view on the normal fate of hemoglobin is that it is 
broken up into globin and hematin, the latter in turn 
yielding hematoidin—thrown off in the bile as biliru¬ 
bin—and iron-containing materials of uncertain chem¬ 
ical constitution, which are retained. The facts are that 
a disintegration of red corpuscles takes place constantly, 
in sickness and in health, and that the body has often 
to meet new demands and situations thereby arising. 
The rest of our information is essentially speculation; 
and, as a recent reviewer " has cleverly commented, the 
reader will not fail to note that much of current theory 
on blood destruction attests to the theorist’s abhor¬ 
rence of a vacuum. It should be clearly emphasized, 
however, that the establishment of the liver as the chief 
factor in the genesis of bilirubin out of circulating 
hemoglobin does not preclude pigment production in 
the tissues under such unusual circumstances as are 
represented by extravasations of blood; nor does it con¬ 
fine the origin of bilirubin to the hepatic cells proper. 
As Rich has carefully pointed out, the sole function of 
the liver cells in regard to bilirubin may be an excretory 
one, and it may be the Kupffer cells—those peculiar 
vascular structures around which so much speculation 
has centered of late—^that possess the function of con¬ 
verting hemoglobin into bile pigment. The “tempting 
advantages” of such a view championed by Eppinger “ 
remain to be confirmed. 

Peyton: Destruction of the Red Blood Corpuscles in Health 

I t’hysiol. Rev. 3:75 (Jan.) 1923. 

,r- ^PP'gKer: Die Hepato-Lienalen Erkrankungen, Enzykiopadie der 
klinischcn Medizin, Berlin, 1920. 
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THE DIFFICULTIES OF DIETARY REFORMS 

The determination of the etiology of a disease, and 
the discovery of adequate means to prevent it, might be 
supposed to give assurance of its rapid disappearance. 
This is by no means always the case. When scientific 
knowledge runs counter to custom, individual or racial 
psychology, or economic or geographic conditions, its 
mandates do not always become established as readily 
as they might seem to deserve. An instance in practical 
illustration is afforded by the incidence of beriberi in 
the Far East. The relation of the disease to dietary 
deficiencies has been recognized for some time. In 
certain countries the most important single factor is 
admittedly the use of polished rice without adequate 
amounts of vitamin-bearing supplements. The danger 
would seem to be easily averted by the substitution of 
unpolished rice for the more modern highly milled 
product, by the more liberal inclusion of protective 
foods in the diet, or by a combination of these schemes. 
Nevertheless an expert ^ familiar with the local condi¬ 
tions has just reported that, although it has been known 
for twenty-five years that living on a regimen in which 
polished rice predominates is dangerous to health, while 
unpolished rice entirely protects against the possibility 
of the appearance of beriberi, every year over eastern 
Asia numerous cases of the disease are found in man. 

This unfortunate condition is in part the outcome of 
the preference of the public for the nicely polished rice. 
The latter has the advantage of somewhat better keep¬ 
ing qualities, in contrast to the less milled product. 
Jansen ^ has pointed out that up to the present time the 
predominant part of the population of Java, where his 
experience has been gained, consists of people living 
"next to the land” who mill their own rice. The cereal 
is so pounded by them for use that only a part of the 
pericarp is removed. The remaining rice grain still 
contains considerable vitamin B—enough, apparently, 
to protect the population against a deficiency leading to 
beriberi. Now, however, as the Dutch East Indies are 
becoming changed from a rather exclusively agricul¬ 
tural country into a more or less industrial country, a 
great danger is almost certain to develop, if the popula¬ 
tion is not going to use other agricultural products 
besides rice. As Jansen argues, if Java is to be indus¬ 
trialized in the modern sense, much of the population 
will have neither time nor opportunity to "pound” its 
own rice. 

Progress, which inevitably brings changes in its 
wake, often, as in this case, initiates unanticipated dif¬ 
ficulties. It seems almost ridiculous to speak of the 
dangers of progress. We need to realize, however, that 
society is a complex organization, and that all parts and 
mechanisms need to be kept adjusted and attuned to 
one another. No one would wish any longer to elimi- 

• 1. Jansen, B. C. P.: On the Need of Antt*Beriberi*Vitatnin of the 
Animal Organism and on the Amount of this Vitamin in Different Fo^- 
stviffs, Mcdedcelingen van den burgerlijken Gcnceskundigcn Dienst in 
Ncdcrlandsch-Indie, Part I, p. 1, 1923. 


nate the automobile or electrical transmission of power; 
yet each has introduced specific new dangers into the 
communities that enjoy the benefits. Coercion fails to 
bring the desired results in a countrj' accustomed to 
democracy. Education seems to be the most promising 
measure of defense against hidden dangers. It is 
usually a slow process, in which the educator needs 
constant encouragement and support lest he waver 
from sheer weariness or despair. ]\Iedical histor}- 
affords eloquent testimon)' of this. 


THE COMMON COLD, AGAIN 

The “common cold” is one of the commonest of dis¬ 
eases, and there are few about which so little of a def¬ 
inite character is known. From time to time there is a 
recrudescence of theories as to the causes of common 
colds; then comes the period of some special form of 
therapeutic attacks based on the newest hypothesis; 
whereupon the vaunted treatment falls into desuetude. 
It is unfortunately easy to secure “evidences” of 
efficacy for all manner of proposed reliefs for mild, 
self-limiting disorders. The cure follows; />os( hoc 
ergo propter hoc. The extreme enthusiasts for the 
alleged microbial causation of the common cold have no 
ear for other possible factors in its incidence; and con¬ 
sequently they must marshal all the antibacterial forces 
of medicine to combat the cold. Sometimes the 
superior direction is given to isolation; or again to' 
local antisepsis, or finally to vaccine therapy. It is, 
however, admittedly a hidden foe that they are trjdng 
to subdue. Whether it may appear in the guise of a 
simple bacillus or in the more evasive form of a filtrable 
virus no one has really discovered. The cock¬ 
sureness of the advocates of the theory of infection 
may be illustrated by a quotation from a recent popular 
estimate of the subject. “This much we are certain of 
already; that the majority of so-called ‘colds’ have little 
or nothing to do with exposure to a low temperature, 
that they are entirely misnamed, and that a better term 
for them would be 'fouls.' In fact, this proportion can 
be clearl}' and definitely proved and traced as infections 
spreading from one victim to another. The best place 
to catch them is not out-of-doors, or even in drafty 
hallways, but in close, stuffy, infected hotel bedrooms, 
sleeping cars, churches, and tlieaters.” ^ 

Let us admit promptly and frankly that it is not diffi¬ 
cult to defend the infection hj-pothesis; and we may 
perhaps recall without prejudice that it was once 
defended for beriberi and for pellagra with comparative 
success. But a malady that entails so much human dis¬ 
comfort, gives such dangerous opportunities to sec¬ 
ondary invasions, and interferes so often witli ])er.sonaI 
plans as does the common cold deserves critical studv. 
It cannot be dispelled or averted by offhand pronounce- 

1. Hutchinson, Woods: Preventable Diseases, Boston, Ilouputcn, 
Mifflin Company. 
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ments. Perhaps it will be worth while to listen to an 
occasional reactionary comment, such as Jordan - and 
his associates at Chicago have recently expressed. Sta¬ 
tistical and laboratory data gathered by them from 
more than two thousand university students in different 
parts of the United States indicate to these investiga¬ 
tors that the common cold is not a simple type of infec¬ 
tion, perhaps in some instances not even an infectious 
process at all. They assert that numerous factors are 
undoubtedly concerned in the production of a cold; and 
their evidence does not support the view that a cold is 
always due primarily to the entrance of some virus 
from without the body. On the contrary, it appears to 
them that internal body changes may be the more 
important factors. These changes are in turn asso¬ 
ciated closely with outside influences. This general 
conclusion is not out of harmony - with ;the recently 
reported experiments of Olitsky and McCartney ® at) 
the Rockefeller Institute for Medical Research, who 
have apparently produced typical symptoms in healthy 
persons by using as an incitant a filtfable-agent obtain¬ 
able from the nasopharyngeal washings of patients dur-) 
ing the very early hours of the onset of'a cold. For. 
they also stated that transmission Tailed in cases in, 
which the colds were caused by exposure to the ele-, 
ments, or chilling the body, and not' by definite contact 
with other cases of common colds. 

The Chicago bacteriologists have, not hesitated to • 
jeopardize the security of some further beliefs of the- 
satisfied hygienists. “Resistance building” has been a' 
favorite tenet in the prophylactic doctrine. The culti¬ 
vation of an excellent physical condition through exer-, 
cise, the habit of sleeping with open windows amid all 
rigors of climate, the frequent use of the cold bath— 
these are some of the practices expected to lessen the: 
liability to respiratory disorders. Yet the Chicago 
statistics suggest that exposure to cold and the other. 
lauded preventive measures are by no means as sue- ■ 
cessful as they are supposed to be; nor do the data show 
that operations on the nose or throat result in marked 
reduction in the frequency of colds. Various investiga¬ 
tors in recent years have failed to find any one species 
or group of bacteria to predominate in the upper 
respiratory tract during a cold. We may repeat our 
own earlier statement^ that evidently there are colds 
and colds. To this we may now add the conservative 
conclusions of Jordan, Norton and Sharp.= Whether 
or not a cold is the result of a specific infectious process 
in unknown. It is clear, however, that outside influ¬ 
ences, particularly those involving the chilling of the 
body,’may serve, they say, to induce a cold, even if these 
influences cannot be regarded as the most important 


etiologic factors. 


2. Jordnn, E. O.; Norton k- 

011151^^*?° K-.^nn'J MeOmney. J.' E.: Studies on the Na^ 
a. UIitsE), ■ f „ p.itients with Common Colds, J. Exper. Med. 
R^s'r'iartOc..) 19?S: Thfcommcn Cold, editorial, J. A. M. A. 81: 1697 
(■xoVir) 1923. 


Current Comment 


“A” FORMULA OR “THE" FORMULA? 

A quarter of a century ago, when the proprietary 
evil in the United States was at its worst, a common 
piece of advertising deceit was that of the fake formula. 
Knowing that reputable physicians will not prescribe 
secret remedies, some proprietary medicine concerns 
resorted to giving what purported to be a formula. On 
its face, the “forrnula” was impressive—at least to one 
not an expert in chemistry. Actually, such formulas 
were pure fabrications, chemically impossible. The 
real composition was seldom divulged by such feints at 
honesty. After the American Medical Association 
created its own chemical laboratory, the Association 
chemists demonstrated repeatedly the absurdity of the 
seriocomic chemistry of even some of the better grade 
of ;pharmaceutic manufacturers. It was not long 
before the crude chemistry and cruder dishonesty of 
pharmaceutic concerns began to disappear. Yet today 
there are still a few firms that endeavor to lend 
.plausibility to their wares by resurrecting old methods. 
On another page ^ is a report of the Council on Phar¬ 
macy and Chemistry on Gly-So-Iodonate. The product 
is exploited to the profession as “the bactericide the 
medical world has searched for since the days of 
Lister.” A “formula,” both qualitative and quantita¬ 
tive, appears on the label. Chemically, the formula is 
absurd. As the report shows, some of the “declared 
ingredients” are obviously incompatible, while the 
chemical laboratory has found that other ingredients 
are not present in the amounts claimed. Physicians are 
being urged to use this unscientific mixture. The 
favorite method of approach, however, seems to be 
through industrial concerns; most of the inquiries 
regarding the product have been from physicians con¬ 
nected with industrial concerns seeking advice in order 
to present it to the respective business managers. Large 
employers of labor who seek to protect their employees 
from infection hazards should be given the facts 
regarding the probable value of vaunted proprietary 
germicidal agents. From a standpoint both of economy 
and of rational procedure, it is evident that there are 
plenty of such agents which can be used to better 
advantage than this nostrum. Mercuric chlorid is still 
a favorite, and convenient size tablets are listed by all 
good pharmaceutic houses; and, should the coagulating 
action of mercuric chlorid be undesirable, there are on 
the market accepted brands of potassium mercuric 
iodid - (which may be considered the active ingredient 
in Gly-So-Iodonate though not declared) ; there are also 
the chlorin antiseptics,® the tried and true official tinc¬ 
ture of iodin—and a host of others. Of course, the 

1. Gly-So-Iodonate: Report of the Council on Pharmacy and Chem¬ 
istry, this issue, page 2132. 

2. The following brands are described in New and NonofTicial 
Remedies, 1923: Mercury and Potassasium Iodide, Merck; Mercury 
and Potassium Iodid, P. W. R.; Kalmerid Germicidal Tablets Potassium 
Mercuric Iodide, Davis and Geek. Solutions can also be prepared 
extemporaneously: mercuric chlorid, 0.06 gm.; potassium iodid, 0.6 gm.; 
water to make 100 c.c 

3. Surgical Solution of Chlorinated Soda, N. N. R. (Dakin's Solution) 
may be prepared according to methods described in N. N. R., or one of 
the accepted proprietary sodium hypochlorite solutions may be employed. 
There are_ also a number of accepted brands of Chloramine-T and 
Dichloramine-T described in New and Nonofiicinl Remedies, 1923. 
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choice of an antiseptic depends on the condition for 
which it is to be used. Certain it is, however, there is 
lio scientific basis for mixing antiseptics in any such 
hodgepodge manner as is exemplified by the irrational 
and mislabeled Gly-So-Iodonate. 


the dimensions of the human hand 
Ph 3 'sique is in many respects an expression of 
heredity. This biologic factor enters into the organism 
throughout all its stages of development. The egg, 
Conklin writes, is not one being and the embryo 
another, and the adult a third, but the egg of a human 
being is a human being in the one-celled stage of devel¬ 
opment, and the characteristics of the adult develop out 
of the egg and are not in some mysterious way grafted 
on it or transmitted to it. On the other hand, there 
can no longer be any question that environmental fac¬ 
tors also affect the make-up of the individual as well as 
such features of his performance as are due to inherited 
“constitution.” Latterly, the role of food as a non- 
hereditary influence in determining physical status has 
received considerable attention. Rational exercise has 
long been realized to influence development in some 
instances to the extent of producing permanent effects. 
Special vocations may bring about a similar result, 
though it cannot always be differentiated easily from 
possible heredity influences. An interesting illustration 
has arisen lately as an outcome of a large number of 
measurements of the hands of persons engaged in 
various occupations. Brezina and Lebzelter - of 
Vienna have observed that vocations involving manual 
labor affect the breadth and thickness of the hand, but 
not its length. The variations in the latter seem to be 
associated with racial and other inherited influences 
that are in no way connected with industrial factors. 
The two-dimeiTsional enlargement of the hands of per¬ 
sons engaged iii manual tasks calling for considerable 
muscular effort is in the nature of a functional hyper¬ 
trophy involving the skin and contractile tissues. 
Whether the bones also become enlarged has not been 
ascertained. It is significant to learn that in so small 
a -part as the human hand the respective effects of 
heredity and vocation can be distinguished to some 
extent. - 


VACCINATION WITH BACTERIUM 
PNEUMOSINTES 

The rather impressive work of Olitsky and Gates 
with the micro-organism that they have found in influ¬ 
enza and have named Bacterium pnciiviosiiitcs has 
naturally called for confirmatory and supplementary 
experimentation. Particularly does the observation of 
antibody formation in inoculated animals suggest 
human vaccination as a test of the specific relationship 
of this organism to influenza. As a preliminary to 
such a test, Olitsky and Gates injected thirteen volun¬ 
teers subcutaneously with a vaccine prepared from two 
strains of B. pnciimoshitcs. Local reactions of mild 
and transitory' character were noted, while constitu- 


1. Conklin, E. G.t Heredity and Environment, Princeton University- 
Press, 1917, p» lOS. 

2. Brexina. E., and Lebzelter, V.: Ueber die Dxroensicnen der Hand 
bci verschicdcncn Berufen. Arch. f. Hyp. 02:53, 1923. 

3. Olilskv, P. K., and Gales, F. L.; J. Exrcr. Med. 37:471 (April) 
^7?S. 


tional reactions were observed infrequently. A transi¬ 
tory leukoC 3 'tosis was produced b 3 ' the vaccination, and 
specific agglutinins appeared in the blood serum. The 
innocuous character of the reaction encouraged definite 
experimentation on a larger scale, and a cooperative 
investigation was carried out on volunteers from the 
army at Fort M 3 'er, Va., and at Governors Island, N. Y. 
A recent report has been made of the findings.^ The 
conditions at Fort M 3 'er were considered favorable, as 
a definite epidemic of influenza occurred and there was 
a control group. In the age group 20-24 there were 
thirt 3 '-one cases in the 183 unvaccinated controls 
(16.8 per cent.) and thirty-eight cases in 202 vacci¬ 
nated persons (18.8 per cent.). At Governors Island 
there was no epidemic in either group, although clin¬ 
ical influenza occurred on the island. In the island groups 
under observation there were only two cases among 
the controls and five among the vaccinated. Some of 
the latter were considered quite typical, clinica]l 3 '. The 
interesting observations set forth in Major Nichols’ 
article do not indicate that vaccination with B. pncitmo- 
sintes confers any decisive protection against the 
present-day disease that goes b 3 ' the name of clinical 
influenza. As is well known, attempts at transmission 
of influenza have been made with nasal secretions, rvith 
pure cultures of Bacillus influenzae and with other 
organisms, but never, so far as we know, with B. pneii- 
mosintes. Possibly such experiments would throw 
further light on any etiologic relationship of this 
organism. - 

TEA VERSUS COFFEE: AN EMBARRASSING 
CHOICE 

Many of the so-called “stimulants” that have found 
widespread use by man have recently been the subject 
of critical consideration. Fisher and Fisk, in “How to 
Live,” state without reservation that the best rule for 
those who wish to attain the highest ph 3 'sical and 
mental efficiency is total abstinence from all substances 
that contain poisons, including spirits, wine, beer, 
tobacco, and even coffee and tea. Not a few persons 
among the millions of our population evidentl 3 ' prefer 
to “take a chance” on the “milder” sorts of beverages, 
among which tea and coffee are usuall 3 ' classed. The 
same writers that prepared the “total abstinence” dic¬ 
tum quoted admit that the exact extent to which the 
“milder poisons” are injurious has not 3 'et been scien¬ 
tifically settled. Both tea and coffee arc known to 
contain the alkaloid caffein. Furthermore, there arc 
persons who still declare that the actions of tea and 
coffee on the nerr-ous S 3 'Stem are so unlike that the 
effects cannot be explained by their caffein content 
alone. A decision on this point at least is now avail¬ 
able. Investigations by the h 3 'gienist Lehmann ^ at 
Wurzburg have shown that the exhilaration or wake¬ 
fulness, the diuresis and the circulatory' manifestations 
depend primaril 3 ' on the dose of caffein ingested, 
whether it is derived from tea or from coffee. Evi- 
dentl 3 ' the choice between these is analogous to that 
between chocolate cream drops and hocolatc caramels, 
which has puzzled man 3 ' V nrchas . 

4. ICichcls. II. J.x Army . 

5. Lehmann, K. B., ami . 
die Wirkting von KafTce und 
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Association News 

OFFICIAL STATEMENT ON MEDICAL 
LICENSURE SCANDAL 

Executive Meeting of Board of Trustees Issues Public 
Announcement 

At the meeting of the executive committee of the 
Board of Trustees held December 12, it was decided to 
issue a statement for the public on the position of 
the American Medical Association relative to the recent 
scandal in medical licensure. In accordance with this 
action, the com^'ttee has issued the following state¬ 
ment to the-press: 

■■“'For more than twenty years, the attention of the 
public has been regularly directed, in official publica¬ 
tions of the Association, to the evils from which the 
present scandal arose. The existence of low grade 
medical schools which refused to raise their standards, 
which refused to permit inspection and which refused 
even to submit lists of their students has been regularly 
noted. The dangers of multiple licensing boards in 
certain states which issued permits to practice to men 
who could not qualify for or successfully pass the 
recrular boards have also been made the subject of 
warning statements. Since 1918, The Journal of 
THE American Medical Association has published 
annually the fact that the Connecticut and Arkansas 
eclectic licensing boards were apparently servi^ as 
clearing houses for low grade institutions in Mi£ajo 
In 1920, The Journal pointed out that Com'iecticut, 
through’its eclectic board, was licensing men who had 
not studied in eclectic medical schools, and even worse, 
was licensing some men who apparently had not com¬ 
pleted a medical course in any school. The American 
Medical Association is a body which has no punitive 
powers. It could not arrest and prosecute; it could 
only point out to state officials the festering evils which 
required their official attention. Nevertheless, public 
officials have consistently disregarded these announce¬ 
ments until the sensational publicity accorded an expose 
by a St. Louis newspaper forced the matter on their 

attention. 

The statement of a man under indictment in connec¬ 
tion with diploma frauds in Missouri, that there are 
more than 25,000 physicians in the United States prac¬ 
ticing with false credentials has been made the subject 
of numerous editorials, in which the medical profession 
has been urged to keep these impostors from deluding 
the public. At the headquarters of the American Med¬ 
ical Association is a card index which contains a card 
for every man licensed to practice medicine in the 
United States. Through this card index, and through 
its records of'the men who attend medical schools, the 
Association is able to say positively that the number 
of medical impostors and poorly qualified physicians 
does not even approximate 25,000. During the past 
eicrht vears not more than 2,500 men, who have been 
given'diplomas by low grade medical schools, have 

received state licenses. , , , • tt j 

There are today five medical schools in the United 

States which are not up to the high standard of the 


remaining seventy-six. If these schools are forced to 
raise their requirements or else to discontinue, the 
public will be assured that no men will be graduated in 
medicine who are not qualified to appear for licensure. 
If the state licensing boards will then admit to their 
examinations only those who are qualified, the public 
will have assurance that any man who can present the 
license of the state examining board is a properly quali¬ 
fied physician. The existence of multiple licensing 
boards in certain states, which permit men not qualified 
for the regular board to pass certain .special boards, is 
a constant menace. Finally, the public will not be safe 
from the medical impostor until the police power of the 
state is ever alert to search out and prosecute the man 
who is practicing medicine without a license. 


Medical News 


(PHVSICIANS WII.I. CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Chiropractor Fined.—^Judge Coleman fined Dwight L. 
Evans, a chiropractor of Anniston, $100 and costs, November 
30, on a charge of practicing medicine without a license, 
according to reports. 

Personal.—Dr. James R. Bean, director of the Birmingham 
and Jefferson County health laboratory, has accept^ the 
position of director of the public health laboratories of 

Savannah, Ga.-Dr. Frank 'W. Brandon has been appointed 

superintendent of the Wesley Memorial Hospital, Mont¬ 
gomery. 

COLORADO 

Hospital News.—The Beth Israel Hospital, Ijenver, was 
formally dedicated, December 2. This, the second unit of 
Jewish charitable work in Denver undertaken by Beth Israel, 
adjoins the Home for Aged Jewish People, opened a few 
months ago. Unlike the home, the hospital is nonsectarian. 
Ludwig H. Guldman gave $50,000 toward the building. Every 
room in the institution has been endowed as a memorial by 
various donors. Dr. Haskell Cohen will head the medical 
staff. 

DISTRICT OF COLUMBIA 

Clinics Opened.—Under the auspices of the Woman’s Wel¬ 
fare Association, a clinic for the control of cancer was opened 
at the Social Service House, Washington, at 2 p. m., December 
4, and at 4 o’clock a clinic foi* asthma sufferers was inaugu¬ 
rated. Until further notice these clinics will be held at these 
hours Tuesday afternoons. A mental hygiene clinic was 
inaugurated, December 6. The cancer clinic has no facilities 
for the treatment of inoperable cases. It will be a clearing 
house for those who need treatment. 

FLORIDA 

University News.—A college of pharmacy has recently been 
opened at the University of Florida with an enrolment of 
nearly fifty students. Professor Townes R. Leigh, head of 
the department of chemistry in the College of Arts and 
Sciences, is director of the new department. Two courses 
are offered; a two year course leading to the degree ot 
pharmaceutical chemist and a four j’ear course leading to the 
degree of B.S. in pharmacy. 

Annual Antimosquito Conference.—Delegates representing 
twenty-seven communities of the state in which there are notv 
programs for the eradication of mosquitoes attended the 
annual convention of the Florida Anti-Mosquito Association 
m Barto, December 6. George W. Simons, chief sanitar> 
®”siueer and secretary of the association, opened the meting, 
and Dr. J. Y. Porter, Key West, former state health officer, 
presided. The Rockefeller Foundation films on mosquito 
control and hookworm were shown. 
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Check-TTp of Quacks.—As the result of investigations cover¬ 
ing more than two years, during which, hundreds of available 
records were checked, members of the state 'board of medical 
examiners are preparing to proceed against “diploma mill” 
physicians operating in Florida. According to reports, .the 
governor demanded the reports of Dr. George A. Munch, 
Tampa, secretary of the eclectic, board, several months ago 
which were refused him. Dr. Munch has now left town, it is 
said, for a month.-In 1919, a Birmingham, Ala., lithograph¬ 

ing house executed an order for a batch of Florida Eclectic 
Board of Medical Examiners’ licenses. Officers who were 
serving on that board at that time deny any knowledge of 
placing such an order. In 1917, Dr. V. K. Jindra, Jackson¬ 
ville, was convicted of a conspiracy to sell a Florida medical 
license. He is now in prison.-In 1922 the board appre¬ 

hended Dr. E. Wadge Page, a "diploma mill” graduate, then 
practicing in Tampa. He left the city and was recently 

involved in a will forgery case, according to reports.-The 

public has been urged to cooperate in showing up quacks and 
to ask alleged physicians to show their diplomas before 
accepting treatment from .them. The medical society of St. 
Petersburg has decided to advertise the names of the members 
of the society, to inform the public where they safely may go 
for medical attendance. 

ILLINOIS 

Demonstrations Before Medical Society.—Drs. Ralph W. 
Nauss and R. C. Cook of the state department of public health 
recently gave a demonstration of Schick testing and small¬ 
pox vaccination before the Hancock County Medical Society 
at Carthage. Lantern slides were also shown. Dr. Nauss 
conducted a similar demonstration in Galesburg before the 
Knox County Medical Society, recently. 

Society News.—The North Central Illinois Medical Asso¬ 
ciation celebrated its fiftieth anniversary at Streator, Decem¬ 
ber 4. Dr. Roy Sexton presided. The counties of Bureau, 
DeKalb, Lee, LaSalle, Livingston, Marshall, Putnam, White- 
side and Woodford are included in the society. Drs. Elven J. 
Berkheiser, Alfred A. Strauss and Edward H. Ochsner, all of 
Chicago, and Dr. James W. Pettit, Ottawa, gave addresses. 

Measles and Diphtheria at Rock Island.—An epidemic of 
measles at Rock Island, involving 280 cases since December 1, 
has been complicated by an outbreak of diphtheria. It is 
reported that seven deaths have resulted among children from 
diphtheria preceded in each case by measles. A district health 
superintendent and two bacteriologists have been assigned to 
duty in Rock Island by the state department of health. Nine¬ 
teen cases of diphtheria have been reported from Rock Island 
for the first fifteen days in December. 

Chicago 

. XJniversity Donation.—Mrs. Montgomery Ward has donated 
$3,000,000 to be used for a medical and dental school on. the 
new McKinlock Campus on Chicago Avenue for Northwestern 
University Medical School. The gift is a memorial to her 
husband and will be known as the Montgomery Ward 
Memorial. . 

Medical School Not Recognized.—An official statement 
from the Illinois Department of Registration and Education 
states that the Chicago Medical School was removed from the 
accredited list several months ago and has not been reinstated, 
“nor has any promise been made to any one that any such 
action is contemplated.” 

INDIANA 

Typhoid. Epidemic.—According to reports the recent epi¬ 
demic of typhoid fever in Fort Wayne was caused by pollu¬ 
tion from the Maumee River when a check valve connecting 
the city water with the Pennsylvania Railroad shops failed 
to operate and allowed the seepage of river water in the city 
mains. 

Society News.—At the annual meeting of the Fort Wayne 
Medical Society in Fort Wayne, December 4, Dr. John H. 
Gilpin was elected president; Dr. Willis W. Carey, vice presi¬ 
dent; Dr. Donald D. Johnston, secretary, and Dr. Homer E. 
Glock, treasurer.-Dr. James L. Wilson was elected presi¬ 

dent of the St. Joseph County Medical Society at the annual 
meeting in South Bend, December 4. Other officers chosen 
were: Dr. George J. Geisler, vice president, and Dr. Richard 
B. Dugdale, secretary-treasurer. 

IOWA 

Society News.—At a special meeting of the Clinton Medical 
Society, December 13, the following addresses were read: 
Dr. Harry Mock, Chicago, “Reconstructive Surgery”; Dr. 


Edwin Miller, Chicago, “Late Ulnar Nerve Palsy,” and Dr. 
George H. Coleman, Chicago, "Peritoneal Pain Sense.’’ 

KENTUCKY 

Dr. Pusey to Address Meeting.—Dr. William A. Pusey, 
Chicago, President-Elect of the American Medical Associa¬ 
tion, will address the Muldraugh Hill Society in Elizabeth, 
December 29, at the formal opening of the Brown-Puscy 
House. 

Hospital News .—A new building will be erected for the 
Evangelical Hospital, Louisville, at a cost of $200,000. Con¬ 
struction work will be started in the spring.-The Cumber¬ 
land Sanatorium, Somerset, has been discontinued.-A 

four-story and basement addition will be erected at the Booth 
Memorial Hospital, Covington. The hospital is owned by 

the Salvation Army.-Excavation has been completed for 

the foundation of the new $75,000 hospital to be known as 

Pennington General Hospital, London.-A new institution 

to' be known as the Kentucky Memorial Hospital, Whites- 
burgh, will be erected in Whitesburgh in the near future at 
a cost of approximately $100,000.-A new tuberculosis sana¬ 

torium will be built under the auspices of the Kenton County 
Tuberculosis Association, at Covington. .Plans call for four 
or five buildings to be erected at a cost of $125,000. 

MARYLAND 

Founders’ Day.—Founders’ Day at the University of Mary¬ 
land was celebrated, December 19, by the Alumni Association 
of the Medical School, with a banquet at the Hotel Rennert. 
The membership of the association consists now of graduates 
of the old Baltimore Medical College, the College of Physi¬ 
cians and Surgeons, and the University of Maryland Medical 
School. 

Narcotic Bill Considered.—Dr. John S. Fulton, state com¬ 
missioner of health, called a meeting, December 10, to con¬ 
sider the advisability of enacting a state narcotic law to 
harmonize with the federal narcotic act. The meeting was 
attended by Dr. John S. Fulton, A. L. Sullivan and Robert 
L. Swain, commissioner and assistant commissioner of the 
bureau of food and drugs; Dr. T. 0. Heatwole, dean of the 
dental department. University of Maryland; Dr. E. F. Kelly, 
member of the state board of health; Dr. Charles L. Meyers, 
president of the Maryland Pharmaceutical Association; Dr. 
B. R. Rhees, representing the federal government; Dr. Wil¬ 
liam T. Watson; Dr. A. P. Herring, commissioner of mental 
hygiene of Maryland; George E. Henry, chief inspector of 
police; Sherlock Swann, former police commissioner, and 
several wholesale druggists. 

MASSACHUSETTS 

Joint Medical Meeting.—^A joint meeting and dinner of the 
Essex South and Essex North District Medical societies was 
held at the Essex Sanatorium, Middleton, December 7. Dr. 
Edward O. Otis presided. Dr. John B. Hawes, II, Boston, 
spoke on "Pulmonary Tuberculosis, Diagnosis and Treatment.” 

Prison for Dr. Robb.—Dr. William M. Robb, Boston, was 
sentenced to from five to seven years in the state prison, 
December 11, according to reports. Robb pleaded guilty, 
it is said, to performing an operation on Mrs. Wolschcndorf, 
whose body was found in the Merrimack River in September. 

Research on Infantile Paralysis.—Work to determine the 
cause of infantile paralysis and to prepare, if possible, a 
remedy, will be undertaken by the Harvard University Infan¬ 
tile Paralysis Commission, it was announced, December 9. 
The research work will be conducted at the Harvard Medical 
School at an annual cost of about $120,000. In 1910 an epi¬ 
demic of infantile paralysis in Boston left 2,000 cripples in its 
wake, it is said, and in 1920, 696. 

MICHIGAN 

Portrait Presented.—The faculty of the Detroit College of 
Medicine and Surgery presented the board of education of 
Detroit with a portrait of Dr. Ernc.st Kej’s Cullen, who died 
in July, 1922. Dr. Cullen formerly was professor of gynecol¬ 
ogy at the medical school, and attending gynecologist at the 
Receiving and Harper hospitals, and a brother of Prof. 
Thomas Cullen of Johns Hopkins University. 

Prenatal Work in Detroit.—.‘\t the prenatal clinic in Detroit 
1,599 women were delivered in 1922 without one death from 
toxemia. Tlte total mortality rate of thc.«e” nmen was 3.1 per 
thousand. In the entire ‘ Detroit . ’ I. 27.277-womeii 
were confined with a ■ tc of , ' "tr 



2.122 


MEDICAL NEWS 


Jour. A. M. A. 
Dec. 22; 192J 


incidence of stillbirths was 53 per thousand. This is a saving 
of 28 lives per thousand in babies under 1 month of age, 
apparently the result of prenatal care. 


MINNESOTA 

Society News.—^At the annual meeting of the St. Louis 
County Medical Society, recentl}', Dr. Thomas R. Martin, 
Duluth, was elected president, and Dr. Fredolph H. Magney, 
Duluth, secretary-treasurer. A banquet preceded the meeting. 

-A special meeting of the Hennepin County Medical 

Society was called, December 17, in Minneapolis to discuss 
the relationship of community health agencies to the medical 
profession and the advisability of giving a health exposition. 

University Notes.—At a meeting of the administrative board 
of the University of Minnesota Medical School, Minneapolis, 
November 6, the following nominations were approved and 
recommended: Dr. Harold J. Goss as instructor in ophthal¬ 
mology and otolaryngology; Dr. Joseph F. Bicek, assistant in 
obstetrics and gynecology; Dr. Christian A. Fjelstad, assistant 
in ophthalmology and otolaryngology; Eula B. Butzerin as 
instructor and director of public health nursing, and Misses 
Haupt and Fuller as instructors in preventive medicine and 
public health. 

Hospital News.—^The new Ashbury Nurses Home, Minne¬ 
apolis, was dedicated in November. The institution was built 
at an outlay of more than $300,000. Part of the building will 

be used for a hospital with a capacity of 120 beds.-The 

new St. James’ Hospital, St. James, was formerly dedicated, 

October 9.-The Immanuel Hospital Association plans a 

hospital building for Mankato which will be erected at a cost 
of $150,000.-A hospital for epileptics is planned for Cam¬ 
bridge to be erected at a cost of $40,000.-The Children’s 

Hospital, Inc., of St. Paul, will be formally opened, Jan. 1, 
1924. The hospital, which will occupy temporary quarters on 
Smith Avenue, is nonsectarian, and will receive children from 
birth to adolescence. Dr. Walter R. Ramsey will be chief of 
staff. 

MISSOURI 

Banquet for Dr. Wilbur.—Dr. Ray Lyman Wilbur, Presi¬ 
dent of the American Medical Association and president of 
Stanford University, Palo Alto, Calif., was guest of honor at 
a banquet-given by the Kansas City Academy of Medicine at 
the Hotel Baltimore, October 13. 

Hospital News.—The new surgical unit recently added to 
the group of buildings comprising State Hospital No. 2, St. 
Joseph, was formally opened, October 3. It has a capacity ot 
forty beds and was erected at an approximate cost of $125,000. 
Most of the furnishings were donated by patients and 
attendants. 

MONTANA 

Yellowstone Valley Medical Association.—At the annual 
meeting of the association, in Billings, December 1, Dr. 
Wilson J. Perry was elected president; Dr. James D. Barrett, 
vice president; Dr. Walter F. Weedman, secretary', and Dr. 
John IL Graham, treasurer. 


NEBRASKA 


Social Service Unit Organized.—A medical social sen'ice 
department has been organized at the University of Nebraska 
College of Medicine, Omaha, with Dr. J. Jay Keegan in 
charge of the dispensary. 

Hospital News.—It is announced that the possession of the 
Campbell Hospital, Norfolk, will pass to the Lutheran Hos¬ 
pital board of North Nebraska.-The Carothers Hospital, 

a fiftv-four room, four-story building at Broken Bow, is com- 

_^Xhe Douglas County commissioners have let the 

contract for the erection of a $50,000 county hospital building 
at Omaha. 


NEW JERSEY 

Inoculation of Dogs Against Rabies.—Health Officer Craster 
f Newark states that fifty-five dogs -have gone mad in 
Icwark and Essex County during the year and that rabv-c -s 
in that area. This is twice the number reported for 
0 er «ars DeceSier 4, Dr. Craster and Dr. Richard N. 
tlicr >e s. T,octeriolo"ist and the health department 
eTerin Vian 'a^ppeSTefc board of health to urge the 

ompulsory inoculation of all dogs against rabies. 

TTncnital News—series of clinics was recently held in the 
Hospi^l X^e . J physicians in the vicinity 

''^-'i.n^d U L the intention to make this hospital a 


teaching, center for physicians and the laity. Dr. Haven 
Emerson recently addressed a meeting there on “Private 

Responsibility for Health.”-A ten day campaign was 

recently launched to raise $400,000 for St. Elizabeth’s Hos¬ 
pital, Elizabeth. More than $450,000 was subscribed. St. 

Paul’s Deaconess Horae and Hospital was dedicated recently 
at Pompton Lakes. Drs. William S. Colfax, Clarence L. 
Vreeland and David N. Shippee comprise the medical staff. 

NEW YORK 

Scarlet Fever Epidemic.—^An epidemic of scarlet fever is 
reported froip Oyster Bay and Bayville, L. I. The health 
officer claims the disease has spread because of failure to 
regard quarantine regulations. 

New York City 

New Medical Club.—^The Central Medical Club has been 
organized in New York City with Dr. Arthur 1. Blau as 
secretary. Meetings will be held the first Friday in the 
month. 

Dr. Emmet Bequeaths Estate.—The will of Dr. John Dun¬ 
can Emmet of New York and Morristown, N. J., leaves 
$450,000 to be divided between the Little Sisters of the Poor 
and the Roman Catholic Society for the Propagation of the 
Faith. A trust fund of $50,000 will also go to these societies 
at the death of the beneficiary. 

Kings County Drive Against Quacks.—In the drive against 
fake dental and medical practitioners. Dr. Charles A. Gordon, 
president of the Medical Society of the County of Kings, 
announced after a meeting of the executive council of the 
society, that full endorsement of the district attorney’s plans 
was voiced and that it was resolved to cooperate with him 
in every way. 

Hospital to Sell Building.—St. Christopher’s Hospital for 
Babies, whose work was recently transferred to the Brooklyn 
Hospital, has obtained permission from the supreme court to 
sell its property to the Brooklyn Home for Blind, Crippled 
and Defective Children for $100,000. This sura will be used 
to pay the St. Christopher Hospital debts; any remainder 
will go to the Brooklyn Hospital. 

Class Reunion.—The class of 1898 of the College of Physi¬ 
cians and Surgeons, of which Dr. Charlton Wallace is 
president, held its twenty-fifth annual dinner at the Hotel 
Commodore, December 8, with seventy-nine members attend¬ 
ing. Dr. T. S. Arbuthnot of Pittsburgh was toastmaster. 
The speakers included Dr. John J. Collins, Dr. Franklin A. 
Dorman, Dr. Malcolm Goodridge, Dr. Charles F. Hunt, Dr. 
Herman Grazer, Dr. Samuel J. Kopetzky, Dr. D. J. Lee and 
Dr. Herman Schwarz. 

Post-Gradpate Medical School and Hospital Lectures.— 
The course of free lectures for the medical profession at the 
Post-Graduate Medical School and Hospital is being con¬ 
tinued on Friday afternoons at 5 o’clock. The following lec¬ 
tures are scheduled: January 4, “The Clinical Use of Basal 
Metabolism,” Dr. Cameron V. Bailey; January 11, “Radium 
Therapy,” Dr. George S. Willis; January 18, “A Plea for a 
Broader Conception of Deidhatology,” Dr. Henry H. White- 
house; January 25, “Reconstruction Surgery (with lantern 
slides and moving pictures),” Dr. Fred H. Albee. 

NORTH CAROLINA 

Aged Physician Fined.—It is reported that Dr. Edward H. 
Jones, 76 year old physician of Raleigh, charged with violat- 
ing the Harrison Narcotic Law, was released by United States 
Judge Connor, November 28, on payment of a fine of $400 and 
cancellation of his permit to prescribe narcotics. 

OHIO 

Crile Research Fellowship.—The Medical School of Western 
University, Cleveland, announces the availability of 
^ ^ Research Fellowship” for graduates in medicine, or 

others qualified, who desire to do research work in the med¬ 
ical school. The salary is $1,500 per annum and the candidate 
IS eligible for reappointment at $2,000 the second year, 
mquines should be addressed to the committee through Prof. 
Carl J. Wiggers. 

Memorial to Dr. Dudley P. Allen.—Mrs. F. F. Prentiss has 
TOna^d the funds for a new medical library—a memorial to 
Ur. Dudley P. Allen who died in 1915—which will be erected 
on a site given by Western Reserve University at Euclid 
Avenue and Adelbert Road. Dr. Allen was for many yea.'S 
professor of surgery at Western Reserve University School 
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GENERAL , 

The Honorary President of Gorgas Institute.—President 
Coolidge has accepted the honorary presidency of the Gorgas 
Memorial Institute of Tropical and Preventive Medicine for 
which the cornerstone was recently laid at Panama Citj’. The 
drive to collect the $5,000,000 needed for this work will 
start Jan. 1, 1924. 

Southern Surgical Election.—At the recent meeting of the 
Southern Surgical Association, at White Sulphur Springs, 
W. Va., the following officers were elected: president. Dr. 
Le Grand Guerry, Columbia, S. C.; vice presidents, Drs. 
James M. Mason, Birmingham, Ala., and Jol;n T. Moore, 
Houston, Texas; secretary. Dr. Hubert A. Royster, Raleigh, 
N. C., and treasurer. Dr. Urban Maes, New Orleans. The 
next meeting will be held at Charleston, S. C., Dec. 9-10-11, 
1924. 


Unified Reports of Industrial Accidents .—K meeting was 
held in Washington, D. C., December 3, between the federal 
commissioner of labor statistics and representatives of labor 
and industrial accident commissions from twelve states to 
make plans for unified reports of industrial accidents. Secre¬ 
tary Davis addressed the conference. It was the impression 
of those in attendance that accidents in industry are showing 
a tendency to increase. In order to arrive at a national view 
of the facts, it was said to be necessary to unify accident 
reporting methods. 

National Health Series.—In order to make available to the 
general public at moderate prices authoritative books on all 
phases of human health,. the National Health Council has 
arranged with the Funk & Wagnalls Company for the publica¬ 
tion of the National Health Series. It will contain twenty 
books of about 18,000 words each written by the leading 
health authorities of the country. The series of twenty will 
be $6, or 30 cents each. They will be issued in sets of five, 
the first set appearing about the end of this month (The 
Journal, November 3, p. 1532). 

Proposed Amendment to Food Law.—An amendment to the 
federal Food and Drugs Act, to require printing on the 
labels of all packages or containers of foods, the name of 
the manufacturer, canner or packer, is proposed in a bill 
introduced in the House of Representatives by Congressman 
.Albert Johnson of Washington. The proposed legislation 
applies only to containers of articles of food and does not 
apply to drugs. There are many food products, according to 
Congressman Johnson, sold to the public in containers which 
do not show the name of the manufacturer or packer, nor his 
address. The proposed legislation would require such infor¬ 
mation to be plainly marked on the outside of the package. 

Women Admitted to Soldiers’ Homes.—As mentioned before 
in The Journal the Secretary of War has authorized that a 
separate building be set aside at the National Home for 
Disabled Volunteer Soldiers, Danville, Ill., for the care of 
ex-ser\-ice women who are entitled to admission to the home 
and in need of general hospital treatment, and that separate 
facilities be set aside at the Northwestern Branch National 
Home for Disabled Volunteer Soldiers, Milwaukee, for such 
ex-service women as are in need of treatment for tuberculosis. 
The board has visited the homes at Danville and Milwaukee 
where buildings have been tentatively selected for the housing 
of the women. This includes women of the Army Nurse 
corps, the Navj- Nurse Corps, yeomanettes and marionettes. 


National Immigration Conference.—An immigration con¬ 
ference was held at the Hotel Astor, New York, December 
14-15 (the first of its kind ever held in the United States) 
under the auspices of the National Industrial Conference 
Board. Representatives of business organizations, depart¬ 
ments of the government, public and social service organiza¬ 
tions and delegates of several foreign governments attended 
the sessions. The meetings were open to the public. Some 
questions discussed were: 

“Shall the per centum act rvhich expires by limitation on June 30, 
19t>4 be retained bv c.xtending the period of its operation?” 

“Shall it be superseded by new legislation, and if so, by what kind?” 

‘“-hall -n investigatory commission be appointed by the President 
under congressional resolution to investigate and report?" 

“Shall the act be retained with amendments in respect to percentase 


restriction ?** 

Bill to Prevent OU Po^ution.-A bill ‘To Improve the 
Navigability of the Waters of the United States by Prevent¬ 
ing Oil PoHution Thereof" has been introduced in the House 
of° Representatives by Congressman Isaac Bacharach of 
Atlantic Citv N. T- The bill is similar m its nature to 
ic“ieIation considered at the last session of Congress, and 
mal-es it a penal offense to discharge oil or refuse of any kind 


into the coastal navigable waters of the United States. The 
pollution of waters along the Atlantic Coast has been a 
menace to health, recreation, bathing and fishing. The Bureau 
of Mines made an exhaustive report on this subject, which 
will, no doubt, be of aid in bringing about favorable action 
by Congress on this legislation. A bill of similar character, 
House Bill No. 612, has been introduced by Congressman 
Walter Lineberger of Long Beach, Calif. 

One Year of Common. Colds.—In a group of about 6,700 
clerical employ^ees at the home office of the Metropolitan Life 
Insurance Company there were 2,824 cases of “colds” which 
involved disability for work during the year ending July 28, 
1923. These affections occurred therefore at a rate of 420.7 
per thousand employees for the year. The average days of 
disability for this illness per person on the payroll was 0.9, 
and the average days per case were 2.2. In all there were 
6,233 days lost for the year for these conditions which included 
coryza, acute bronchitis and tracheitis. There appeared to be 
two periods of maximum incidence for these infections: the 
first, following the advent of cool weather in the early fall; 
the second, when the coldest weather of winter prevails the 
following January or February. These data indicate that there 
are distinct relationships between the respiratory infections 
and changes in the weather. For example, a drop of 10 
degrees in the weekly mean temperature carries with it an 
increase of eighteen common colds per week in this group 
of 6,700 people. On the other hand mean relative humidity 
and total precipitation showed only slight influence on the 
incidence of colds. 

Mortality from Tuberculosis, 1922. —The Department of 
Commerce announces that compilations made' by the Bureau 
of the Census show that 90,452 deaths were due to tuber¬ 
culosis in the registration area of the United States in 1922, 
with a death rate of 97 per hundred thousand population. 
This is a drop of 2.4 since 1921, in which year the rate was 
99.4. Although twelve states show increases in rates for 1922, 
in twenty-two states there are decreases. Adjusted rates 
based on the standard million population have been calculated. 
The highest adjusted rate from tuberculosis for 1922 is 172.6 
per hundred thousand population for Colorado; the lowest, 
36.1 for Nebraska. The high rate for Colorado should not be 
ascribed to unhealthfulness of climate, but to the fact that 
the climate attracts those afflicted with tuberculosis. For 
certain states adjusted rates have been calculated separately 
for the white and colored populations. In this group, Tennes¬ 
see has the highest adjusted rates for both white and colored 
(respectively, 121.8 and 299.8 per hundred thousand popula¬ 
tion). The lowest adjusted rate from tuberculosis for white 
population is 54.5 for Alississippi and this state and Florida 
each shows the lowest rate for colored population (171.5 per 
hundred thousand population). 

Senate Investigation of “Diploma Mills.”—The Committee 
on Education and Labor of the United States Senate is 
authorized, by Senate Resolution No. 61, introduced by 
Senator R. S. Copeland of New York, to investigate alleged 
medical “Diploma Mills,” following the revelations in Con¬ 
necticut and elsewhere. The resolution provides; 

That the Committee on Education and Labor be, and hereby is, 
authorized to inquire into and ascertain the following facts: 

(a) H the United States mails have been used by self-styled medical 
institutions and organizations known popularly as “diploma mills” for 
purposes of fraud in connection with the sale of degrees or diplomas in 
preparation for medical practice. 

(b) If the public health has been injured by the activity of such 
seii-styled medical institutions and “diploma mills,” 

u such low-standard institutions are employed 

^ the United States Public Health Service or any other branch of the 
Opvernment. 

standing of American medical institutions and of our 
medical profession generally has been injured in other countries by the 
action of such self-styled medical institutions and “diploma mills.” 

graduates from any such self-styled medical institutions 
aiplonm_ nulls are now offering themselves as practitioners of medicine 
in the District of Columbia. 

the laws and requirements as to registration are being 
observed by practitioners of medicine in the District of ‘Columbia. 

giving degrees in medicine in the District 
oi coiuraoia are issuing diplomas or degrees to persons without sufli- 
cient knowledge and training as legitimately to entitle them to such 
diriomas or degrees. 

Mortality from Cancer, 1922. —The Department of Com- 
mer<^ announces that compilations made by the Bureau of 
j show that 80,938 deaths were due to cancer in 
the death registration area in 1922, which comprised about 
ob.o per cent, of the total population of the United States. If 
tne rest of the United States had as many deaths from cancer 
m proportion to the population the total number of deaths 
itS? cause in the entire United States was 95,000 for 
against a corresponding estimate of 93,000 for 1921. The 
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death rate from cancer in the registration area in 1922 was 

86.8 per hundred thousand population as against 86 in 1921. 
Only five states show lower rates ior 1922 than for 1921. In 
comparing the death rate from cancer in one state with that 
in another, the bureau uses "adjusted" rates for age and sex. 
The highest adjusted cancer rate for 1922 is 106.9 per hundred 
thousand population for Rhode Island; the lowest, 53.1 for 
Tennessee. For a few states adjusted rates have been cal¬ 
culated separately fof the white and colored populations. In 
this group of states the highest adjusted rate for the white 
population is 92.5 per hundred thousand for Maryland and the 
highest for the colored population is 81.7 also for Maryland. 
The lowest adjusted rate for white population is 52.8 for 
Tennessee and the lowest rate for the colored population is 

40.8 for Florida. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

St. Joseph’s Mercy Hospital, Webster City, Iowa, $500,000, by the 
will of John McCartey of Williams, Pa. 

United Isracl-Zion Hospital, New York, $65,000, the proceeds of a 
bazaar. 

Paducah, Texas, for the erection of a hospital, $60,000, by the will of 
Mr. Richards. 

Lenox Hill Hospital, Is’ew York, $50,000, in memory of his parents, 
by Rudolph J. Shafer. 

Brooklyn Home for Children, the Brooklyn Eye and Ear Hospital, 
the Brooklyn Orphan Asylum, each $50,000, by the will of Charles 
Elwcll Perkins; the Brooklyn Hospital and the Brooklyn Home for 
Aged Men will share a bequest of $250,000 on the death of the testator’s 
widow. 

Exeter (N. H.) Cottage Hospital, $30,000 in shares of the Great 
Northern Iron Ore Properties, by Edward Tuck of Paris. 

Sturgis, Mich., for the erection of a memorial hospital^ $25,000 for 
construction and $25,000 for an endowment fund, by the will of William 
C. Grobbisher. 

Mount Sinai Hospital, Philadelphia, $20,000, in memory of her hus¬ 
band by Mrs. Isaac Wassermann. 

St. Giles Home for Cripples, $7,500; the Home for Consumptives, 
Brooklyn, $5,000, and St. Christopher’s Hospital for Babies, $2,000. 

Episcopal Hospital, Philadelphia, $5,000; the Methodist Hospital and 
the University Hospital, Philadelphia, each $2,500, by the will of Charles 
C. Kerchline. 

Portsmouth (N. H.) Cottage Hospital, $5,000, by the will of Carrie 
A. Remick, 

Germantown Dispensarjs Philadelphia, for the endowment of a free 
bed, $3,000, by the will of Agnes H. Ulmer, 

Society for the Relief of Ruptured and Crippled, New York, the 
Hebrew Orphan Asylum, the Home for Aged and Infirm Hebrews, the 
New York Institute for the Blind, the Lebanon Hospital, the New York 
Nose, Throat and Lung Hospital, the Northern Dispensary, and the 
New York Orthopedic Dispensary and Hospital, each $2,000; Lenox 
Hill Hospital, the St. Francis Hospital, Wyckoff Heights Hospital, 
Brooklyn, and the New York Eye and Ear Infirmary and Flower Hos¬ 
pital, each $1,000, by the will of Louis T. Lehmeyer. 

The Brooklyn Hospital, the German Hospital, the Brooklyn Home for 
Consumptives and the White Plains Hospital, White Plains, N‘. Y., each 
$1,000, by the will of Adeline M. Munnich. 

Pawtucket-Central Falls, R. Chapter of the American Red Cross. 
$1,000, from Col. Lyman B. Goff, and $500 each, from Charles O. Read 
and John Johnson of Pawtucket, 

Mount Sinai Hospital, Philadelphia, $500, by the will of Joseph J. 
Cohen. 

Chester County Hospital, West Chester, Pa., stocks and investments 
for the erection of a memorial tablet to her parents, by the will of 
Isabella R. Patterson. 

■ Children’s Hospital, and the Mary J. Drexcl Home, Philadelphia, 
two free beds by Mr. and Mrs. Runtt and Dr. Theodore Sprcssler. 


LATIN AMERICA 

Tribute to Professor Couto.—The Brazil-Medico of Rio de 
Janeiro devotes eighteen pages to the account of the three-day 
tribute paid by the profession and the public to Dr. Miguel 
Couto on the twenty-fifth anniversary of his entering the 
medical faculty. Two bronze tablets were unveiled, and 
receptions were held in the medical faculty, in the Academia 
Nacional de Medicina, of which he has been president for 
the last nine years, and in the Sociedade de Medicina e 
Cirurgia, with addresses. He has been regular professor of 
clinical medicine since 1911, having had the chair of pro¬ 
pedeutic medicine before this, and has long been correspond¬ 
ing member of scientific societies in other countries. 

FOREIGN 

Prize for Cancer Research.—The Christie Hospital, London, 
is offering a prize of £300 ($1,500) for cancer research. Can¬ 
didates must submit evidence of original research \york bear¬ 
ing on cancer completed or projected. The competition is open 
to all nationalities. 

London School of Tropical Medicine.—The annual dinner 
was held November 21, at the Hotel Victoria, with Sir Ian 
Hamilton Benn in the chair. Sir James Allen, high commis¬ 
sioner of New Zealand, Surgeon Vice Admiral J. Chambers, 
Sir William Leishman, Sir Walter Fletcher and Lord Devon- 
port were guests of the school. It was stated that the school 
would retain its name within the Rockefeller Institute in 
honor of the memory of Sir Patrick Manson. 


Venereal Disease Law in Bohemia. — A telegram from 
Prague to the Mcdizinische KUnik states that the new law which 
went into effect, October 18, provides for notification, com¬ 
pulsory examination of suspects of either sex and compulsory 
treatment for those found with venereal disease. Reglementa- 
tion is abolished. Physicians are required to keep records of 
those treated for venereal disease, with provisions for main¬ 
taining professional secrecy. If treatment is refused or neg¬ 
lected, the health officer may have the individual taken to the 
hospital. The law forbids treatment by correspondence; 
exposure of other parties to the disease or infection of other 
parties is subject to penalty. This includes transmission of 
syphilis by diseased wetnurses or- infants. The public health 
authorities are to provide expert examination and treatment, 
including the necessary drugs for the poor. Personal prophy¬ 
laxis is not mentioned in the law. 

Women’s Medical Service in India. — The thirty-eighth 
annual report on the work of the National Association for 
Supplying Medical Aid to Women in India, issued by the 
Countess of Dufferin’s Fund has been published. It includes 
a report of the Women’s Medical Service for India which 
at the beginning of 1922 consisted of thirty-eight medical 
officers with four temporary officers. The number of women 
medical students was 436, and there were 400 women prac¬ 
titioners of medicine in India and as many as 145 hospitals 
whose staffs are composed of women. This indicates the 
advances made in providing medical aid by women since 1885, 
when the service was formed. Large areas, however, are still 
unprovided with medical relief and the council of the Dufferin 
Fund summarizes the chief needs of the country as regards 
medical aid by women as follows: 

1. A far greater number of hospitals whose staffs are made 
up of women. 

2. A far larger supply of Indian women doctors both for 
hospital and private work. 

3. More opportunity for graduate work to keep up the 
standard of professional knowledge. 

4. Training schools for nurses and midwives in connection 
with all women’s hospitals. 

5. More funds for the working of the hospitals. 

6. A constant supply of women doctors and midwives to 
take up preventive work in connection with maternity and 
child welfare in all parts of the country. 


Government Services 


XJ. S. Public Health Service Report 
The fifty-second annual report of the U. S. Public Health 
Service ior the fiscal year ended June 30. covering its one 
hundred and twenty-fifth year of its existence, has just been 
published. To meet the growing demands of American ship¬ 
ping and to reduce serious fire hazards due to antiquated 
buildings, new marine hospitals are urgently needed, it 
said. Twenty-five hospitals are now crerated by the U. 5. 
Public Health Service, including the National Leprosartm 
at Carville, La. A new feature o: the present rep-rr: r; i 
section dealing with the use of the radio for the disserta¬ 
tion of health information which was iastftuted, July Lh l-hh. 


Report of Surgeon-Gsrinh c- S. Army fer :?r,- 
In his report for the ymr enai’g'Jure 30. 1923. ra ■ ' 
General of the Army caLs arrrricr to increase ~ ■ '■ 

as the important need rr are derartnaent, and .‘ 

legislation is required. -Jc present ailowun-.-s ' ' 

is barely sufficient tr pmrue sansfactorv rr.; ■■ 

and hospitalizaffna anr air sicx: and rnjure-d '■ ^ _ i 

the reserve r-rrannrrd snrsfhctorilv! a.--: 

believes three anenhui' rrr ii neats will re ~ - 

northern, Kcrderr rrd western paras - ; ; ~- 

presenf perr.tri. rrrrdha 983 medfead 

nary and far- aatdfrii adminism.—-e ■ ' - r 
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Foreign Letters 


PARIS 

(From Onr Regular Correspondent) 

Nov. 30, 1923. 

Dean Roger’s Impressions of South America 
Prof. H. Roger, dean of the medical faculty of the Univer¬ 
sity of Paris, gives, in the Prcsse inedicalc, an account of his 
visit to South America. It is the general, but erroneous, belief 
in Europe that South Americans are not familiar with 
European science. Those who entertain such a belief would 
be greatly surprised if they could visit the splendid scientific 
institutions and modern hospitals that are rising throughout 
South America. No doubt South Americans can still learn 
from us, but we can learn much from them, and Roger assures 
Europeans that a visit to South America will well repay them. 
Whereas our scientists often devote time and energj' to 
abstract research, and take pleasure in formulating hypoth¬ 
eses and theories, the investigators of South America are, 
for the most part, intensely practical, with little interest in 
doctrinal discussions. They go straight toward their goal, 
and make practical and successful applications of science. As 
an illustration, Roger refers to the work of Oswaldo Cruz, 
who in three years eradicated yellow fever from Brazil. He 
praises highly the remarkable organization of charity work 
and, more particularly, the first-aid or emergency services. In 
all large cities there are one or more first-aid stations where 
physicians, surgeons, midwives and pharmacists may be found 
on duty, day and night. At Santiago de Chile, Roger was 
afforded a demonstration which convinced him that the system 
functioned almost perfectly. One evening, about 11 o’clock, 
as he got up from a banquet that had been given in his honor, 
by way of demonstration the central first-aid station was 
called by telephone and asked to send an ambulance for a 
sick man. Six minutes after the call was turned in, the emer¬ 
gency ambulance was in front of the door. Roger took a seat 
in the ambulance and, two minutes later, arrived at the first- 
aid station, where physician, surgeon and assistants were 
waitin- ready to treat or to perform an emergency opera ion 
on the°patient who, fortunately, proved to be in the best of 
health Referring to the warm welcome accorded in South 
America to foreign scientists, especially to representatives of 
medical profession, Roger points out that social relations 
with foreignL are facilitated by the fact that almost every- 
bod 5 ’ speaks French fluently. 

A Life Annuity for Madame Curie 
mu ,^;nister of public instruction has presented to the 
The ,,;,1 ,vhich, if accepted, will confer on 

chamber o P evidence of national appreciation, a life 

Madame Cune planned to bestow the gift, 

°i 9 ^’Thich will be the twenty-fifth anniversary of 
Dec. 28, iy^,,wr c Academy of Sciences of the dis- 

the announcement to_^th 

. covery of radiu . Becquerel, the collaboration of 

r»“l»rPi.rr. an, pr.d.«d .1 Sr.t p.lo.i.n, a.d 

radium: ■ chemistry and the science of the 

tamani” suffers, such as “discoveries, the pract.cal d^ 

future, create for France tne 


those who made possible this glorious event. Unfortunately, Pierre Curie 
passed away prematurely. With admirable faith, firm resolve and scien¬ 
tific self-denial, Madame Curie is continuing the work so auspiciously 
begun. The hour has come for France to show her grateful appreciation. 

Indulgence Shown by the Courts Toward “Healers” 

In previous letters, I have referred to the indulgent attitude 
often assumed by our courts toward all kinds of "healers,” 
whose methods they refuse to recognize as constituting illegal 
practice of medicine. The appellate court of Paris has 
recently furnished another case in point. A “magnetician,” 
whose circulars indicated that he regarded himself as a dis¬ 
ciple of Pascal, Descartes, Mesmer, Curie, Pasteur and Jeanne 
d’Arc, was sentenced, a few months ago, by the court of 
correction to one year of imprisonment and a fine of 200 
francs, for the illegal practice of medicine. The defendant 
appealed, and the appellate court acquitted him, holding that 
the accusation of illegal practice of medicine did not hold as 
the treatment consisted merely in placing a magnet in a basin 
of water, pronouncing a few magic words accompanied by 
cabalistic signs, applying compresses wrung out of this water, 
and then sending the patients away with the assurance that 
they would be cured. 

Cancer at Bordeaux 

M. Albert Lachapele, an intern of the hospitals of Bordeaux, 
has published recently in the Gazette hebdomadaire dcs 
sciences medicates de Bordeaux an interesting contribution to’ 
the statistics of cancer in large cities. Table 1 shows the 
mortality from cancer in Bordeaux during the period from 
1914 to 1922. 

Table 1.— Cancer Statistics for Bordeaux, 1914-1922 


Tears 


1914 1916 1916 1917 1918 1919 1910 1921 1922 

Total number of 

deaths. 6,961 5,696 6,194 6,102 8,513 6,317 5,717 6,424 6,186 

Deaths from can¬ 
cer. 319 ■ 301 388 346 310 364 359 351 379 . 

Percentage. 5.3 5.2 6.2 5.6 3.7 B.7 6.2 0.4 7.3 


The population of Bordeaux has increased from 261,678 
(1914) to 267,409 (1921). 'With the exception of 1918-1919, 
under the effects of the influenza epidemic, the number of 
deaths remained about the same in spite of the increase in the 
population. The total mortality decreased slightly, while the 
mortality from cancer increased considerabl 3 '. The number 
of women dying of cancer is greater than that of men, as 
may' be seen from Table 2. 

Table 2.— Sex Distribution of Deaths from Cancer 


Tears 



1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

WoracD. 

..... 206 

199 

250 

201 

184 

210 

217 

217 

210 

Men.. 

. 113 

102 

13S 

145 

120 

148 

142 

134 

ICO 

Total.. 


301 

3S8 

346 

310 

304 

359 

351 

379 


The digestive tract and appendages are most frequently 
affected (49 per cent, in 1922). In decreasing order of fre¬ 
quency come the stomach, the liver, the rectum, the small 
intestine and the colon, the tongue, the esophagus and the 
pancreas. Next in order of frequency are cancer of the uterus 
(16 per cent, in 1922) and cancer of the breast (5 per cent, 
in 1922). 

Deaths 

The death of Dr. Henri Bouttier, phj-sician to the hospitals 
of Paris, has been announced. He graduated in 1918 and 
became a collaborator of Prof. Pierre Marie. During the 
war, he published a series of articles on traumatism of the 
brain and meninges; and he has also reported numerous 
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researches on epilepsy; azotemia and the urea index during 
epileptic seizures; the epileptic state, and the circulatory and 
vasomotor disturbances of epilepsy. In collaboration with 
Pierre Marie, he published recently a series of researches on 
cerebral sensory disturbances; the great variety of sensory 
dissociations, and their association with sensory affections of 
thalamic origin. Bouttier also, in collaboration with Pierre 
Marie and Crouzon, introduced the treatment of epilepsy with 
potassium borotartrate. 

Dr. Paul Oudin, well known as an electrotherapeutist and 
roentgenologist,- has died at the age of 72. He was born at 
Epinal, in 1851, and at an early date began to devote himself 
to electrotherapeutics. He invented a device for increasing 
the tension of an electric current, which bears the name 
“Oudin resonator” and which has recently been employed in 
connection with wireless telegraphy. In 1895, Oudin made 
the first roentgenograms made in France, which were taken 
immediately after Roentgen’s discovery was announced. 

Dr. Paul Michaux, who was honorary surgeon to the hos¬ 
pitals of Paris, has died at the age of 69. After retiring from 
active duty, he devoted a good share of his time and energy 
to the Federation gymnastique et sportive des patronages de 
France, which he had founded and of which he was the 
president. 

Physical Reeducation in the Army 

From the point of view of social justice, it does not seem 
right to put on the young men of robust appearance the 
whole weight of military duty and to neglect those who need 
to be developed; this often cannot be accomplished owing 
to lack of proper counsel and assistance. The annual exam¬ 
ination of those who, on account of certain defects, were 
placed on the deferred list, has proved that the majority of 
these men had not overcome their defects after being returned 
to their home environment. Up to 1901, the military author¬ 
ities had not given special attention to the weakly or those 
whose condition was below par. Such men remained in their 
units where the officers gave them some special considera¬ 
tion, but often really did not know just what treatment was 
best for them. In 1901, it was decided to try the plan of 
grouping them together in a special platoon, one for each 
regiment. But the creation of these platoons of underfit 
men had not been generally applied. The war of 1914-1918, 
with the enormous losses that it entailed, caused the plan 
to be revived. In 1917, whole companies of the underfit 
were organized, with a view to bring as many men as possible 
up to standard fitness after a short time spent in a special 
training camp. It proved possible to bring, within a year, 
100,000 such underfit men up to the required standard of 
efficiency. These special training centers have continued to 
function since the war closed. In 1919, they were reserved 
for a time for the war wounded and convalescents, but since 
1920 they have again been used for the special training of 
young men with defective constitutions. They arc now com¬ 
bined with centers of physical instruction, and a regional 
organization has been perfected. Their inspection, from time 
to time, by the exemption and classifying boards makes it 
possible to place the men in the special groups indicated by 
their degree of physical development. Many men (especially 
at the beginning of their training) are given individual atten¬ 
tion and receive special prescriptions as to exercise, diet, etc. 
A great deal of attention is given to breathing exercises, for 
the vast number have never learned to breathe properly. 
'Every month, a reexamination and a reclassification allows 
the medical director of the center either to return a man to 
his unit as completely fit or to place him in a higher class 
among those whose retraining is not yet completed. This 
monthly reclassification is based on: (1) a clinical examina¬ 
tion, together with any special examinations (roentgenologic. 
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laryngologic, etc.) that may be needed; (2) a physical exam¬ 
ination comprising various tests in walking, jumping, running, 
climbing, lifting and throwing, and (3) a physiologic exam¬ 
ination (heart, lungs), bringing out the reaction of the sub¬ 
jects to various exercises. 

With the results of these careful examinations as a basis, 
the physician can make the new classification of the subjects, 
with a full knowledge of the existing conditions. He can at 
any time intervene and make any changes he may desire in 
the method of training; while the instructors only need to 
follow the prescriptions in order to regulate the progress of 
the training. The military instruction, in a general way, runs 
parallel with the physical reeducation, the military exercises 
taken up increasing gradually in duration and intensity, as 
the men become more fit through training. 

Furthermore, these centers of reeducation make it possible 
to eliminate, after a trial, a considerable number of young 
men who present affections incompatible with military ser¬ 
vice. These subjects classed as unfit for service, either at a 
medical examination or during the first few months of train¬ 
ing, are returned to their unit and are later reexamined by 
the exemption board. 

LONDON 

(From Our Regular Correspondent) 

Nov. 26, 1923. 

Casualties in London Streets 

A return just issued states that 158 persons were killed in 
street accidents which were recorded by the Metropolitan 
Police during July, August and September. Of this total, 140 
deaths resulted from accidents in connection with mechan¬ 
ically propelled vehicles, and the remaining eighteen from 
accidents in which horse-drawn and other nonmechanically 
propelled vehicles were concerned. Nine of the deaths in the 
latter class were due to accidents to pedal bicycles. Mechan¬ 
ically propelled trade and commercial vehicles were respon¬ 
sible for forty-five deaths, private motorcars for thirty-seven, 
motor omnibuses for thirty-one, motorcycles for seventeen, 
streetcars for eight, and cabs for hvo. In the same period 
the total number of accidents to persons or property, including 
those in which deaths occurred, was 19,263, of which 13,798 
occurred to mechanically propelled vehicles and 5,465 to 
horse-drawn or nonmechanically propelled vehicles. 

Breakdown of the Unit System at the London Hospital 

What is known as the “unit system” was introduced into 
this country in 1920 with the idea of improving the teaching 
of medicine and advancing research. The principle was that 
already followed in other countries: to provide certain 
teachers with a sufficient salary to make them independent of 
private practice and able to devote all or the greater part of 
their time to the objects mentioned above. Previously, 
teachers lived on private practice, and the only benefit they 
derived from teaching was the enhanced reputation. The new 
plan seems so far to have been successful, though it must be 
remembered that it forms only a small part of hospital teach¬ 
ing. Side by side with the “unit” teaching the old system 
continues, and it is in the latter that the most eminent men 
in the profession take part, for the emoluments of the unit 
would be no attraction to them. But suddenly the failure 
of the system on the surgical side has been announced from 
the London Hospital. Mr. Souttar, director of the surgical 
unit, states in a letter to the British Medical Journal that he 
finds that withdrawal from private practice has a narrouing 
effect on his mental outlook. It confines him to the wards 
and laboratories of the hospital, and the difficulties and 
requirements of work in the outsidt;,world arc forgotten. The 
more complete the or ' tion work, tl crfcct 

the assistance he ' ' 'ill he n 
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the mass of information placed before him and the less on 
his observation and interrogation of the patient. The diag¬ 
nosis of fractures tends to become a matter of the roentgen 
rays, and a gastric case appeals to him only as source of test 
meals and opacities. Dealing with patients of low mental 
power, he is apt to feel that their interrogation will only 
mislead him. Yet he is teaching men who, when they go into 
practice, will have to cope with the very difficulties which his 
own surroundings tend to obliterate. Again, it is no small 
part of the business of the medical student to learn those 
from whom he may best obtain assistance when he is out in 
the world. It is an impossible handicap to forbid his teacher 
to consult with his old pupils. Even in research, Mr. Souttar 
finds disadvantage. His time is absorbed in a routine of 
responsibilities, and the verj' material for clinical study he 
finds eluding him. The clinical researcher depends for his 
material not on the casual entries of the hospital, but on 
cases sent by outside physicians who know his special interests. 
But private practice seems too complex a thing for a physician 
to send his private patients to one consultant and his hospital 
cases to another. Mr. Souttar found his cases for admission 
dwindling and his beds empty. A return to private work 
immediately brought back the old conditions of a good supply 
of hospital cases, and the special cases so essential to teaching 
began to appear. Mr. Souttar draws attention to the differ¬ 
ence between the director of the unit system in this country 
and the . professor of surgery on the European continent, 
from which the system has been borrowed. The professor 
is the absolute head of the whole clinic, including its labora¬ 
tories. Not only does he engage in private practice but he is 
the acknowledged leader of his profession, and all the most 
mportant and exceptional surgery of the district passes 
hrough his hands. Through his assistants he can organize 
urgical demonstrations on a grand scale, and the teaching can 
)e placed on a systematic basis which we have never achieved. 
But in most cases the teaching of the continent is limited to 
he lecture theater. The personal touch of ward teaching. 


vhich is such a feature of Britain and so valuable, is lost, 
|ud the product is more likely to be a brilliant student than 
i useful physician. In Mr. Souttar s opinion, our teaching is 
i cause for pride rather than dissatisfaction, and no great revo- 
ution in its methods is required. He recommends the scheme 
adopted at the London Hospital, where each of the five 
surgical “firms” has a paid assistant. Each firm consists of 
a senior and junior. The assistant is a young surgeon who 
is paid $2,000 a year. His duties are to assist in the organiza¬ 
tion of teaching and research, and only in e.xceptional cir¬ 
cumstances is he called on to undertake the ordinary' routine 

of hospital work. nr c 

In the correspondence evoked by this letter, Mr. Sampson 
Handley states that, after full consideration, his hospital 
(the Middlesex) declined to adopt the professorial unit sys¬ 
tem fearing the very disadvantages found by Mr. Souttar. 
The’v decided that all the advantages of the system could be 
obtained by a similar method to that now adopted at the 
London Hospital—the appointment of whole-time regi^rars 
at a salarv of $1,500 a vear, tenable for three years. These 
appointments appeal to men who have completed resident ones 
and are working for higher qualifications. The result has 
been increased efficiency. Another correspondent criticizes 
Mr. Souttar, e.xpressing surprise at his complaint that he 
requires special cases for teaching and research. This cor¬ 
respondent (an anonymous London teacher) would _ha%c 

Imucht that the function of the surgical unit ,^•as to inves- 
t lougni Ignorance is 

t.gate common e^eJyJay «,,, been 

proiound. ^ the investigator would have been over- 

^clmc^with cases’. The same situation would hold for the 
biochemical relationships of- cancer. 


VIENNA 

(From Our Regular Correspondent) 

Nov. 24, 1923. 

Scarcity of Cadavers for the Teaching of Anatomy 
The anatomic institute of our university is face to face 
with a serious condition that may even bring .about the clos¬ 
ing of this important part of the medical school. During 
the last few years, the number of cadavers delivered to the 
institute has been constantly declining. While formerly each 
group of six students engaged in dissection could be supplied 
with from three to five cadavers each term, last year only 
two bodies were available; even these for the most part had 
been preserved for months by means of phenol (carbolic acid) 
injected into the veins. In “better times” a stock of cadavers 
was always supplied to the cellars; but in the last few months 
this stock has been nearly exhausted, and it has been neces¬ 
sary to limit the number of new students below a certain 
“numerous clausus.” According to the data given by the 
board of the institute, in 1921-1922, there were delivered for 
dissecting purposes the bodies of seventy-eight adults and 
seventy-nine children; in 1922-1923, the numbers were twenty- 
two and nine, the latter already partly dissected. This term, 
only one body has been received. The reason for this unfor¬ 
tunate situation is to be found only partly in the diminished 
number of patients dying in hospitals or in the action of 
religious societies that undertake to bury the poor. The chief 
fault lies in the organization for supply; this has been handed 
over by officials to incompetent agents -with a view to saving 
the cost of transporting the cadavers to the institute and 
from there to the burial grounds. Naturally, this has caused 
widespread indignation in medical circles. But so powerful 
is the organization. of officialdom in this republic that all 
efforts of the medical faculty, as well as public protests, have 
proved useless. Now that the facts are widely known, it is 
probable that the new national assembly will pass a law 
providing for the adequate supply of teaching material by 
requiring the delivery of a certain percentage of the bodies 
dealt with in each hospital. 

Public Health Budget for 1923-1924 
In the budget for 1923-1924, the following sums have been 
provided for expenditure on public health: treatment, control 
and after-care of war invalids, including pensions and hos¬ 
pital accommodation, $S,SOO,0(X); control of the health of 
juveniles (school physicians, inspection of board schools, 
upkeep of baths, playgrounds), $3(X),000; government insti¬ 
tutes for examination of foodstuffs and for the manufacture 
of serums and vaccines, $2(X),(XX); special institutes for physi¬ 
cal therapy (radioactive waters), $S(X),0(X); state hospitals, 
control of epidemics and the fight against alcohol and tuber¬ 
culosis (chiefly lectures and public instruction), $1,500,000; 
midwifery service in the country’, police medical service and 
sanitation of rural districts, $700,(X)0. All these figures must 
be considered from the standpoint of the fact that our country 
has only 6,500,000 inhabitants. 

Alcohol as a Cause of Accidents 
In an interesting paper on “Alcoholic Etiology of Injuries,” 
recently discussed in the report of the .Austrian ministry of 
health. Dr. Schumacher, who has examined the records for 
the last three y’ears of the first accident department of the 
General Hospital in Vienna, deals with accidents caused 
directly' or indirectly by' indulgence in alcoholic beverages. 
The figures are not absolutely’ correct, as the department is 
closed every September for four weeks, and its work is trans¬ 
ferred to another clinic for that time; some alcohol cases 
also are taken to other hospitals. But still the statistical 
material thus obtained is ample to allow certain definite con¬ 
clusions. It appears that the total of “alcohol accidents” is 
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smaller than might he expected. The monthly average for 
1920 was 2.3 out of 388 accident cases; for. the year 1921, it 
was 3 out of 425; and for 1922, it rose to 10 out of 403 each 
month. Comparing this ryith the probable total of cases of 
drunkenness in a large capital city of 2,000,000 inhabitants, 
one is struck with the small proportion of intoxicated per¬ 
sons who are injured. The accidents happen mostly in the 
course of fights, from being run over by vehicles, by falls, 
or bj' attempts at suicide. The largest number of cases 
brought to the accident department, is uniformly encountered 
•in the months of February and March; doubtless, this is due 
to the carnival, which, in this country, is celebrated in these 
months. As regards days, Saturday night and Sunday are 
the most fruitful; the weekly salary is soon spent in drink¬ 
ing; these two days alone have as many cases as all other 
days together. Accidents caused indirectly by alcohol are 
most often due to fights, ninety-one out of a total of 197; 
younger persons are mostly concerned, more than 60 per cent, 
being below 30, and only 15 per cent, over 40. The latter 
group are more easily the victims of falls, and the injuries 
are mostly on the occiput, forehead or face. The injuries 
caused by vehicles concern chiefly older persons; only 12 per 
cent, of patients below 30 were brought in for this reason, 
against 40 per cent, of persons over 50. These injuries are 
often serious; fractures of the extremities, of the cranium, 
and corhotio cerebri are rather frequent. Of late, serious 
injuries have increased in frequency, no doubt, as a result 
of the increase of traffic as regards both intensity and speed. 
A peculiar feature of the cases brought in with injuries caused 
by suicidal attempts is that out of the thirteen cases recorded 
no less than ele\'en were inflicted with a knife or dagger. 
Stabs in the abdomen or heart region were the rule, the use 
of firearms being apparently abhorred by the drunkard. It 
must, however, be stated that the instances in which the 
attempt at suicide was successful are not considered in this 
report. Here again, the majority of the cases happened on 
Sunday or Monday. The overwhelming majority of all 
patients suffering from alcohol accidents were men, only 3 
per cent being wornen; none were under 18 years of age, two 
were above 76, while more than 30 per cent, were younger than 
30. Ninety-five per cent, were manual workers. Dr. Schu¬ 
macher, in summing up his observations, points out a peculiar 
fact. The intoxicated person in falling is less prone to sus¬ 
tain severe injury, unless he is knocked down by great force. 
The sober person, in falling, tries to regain his equilibrium 
and may overstrain different muscle groups, with the result 
that joints or bones may give way. The drunken person falls 
like a sack, without resistance on the part of his muscles; he 
simply cracks the skin over the head or some long bone 
which happens to strike against the ground. To illustrate 
the extent of alcoholic excess in this city, it may be added 
that, in the first half of 1923, the police arrested 8,753 persons 
for being drunk and disorderly on the streets; of these, 79 
per cent, were men. Saturdays accounted for 2,163 cases, 
Sundays for 1,444. Of each 20,000 inhabitants of the city, 
forty-nine were charged with being drunk. No wonder that 
the antialcohol movement has received such attention lately 
from the police and the eugenists. 

Census Sex Distribution and Birth Rate 
The preliminary result of the Austrian census, taken March 
7, 1923, has been published, and the following figures are of 
interest. The entire population amounts to 6,526,661, of whom 
3,382,568 are women, and only 3,144,093 n,en. The women 
have now reached the same number as in 1910, the men show 
as r-ct a deficit of more than 141,000. The e.xcess of women 
over men is now 76 per thousand, which is 53 more than in 
1910, but already less than in 1920, when the last preliminary' 
census was taken; it then stood at S3 per thousand. In the 


mountainous regions of Tyrol, Salzburg and upper Austria, 
both sexes have passed the figurps of the year 1910 as regards 
the number of births, while in Vienna and the industrial 
centers neither sex has yet reached the 1910 mark. In three 
rural districts only the women are more numerous than in 
1910. In the cities and towns—except Vienna—the general 
increase of the population that obtained until 1914 has again 
started, but admittedly the female component is larger than 
the male. Only in two purely industrial factory towns—Steyr 
and St. Polten—does the number of men e.xceed that of 
women. The ratio of women to each thousand men in the 
different districts is; Vienna, 1,169; Tyrol, 1,037; upper Aus¬ 
tria, 1,054; lower Austria, 1,039; Styria, 1,026; Graz, 1,139; 
Innsbruck, 1,093; St. Polten, 973; Steyr, 952; Baden, 1,268; 
Linz, 1,086. The birth rate of the last three years are given. 
In 1919 it was 17.96 per cent.; in 1920, 22.40; in 1921, 25.10; 
the death rate was 20.33, 18.97 and 17.06, respectively, .-k 
marked decrease in infant mortality and in the age group up 
to 5 years is noted. 

Dental Surgeons and Dental Mechanics in Austria 
Altogether, there are 470 qualified physicians in Vienna 
who practice dentistry exclusively out of 3,267 practitioners, 
while 788 licensed mechanics compete with them in caring 
for the teeth of the public. The whole republic, with 6,689 
physicians, has just 700 dental surgeons, or a little more than 
10 per cent., while the number of mechanics is 1,112. The 
latter will gradually decrease in time because under the new 
dental act no new licenses will be issued; the existing 
mechanics are allowed to do a certain amount of surgical 
work that is directly connected with mechanical dentistry. 

BERLIN 

(Frotn Our Regular Carrejl'andent} 

Nov. 24, 1923. 

Researches of Nobel Prize Winners on Physiology of Muscle 
In the researches of Meyerhof of Kiel and Hill of London, 
between whom the Nobel prize for medicine was divided, 
the old problem of muscular activity, which Helmholtz 
and du Bois-Raymond sought to solve, has again come 
to the front. When a muscle contracts, it not only performs 
mechanical work but also produces heat. Both are derived 
from the usual sources of energy, that is, by combustion; 
in muscle, sugar is burned with production of carbon dioxid, 
and the energj' thus eliminated is transformed according to 
the general law of the conservation of energj', which holds 
good for animal organisms as for machinerj’. The question 
arises as to the relationship between the chemical, mechanical 
and thermic processes. Possibly muscle works like a steam 
engine, in which heat is formed first by oxidation and then 
a portion of the energy is converted into motion. Against 
this old view, however, many objections have been raised. 
It is possible that muscle does not need to produce heat and 
then convert it into motion. For purposes of experimenta¬ 
tion, physiologists have from time immemorial used dissected 
frog muscle, because it continues to live for many hours 
after removal from the body and offers simpler conditions 
for research. The frog’s gastrocnemius weighs about a 
gram, is 3 cm. in length, and a single contraction extends 
over a tenth of a second. Nevertheless, Hill was able, with 
an exceedingly delicate apparatus, to measure with mathe¬ 
matical precision the quantity of heat that the muscle devel¬ 
ops at one contraction. Hill was surprised to discover that 
only part of the heat (scarcely half) is produced during the 
contraction, and that the remainder is not formed until the 
muscle has again rela.xed, and, furthermore, that the time 
required extends over many seconds. Similarly, the Hun¬ 
garian investigator Verzar found that the o.xygcn con.^ump- 
tion of the muscle takes place, for the most part, after the 
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contraction. These two stages of muscular activity can be 
distinctly separated from each other if the muscle is allowed 
to work without oxygen, being hung up in an atmosphere of 
nitrogen as did Weiszacker, and, by the addition of hydro¬ 
cyanic acid, is deprived of the capacity of utilizing oxygen. 
The muscle contracts even without oxygen, anaerobically, as 
it were; its efficiency—the relation of the work performed 
to the quantity of heat produced—is then even greater (from 
70 to 100 per cent, instead of from 30 to 40 per cent.), which 
would be impossible for a heat-generating machine. The 
muscle, however, becomes quickly fatigued, and of the heat 
that would ordinarily be generated only the first half is 
actually produced, the remainder being suppressed. There 
is then plainly a first “initial” stage and a second “oxidative” 
stage of heat generation. 

Meyerhof attacked the problem more from the chemical 
•side. He studied more particularly the lactic acid, which, 
as recent- investigations had shown, is formed normally in 
resting muscle, but still more rapidly in working muscle. 
Lactic acid, as the name indicates (Latin lactetis, milky), 
is produced at the souring of milk by bacterial decomposi¬ 
tion of milk sugar, and Meyerhof had previously discovered 
a peculiar connection between fermentation and respiration. 
From yeast, substances may be extracted which, in animal 
cells, facilitate respiration and sugar combustion; and, vice 
versa, an extract of muscle furthers yeast fermentation. So, 
as the first stage of respiration in the muscle, a fermentation- 
like process is observed, which splits the muscle sugar 
(glycogen) into lactic acid. Again, by withdrawing the 
oxygen this stage can be separated, which causes the acid to 
accumulate in the muscle, and this stage continues as long 
as the contraction. The significance of the process is intel¬ 
ligible; for, as other investigations had shown, it is the acid 
that produces the shortening of the muscle. Following the 
contraction there is a considerable period in which the lactic 


acid completely disappears under the influence of the oxygen 
intake. Is the lactic acid simply burned, with the production 
of water and carbon dioxid, as is the most natural assump¬ 
tion? Meyerhof, from careful determination of the sugar 
content, the amount of lactic acid, the oxygen consumption 
and the formation of carbon dioxid during the various stages 
of muscle activity, found that only one third of the lactic 
acid is burned and eliminated; two thirds are changed back, 
in the economy of the organism, into the original substance 
(muscle sugar), under the influence of the heat produced by 
the combustion; the decomposition of one portion is utilized 
for the resynthesis of the other portion. Between formation 
and elimination of the acid there is an intermediary stage. 
In oxygen-free surroundings when no acid is eliminated, the 
muscle still becomes fatigued, and the acid is transferred 
from its place of origin to parts distant from the contracted 
portions, where it remains inactive; only when it accumulates 
in considerable amounts does it cause fatigue and a flaccid 
and nonexitable state of the muscle. 

Thus, chemical research has shown, corresponding to the 
initial and oxidative stages established by Hill that there 
is a first phase during contraction, when lactic acid is formed 
which takes place just as well when oxygen is excluded; and 
a second phase in which lactic acid is eliminated, burned or 
metamorphosed, which is possible only in the ° 

oxygen. As muscle sugar is a prerequisite for the genesis 
Tlactic acid, so the second stage is a prerequisite and prep- 

ti'nn for the first In the second stage, the trigger is s , 
L were and is released by the contraction of the muscle; 

niher words the accumulator is charged and its energy is 
m other yvords, tne a ^ 

set free by the c consider it as essentially a chemical 

machine, then we machine Only when we combine 

”e\”nin.. ..J Hill. i,hich =.n.™ ..p- 


plcment one another, do we get a complete picture of ivhat 
takes place. 

Nutrition Among German Children 
Recent reports of school physicians and physicians in 
infant welfare stations, in large cities and especially in 
Berlin state that there has been marked impairment in nutri¬ 
tion among children during the last few weeks as the result 
of the sudden and unprecedented increase in the cost of food, 
together with the dearth of indispensable articles of diet. 
There is great distress also among the sick of all age groups; 
most needed remedies are out of the reach of most patients," 
and even institutions that are fairly well supplied with funds 
furnished by foreign countries are frequently unable to secure 
the simplest medicines. Supplementary feeding in the form 
of a breakfast containing 500 calories is to be provided, at 
government expense, for 500,000 children, for the most part 
in the schools. 

Color Perception and Acuity of Vision in Sailors 
According to a recent report (No. 44) of the federal public 
health bureau, in the year covered by the reports, 8,854 
sailors were examined for acuity of vision. Of this number, 
8,568, or 96.77 per cent., possessed satisfactory vision, while 
the vision of the remaining 286 was inadequate. Examina¬ 
tion for color perception was carried out on 8,779 sailors. 
Of this number, 8,599, or 97.95 per cent., were not color¬ 
blind ; nineteen, or 0.22 per cent., were unable to perceive 
green; seventy-one, or 0.81 per cent., could not perceive 
red, and ninety, or 1.02 per cent., had little or no color 
perception. 

Poisoning by Oil of Chenopodium and by Mercuric 
Chlorid Tablets 

According to a report of the federal public health bureau 
(No. 44), several deaths among children have been occa¬ 
sioned recently by adult doses of oil of chenopodium. This 
vermifuge is rightly regarded as effective, but it is dangerous 
unless proper care is taken. Oil of chenopodium should 
never be administered except on a physician’s prescription 
and under medical supervision, lest children, through mis¬ 
understanding, be given doses intended for adults. It is 
planned to add this remedy to the list of drugs that may 
not be dispensed without a physician’s prescription. 

There have been several cases in which mercuric chlorid 
tablets have been introduced into the vagina to prevent 
conception by persons ignorant of their highly poisonous 
nature. Several women have succumbed to acute mercurial 
poisoning. Attention is called to these cases, and a note of 
warning is sounded. 

Marriages 


Roy M. Cox, San Luis Obispo, Calif., to Miss Olive Bur¬ 
nett Hall of Neligh, Neb., November 21. 

Arthur Johnson Greenleaf, Mountville, Pa., to Miss 
Kathryn Seitz of Quarryville, recently. 

Ernest Mills Kingsbury to Miss Hannah Jane Nelson, 
both of Clearwater, Minn., October 8. 

Edward Henry Kupke, Kenney, Ill., to Miss Anna Marcue 
of Lemar, Iowa, November 25. 

Henry Wise Lyon to Miss Fannie Darden Gotlin, both of 
Windsor, N. C., November 17. 

John H. Butts to Miss Margaret Isabelle Black, both of 
Waterloo, Iowa, November 28. 

J. Russell Van Sickle, Holly, Mich., to Miss Ruby Oliver 
of Detroit, November 19. 

William H. Scott to Miss Verna Quivey, both of Dallas 
City, Ill., November 6. 

Felix H. Renberg to Miss Hattie Arnstein, both of Oii- 
cago, November 27. 
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Deaths 


Harold Nicholas Moyer ® Chicago; Rush Medical College, 
Chicago, 1879; died, December 14, of heart disease. Dr. 
Moyer was born in Canajoharie, N. Y., in 185S; from 1S86 
to i903, he served on the faculty of Rush Medical College as 
an assistant in diseases of the nervous system, lecturer in 
phj'siology and histologj', adjunct professor of medicine, assis¬ 
tant to the neurologic clinic and assistant professor of medi¬ 
cine. He was a member of the House of Delegates of the 
American Medical Association, from 1902 to 1904, and a mem¬ 
ber of the Reference Committee on Credentials of the House 
of Delegates in 1904. He was formerly president of the 
Illinois State Medical Society and the Chicago Medical 
Society, was a member of the Chicago Neurological Society, 
the Chicago Pathological and the American Neurological 
Association. He was at different times on the staff of the 
Cook County, the Columbus, St.'Luke’s, and the Mercy hos¬ 
pitals of Chicago, and the Eastern Hospital for the Insane, 
Kankakee, Ill. Dr. Moyer was widely known as a medico¬ 
legal adviser. He was a man of genial character with 
numerous friends. 

. Everett E. Hodgin, Indianapolis; Physio-Medical College 
of Indiana, Indianapolis, 1896; Medical College of Indiana, 
Indianapolis, 1901; member of the. Indiana State Medical 
Association; president of the city board of health; on the 
staff of the Indianapolis City Hospital; aged 52; died, Decem¬ 
ber 4, of mitral regurgitation, following erysipelas and 
pneumonia. 

Vivian Pendleton Gaines, Mobile, Ala.; University of Ala¬ 
bama School of Medicine, Tuscaloosa, 1872; Medical Depart¬ 
ment of Columbia College, New York, 1873; member of the 
Medical Association of the State of Alabama; formerly lec¬ 
turer in obstetrics at the University of Alabama School of 
Medicine; aged 72; died, November 27, of mitral regurgitation. 

William Edward Bloyer, Buckland, Ohio; Eclectic Medical 
Institute, Cincinnati, 1879; member of the Ohio State Medical 
Association, and president. of the American Association of 
Orificial Surgeons; formerly professor of materia medica at 
his alma mater; aged 70; died, November 24, of carcinoma 
of the stomach and diabetes mellitus. 

Sylvester Joseph Byrne, Brooklyn; Long Island College 
Hospital, Brooklyn, 1890; for twenty-seven years assistant 
registrar of records in the Brooklyn Department of Health ; 
chairman of the Committee on Vital Statistics of the Amer¬ 
ican Public Health Association; aged 63; died, December S. 

Lawrence Pierre Desmond, Cheyenne, Wyo.; Bellevue Hos¬ 
pital Medical College, New York, 1898; member of the 
Wyoming State Medical Society; served in the M. C., U. S. 
Army, with the rank of captain, during the World War; 
aged SO; was found dead, November 25, of heart disease. •' 

David Cassat Barber @ Los Angeles; Miami Medical Col¬ 
lege, Cincinnati, 1886; formerly assistant professor of clinical 
surgery at the University of California Medical School, San 
Francisco; at one time superintendent of the Los Angeles 
County Hospital; aged 61; died, December 2. 

Paul Carson, Boston; Dartmouth Medical School, Hanover, 
N. H., 1894; served as port physician for fifteen years; for¬ 
merly chief of the division of child hygiene of the city board 
of health, and medical inspector of the Boston Health Depart¬ 
ment; aged 53; died, November 27. 

William George Hawkey, Belvidere, Ill.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1898; member of 
the Illinois State Medical Society; county coroner for twelve 
years; formerly member of the board of health; aged 59; 
died, December 2, of embolism. 

Albert Theodore Swan, New York; Bellevue Hospital Med¬ 
ical College, New York, 1879; member of the Medical Society 
of the State of New York; on the staffs of the Willard 
Parker and Riverside hospitals; aged 66; died, December 6, 
of heart disease. 

Henry Albert Suitor ® South Deerfield, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1906; president of the Franklin 
County Medical Society; on the staff of the Farren Memorial 
Hospital, hlontague City; for several years member of the 
school board; aged 44; died, December 2, of cerebral 
embolism. 

William Hitchcock Tukey, Major, U. S. Army, retired, 
Mathias, Me.; University of Vermont College of ifedicine, 
Burlington, 1891; served in the Spanish-Amcrican War and 
in the Philippine Insurrection; aged 56; died, November 19. 


David Maxwell Graham, Duluth, Minn.; Jefferson'Medical 
College of Philadelphia, 1870; Hahnemann Medical College 
of Philadelphia, 1877; Hahnemann Medical College and Hos¬ 
pital, Chicago, 1883; aged 80; died, November 29, of senility. 

Cornelius Joseph McCormick ® Waltham, Mass.; Medical 
School of Harvard University, Boston, IS76; formerly mem¬ 
ber of the school board; one of the founders of the Waltham 
Hospital; aged 70; died, December 4, of heart disease. 

Page Alexander Gibbons ® ^lorgantown, W, Va.; Univer¬ 
sity of Maryland School of Medicine, Baltimore, 1897; for¬ 
merly on the staff of the Sheltering Arms Hospital, Hansford; 
aged 49; died, December 2, of cerebral hemorrhage. 

Oscar W. Doyle, Louisville, Ky.; University of Louisville 
(Ky.) Medical Department, 1901; member of the Kentucky 
State Medical Association; adjunct professor of therapeutics 
at his alma mater; aged 44; died, November 29. 

Charles Hitchcock, New York; Medical Department of 
Columbia College, New York, 1872; member of the Medical 
Society of the State of New York; formerl 5 ' on the staff of 
St. Luke’s Hospital; aged 75; died, December 5. 

Charles Adelbert Ballard, Harlowton, Mont.; University 
of Minnesota College of Homeopathic Medicine and Surgery, 
Minneapolis, 1897; proprietor of the Ballard Hospital; aged 
48; died of septicemia, November 26. 

H. Everett Russell, Otisville, N. Y.; New York Homeo¬ 
pathic Medical College, New York, 1^; for six j'ears on 
the staff of the Municipal Sanatorium; aged 60; died, Novem¬ 
ber 22, following an appendectomy. 

Elijah Brodie Meadows, Oxford, N. C.; University College 
of Medicine, Richmond, Va., 1901; member of the Medical 
Society of the State of North Carolina; aged 48; died, Decem¬ 
ber 2, following a long illness. 

Frank Austin Palmer ® Morris, Ill.; Northwestern Univer¬ 
sity Medical School, Chicago, 1897; served in the M. C., 
U. S. Army, with the rank of captain, during the World War; 
aged 50; died, December 2. 

Sargent Francis Snow ® Syracuse, N. Y.; Medical Depart¬ 
ment of the University of the City of New York, 1887; mem¬ 
ber of the American Otological Society; aged 62; died 
suddenly, December 9. 

Vene P. Armstrong, Dallas, Texas; University of Louisville 
(Ky.) Medical Department, 1877; formerly city health officer; 
superintendent of the Westmoreland Sanatorium; aged 68; 
died, November 50. 

Bernhard Segal, Philadelphia; Jefferson Medical College of 
Philadelphia, 1893; member of the Medical Society of the 
State of Pennsylvania; aged 55; died, November 26, follow¬ 
ing a long illness. 

Newel R. Bradley, Saginaw, Mich.; Saginaw Valley (Mich.) 
Medical College, 1900; member of the Michigan State Aledi- 
cal Society; aged 65; died suddenly, November 27, of heart 
disease. 

James Cary Stinson, Reagan, Tenn.; Vanderbilt University 
Medical Department, Nashville, 1882; member of the Ten¬ 
nessee State Medical .Association; aged 70; died, Novem¬ 
ber 30. 

John M. Lenoir, Paris, Texas; Hospital College of Medi¬ 
cine, Medical Department Central University of Kentucky, 
Louisville, 1891; aged 56; was shot and killed, November 3b. 

William Lloyd Friedman @ Oakland, Calif.; Baltimore 
(Md.) Medica! College, 1897; member of the Pacific Coast 
Oto-Ophthalmological Society; aged 51; died, December 1. 

Ira Wellington Chapman ® Pittsburgh; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1904; formerly professor 
of physiology at his alma mater; aged 47; died, November 23, 

Edmund H. Madden, .Absecon, N. J.; Jefferson Medical 
College of Philadelphia, 1866; member of the lifedical Society 
of New Jersey; aged 81; died, November 27, of senility. 

Samuel Jessup White, Jr., Unadilla, N. Y.; Medical Depart¬ 
ment of the University of the City of New York, 1888; village 
president: aged 61; died, November 23, of pneumonia. 

Jay D. Nusbaum, Fort Wayne, Ind.; Medical College of 
Indiana, Indianapolis, 1905; aged 40; died, December 2, at 
St. Vincent’s Hospital, Indianapolis, of heart disea.'e, 

C. Clayton Koons, L.arncd, Kan.; Kansas City (Mo.) Med¬ 
ical College, 1901; member of the Kansas Medical Society; 
aged 51; died in Novel of cere’ ’,:' hemorrhage. 

William Henry B n: ’ School of 

University, Boston,. a t; aged 

November 18, at t’n monia. 
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Walter M. Hunter, Petersburg, Ind.; Medical College of 
Indiana, Indianapolis, 1891; member of the Indiana State 
Medical Association; aged 72; died, December 1. 

George William Kirmse ® Minneapolis; St. Louis (Mo.) 
University School of Medicine, 1907; aged 40; was drowned, 
November 25, in Lake Amelia, while hunting. 

Joseph Kentling ® Bloomington, Ind.; University of Louis¬ 
ville (Ky.) Medical Department, 1900; aged 46; died, Decem¬ 
ber 4, following an operation for gallstones. 

Greenberry B. Brown, Georgetown, Ky.; Medical Depart¬ 
ment University of Louisville, Ky., 1873; Civil War veteran; 
aged 80; died, November 29, of senility. 

John Jacob Schools ® Fond du Lac, Wis.; State University 
of Iowa College of Medicine, Iowa City, 1893; aged 57; died 
suddenly, December 3, of heart disease. 

Fred Warner Stevens ® La Grange, Ill.; College of Physi¬ 
cians and Surgeons, Chicago, 1906; aged 50; died, December 
14, of lethargic (epidemic) encephalitis. 

Joseph A. Groves, Selma, Ala.; Medical College of the State 
of South Carolina, Charleston, 1854; Confederate veteran; 
aged 93; died, November 26, of senility. 

Harry Marion Lucas Sima, Poughkeepsie, N. Y.; Medical 
Department of Columbia College, New York, 1873; aged 72; 
died, November 21, of arteriosclerosis. 

John Clancy Parish ® Smithfield, Va.; Medical College of 
Virginia, Richmond, 1914; also a pharmacist; aged 34; died, 
November 30, following a long illness. 

Michael Ambrose Carroll © Scranton, Pa.; College of 
Physicians and Surgeons, Baltimore, 1889; aged 57, died, 
November 30, following a long illness. 

Samuel S. Smythe, Denver; Hahnemann Medical College 
and Hospital, Chicago, 1867; Civil War veteran; aged 84; 
died, November 16, of pneumonia. 

Guy Virgil Baxley, Grovetown, Ga.; University of Georgia 
Medical Department, Augusta, 1900; aged 48; died, Novem¬ 
ber 13, follotving a long illness. 

Frank Sylvanus Knipe, Brooklyn; Long Island College 
Hospital, Brooklyn, 1900; aged 47; died, December 3, of 
pulmonary tuberculosis. 

Walter Eugene Bongartz ® Westpoint, Me.; Boston (Mass.) 
University School of Medicine, 1883; aged 61; died, Novem¬ 
ber 17, of carcinoma. 

J. C. Sellers, Spring, Texas; University of Louisville (Ky.) 
Medical Department, 1889; aged 58; died, November 12, fol¬ 
lowing a long illness. 

Joseph Aloysius Gallagher, Pi«sb“rgh; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1901; aged 49; 
died, November 29. 

John M. Sease, Little Mountain, S. C; University of Mary¬ 
land School of Medicine, Baltimore, 1886; aged 62; died, 
November 28. 

PTinrlps Henrv Tripp ® Clinton Corners, N. Y., Bellevue 
Hospital Medical College, New York, 1881; aged 67; died, 
November 21. -.i u j- 

Webster Coleman Smith, Franklin Grove, IR; Rush Medi¬ 
cal College, Chicago, 1885; aged 82; died, December 6, of 

senility. . ,, ,, ^ 

Fred Yonkers, Zeeland, Mich.; Saginaw Valley (Mich.) 
Iilcdical College, 1902; aged 64; died, November 30, of heart 
disease. 

lohn M Egan ® Minneapolis; University of Minnesota 
M^dkal School, Minneapolis, 1907; aged 40; died, Novem- 

William A. Charter, Marion, Ohio; Washington Unuersity 
School of Medicine, Baltimore, 1874; aged 71; died, Dccem- 

Ij C I* ^ 

Tohn Bunyan Spratt, Mount Sterling, Ky.; Jefferson Col¬ 
lege of SdelphH, 1857; aged 96; died recently, of senility. 

Hardin Wilcoxson, Loami, Ill.; .American Medical College, 
St LouL.TsSO; aged 72; died, December 4, of pneumonia_ 
Andrew Konzelman, St. Louis; Barnes Medical College, St. 
LoliL 1899: aged 70; died, November 23, of pneumonia 
Ai ’• Hfliplbert Cowan ® Enslev, Ala.; Birmingham (Ala.) 

43, died. 37. 

' wSam B. Kutta, * Clevcl.nd, jennor Medical Collcsc. 
Chicago, 1900; aged 64; died in November. 


The Propaganda, for Reform 


In This Department Appear Reports or The Journal’s 
Bureau op Investigation, of the Council on Pharmact and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


GLY-SO-IODONATE 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of this report. 

W. A. PucKNER, Secretary. 


In July, 1921, Charles E. Huchings requested consideration 
of Gly-So-Iodonate. He claimed to be a graduate of King’s 
College of Medicine, London, but the registrar of that insti¬ 
tution has written that his • name does not appear on the 
college’s medical register. The product, said to be a “chem¬ 
ical germicide-antiseptic,’’ was "owned and controlled exclu¬ 
sively by the Wisconsin Medical Laboratory’’ which is at the 
present time claimed to be affiliated with the National 
Medical Research Laboratories, Milwaukee, Wis. 

The composition of Gly-So-Iodonate was originally stated 


“Double distilled water. 81 

Alcohol . 10 

Glycerin . 2 

Solids . 7 


Percentage of solids as follows: 

Sodium Carbonate . 

Sodium Chlorid . 

Sodium Sulphate . 

Sodiurn Bicarbonate . 

Potassium Carbonate .. 

Alumina Oxid . 

Calcium Sulphate .. 

Magnesium . 

Boracic Acid . 

Potassium lodid . 

lodin . 

Corrosive Sublimate . 


2.S0 

1.60 

0.65 

0.40 


u.ua 

0.10 

0.05 

0.30 

0.30 

0.40 

0.50” 


The method of preparation was given as follows: 


“Composition and chemicals used in the preparation of Gly*so*!odonatc; 
First Part: 


Sodium Carbonate .. 
Sodium Chlorid .... 
Sodium Sulphate ... 
Sexlium Bicarbonate 
Potassium Carbonate 

Alumina Oxid . 

Calcium^ Sulphate ... 
Magnesium Sulphate 

Boracic Acid . 

Potassium lodid ... 
lodin . 


36.00 
23.00 
10.06 
' 6.02 
2.18 
1.50 
2.72 
1.52 
5.00 
5.00 
7.00 


*‘The method of completing the solution is as follows, Second Part: 

3,219 c.c. of double distilled water is brought to a boiling 
point of 225 degrees (F). After boiling for a period, 20 grains 
of corrosive sublimate is added—solution is again held at boiling 
point, then the fused chemicals (part one) is added—boiling 
is again held for a period, after which the whole is sub* 
mitted to a special process of distillation. After cooling to a 
certain degree determined hy years of trials, 450 c.c. of 190* 
alcohol is added—again distilled, and the 115 c.c. of C. P. 
glycerin is added—final process is another special distillation for 
bottling." 

“The above quantities arc used for making one gallon." 


The Council considered the information, and the following 
points were presented to the Wisconsin Medical Laboratory: 

I. Composition Not Correctly Declared .—Obviously the 
formula presented was an impossible one: (1) any free iodin 
added in accordance with the formula would react with the 
alkali carbonate to yield alkali iodid and alkali iodate, and 
(2) mercuric chlorid would react with alkali iodids to give 
au alkali mercuric iodid. Gly-So-Iodonate, moreover, was 
referred to as a distillate, for in the process of manufacture, 
as submitted, the solids of the formula were dissolved in 
water, the solution distilled and the glycerin and alcohol 
added to the distillate. It was safe to predict that, no matter 
what the interactions of the ingredients may have been, the 
salts of sodium, potassium, magnesium, calcium, etc., would 
not he sufficiently volatile to permit their distillation with 
the water vapors. 

. IL Formii/fl Needlessly Complex and Irrational .—^The fin¬ 
ished Gly-So-Iodqnate, a “non-poisonous’’ “distillate,” accord¬ 
ing to the submission of_ the manufacturer, was a product 
presenting and maintaining a dual duty of germicide and 
healer. It was said not to be deteriorated by “light waves, 
sun rays, heat and cold” and it was claimed, furthermore. 
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that “the various chemicals are so arranged to either [sic] 
take up all tissue fluids and hold them in suspension, against 
growth, or dry up unessential exudates,” “each [chemical] 
fulfilling a specific action within the exudates and sebums 
common with most wounds.” In the end no evidence was 
submitted to demonstrate the superiority of the mixture over 
that of a solution of the well-known potassium mercuric 
iodid of equivalent concentration. 

III. Label Not Acceptable and Name Not Descriptive .— 
The amount of poisonous material, mercurj' compound (potas¬ 
sium mercuric iodid?) in a given quantity was not declared 
on the label and the name Gly-So-Iodonate is not descriptive 
of the potent ingredient of the mixture. 

The manufacturing company made a reply to this report, 
but the reply contained no statement of facts which altered 
the conflicts of Gly-So-Iodonate with the rules which govern 
the acceptance of products for inclusion in New and Non- 
official Remedies. 


No statement is made as to whj' platinum, which has found 
no use in medicine, is desirable, or as to why it is claimed 
to be present in a quantity of nearly one half of one per cent. 
Obviously, there could hardly be present the alleged 0.45 per 
cent, either of platinum or of a salt of platinum, for this 
amount in one quart alone would be worth at the present 
market price over fifteen dollars, a sum between three and 
four times as great as that asked for Gly-So-Iodonate itself. 

In view of the improbability of these claims, the Chemical 
Laboratory of the American Medical Association made the 
following determinations on Gl 3 '-So-Iodonate; 


Per Cent, 
By Weight 

Vegetable alltaloids . 0.001 

Mercury . 0.026 

Mercury <0.026%) Calculated as Mercuric 

Chlorid (Corrosive Sublimate). 0.036 

Platinum .less than 0.0 1 


RECENT DEVELOPJIENTS 'j'he above analysis confirmed the suspicion that there were 

From recent developments, it is evident that an active oo alkaloids present; mercury was present in less than one- 

selling campaign for Gly-So-Iodonate is being directed twentieth of the claimed amount, and platinum was present 

toward factories and large commercial concerns by the in less than one forty-fifth of the asserted amount! 

National Medical JResearch Laboratories. 

The original Gly-So-Iodonate, with its 
statement of composition but slightly 
changed, is now claimed to be the base of 
three additional products supplied by the 
same firm—“lomer-Mensal for nose and 
throat work, Saline-Meramrao for genito¬ 
urinary work, and Gly-So-Dental for 
dentistry and mouth wash.” 

In reference to the last mentioned prod¬ 
ucts, a notice appears on the present-day 
label of Gly-So-Iodonate, which reads, 

“CAUTION-G. S. 1. is especially prepared 
for surgical work and for all infections 
other than found in Ear, Nose and Throat 
or Genito-Urinary tract. Our various 
fluids are not interchangeable.” 

Specimens of Gly-So-Iodonate and the 
allied products were recently obtained in 
the open market, and the statements of composition of these The original objection that the name of the product is not 
are herewith reprinted from the labels. A glance suffices to suggestive of the most potent ingredient still holds. The ana!}’- 

show the incomplete and meaningless statements of com- sis made in the laboratory^ showed that there was no free iodin, 

position. A comparison of the claimed composition of the but combined iodin, in the form of iodid and iodate. A corn- 

products shows them to be complex mixtures varying slightly monly used method for the extemporaneous preparation of 

in the amount of this or that and with new ingredients added potassium mercuric iodid is to mi.x mercuric chlorid with 

at will. The three new products have the potassium salts, potassium iodid. In view of this, and in consideration both 

of the statements made on the new and the old labels, and 
the findings of the association’s laboratory, it is evident that 
the mercury contained in Glj'-So-Iodonate is present in form 
of a complex salt such as potassium mercuric iodid and not 
as “corrosive sublimate” as declared. No complex compound 
of mercury is mentioned in the statement of composition: 
instead the asserted presence of free iodin is stressed, and 
the name itself is suggestive of iodin rather than mercury. 

In the advertising that is being sent to commercial con¬ 
cerns, the National Medical Research Laboratories make 
many claims for the superiority of Gly-So-Iodonate and its 
allied products: 

G-S'I is, we feel, the BACTERICIDE the medical world has 
searched for since the days of LISTER. 

Indicated in cvcry'case which formerly called for Iodine, Phenol, Silver 
Kitratc, or Caustics. 

G-S-I is a bactericide of enormous potency. Its effect upon tissues 
j , . T j . ■ j ,, , . salubrious. Its application is simple, clean, non-irritating and not 

stated to be in Gly-bo-lodonate, omitted; all show an increase involved in the tedious, c.-epensive and complicated technique of other 

over Gly-So-Iodonate in chlorid content and iodin (a claimed antiseptics. Its recent discovery makes its far reaching possibilities as 

iodin increase of 2.55 per cent, in the case of Saline- pron«'ta in“us us“ 

Merammo). A few new ingredients are declared, such as 

small amounts of sodium and ammonia in Saline-Merammo, It is claimed that many Milwaukee firms are users of the 
sodium and magnesium in lomer-Mensal, and sulphids in product. There are also reprinted letters of recommendation 
Gly-So-Dental. All four products have one property' in com- from general managers, safety engineers, and even from a 

■mon: On opening a bottle, there is a distinct odor of iodo- nurse and a physician of these commercial plants. These 

form, evidently due to the interaction of iodin and alcohol in recommendations are of the unscientific and uncritical type 

alkaline solution. . common to sucli testimonials. 

Gly-So-Iodonate, the so-called base of the other prepara- To summarize; Gly-So-Iodonate is not the scientific mastcr- 
tions as now marketed, is claimed to differ from that formerly piece it is claimed to be; the statement of eomposition is 
sold in that (1) in the new product there is an alleged obviously incorrect; the product is essentially semi-secret; 

increase of both mercuric chlorid and iodin; (2) unnamed its actions are virtually those of a solution of potassium 

chlofids and unnamed potassium salts are now claimed mercuric iodid to which has been added a chemical hodge- 

instead of the defined sodium and potassium salts, alumina podge; it is marketed under a nondescriptive and misleading 

o.xid, etc.; (3) platinum is claimed as a new ingredient of name. In view of these facts, the Council has authorized 

the product, and (4) contrary to known principles of com- ’ publication of this report declaring Gly-So-Iodonatc inadmis- 
patibility, vegetable alkaloids are claimed as new ingredients, sible to New and Nonolficial Remedies. 


GLY-SO-IODONATE 

Volume 

Per Cent. 

Distilled Water .. "9 

Alcohol .... 10 

Gl)rcerin . 4 

Minerals, Alkaloids, etc. 7 

Per Cent, of Minerals, Alkaloids, Etc. 

Corrosive Sublimate . 0.7S 

Iodin . 0.55 

' Oilorids ... 2.10 

Vegetable Alkaloids . 2.05 

platinum . 0.45 

Potassium Salts . 1.10 


lOMER-MENSAL 

Volume 

Per Cent- 

Distilled Water.. 74.50 

SALIiVE-MERAMMO 

Volume 

Per Cent. 

Distilled Water.. 73 

GLY-SO-DENTAL 

Volume 

Per Cent. 

Distilled Water. 76 

Glycerin ... 4.50 

Minerals, Alkaloids, 

Glycerin. 4 

Minerals, Alkaloids, 

Glycerin . 5.50 

Minerals, Alkaloids, 

etc. 9 

Per Cent, of Minerals, 
Alkaloids, etc. 
Corrosive Sublimate... 0.30 

Iodin. 1-05 

Vegetable Alkaloids... 2.15 

Platinum . 0.10 

Chlorids. 3.70 

Sodium . 1.25 

Magnesium . 0.75 

Per Cent, of Minerals, 
Alkaloids, etc. 

Corrosive Sublimate... 0.81 

Iodin . 3.10 

Sodium . 0.74 

Ammonia. 0.30 

Vegetable Alkaloids... 2.15 

Chlorids . 4.50 

Platinum . 0.40 

Per Cent, of Minerals, 
Alkaloids, etc. 

Corrosive Sublimate... 0.60 

Iodin . 0.75 

Cblorids. 4.SO 

Vegetable Alkaloids... 1.50 

Platinum . 0.25 

Sulphids. 1.10 
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JOURNAL EDITORIALS—A PRACTICAL 
SUGGESTION 

To the Editor :—It may possibly interest you to learn of an 
unsuspected but extremely valuable use to which certain 
editorials of The Journal have been put. For the last seven 
years I have cut out, mounted, filed and catalogued editorials 
on current physiologic subjects. From time to time during 
the course in physiology at Western Reserve University Med¬ 
ical School, sets of editorials which bear on topics under con¬ 
sideration are placed in the student laboratory. Students 
arc encouraged to read these whenever a few unoccupied 
minutes become available. Their value as an adjunct to 
teaching is at least fourfold: 

1. Each editorial furnishes a short, complete discussion on 
a single or relatively few points, susceptible of being read, 
digested and assimilated in five minutes or less. This is a 
great aid in fixing ideas. 

2. They present physiologic subjects clearly and from inter¬ 
esting medical standpoints which are often quite different 
from textbook discussion. 

3. They present digests or reviews of recent work which 
does not find its way into textbooks until several years later. 

4. They convert the five to fifteen minute intervals that so 
often occur while waiting for lectures or during laboratory 
work from intervals of idleness to intervals of useful study 
and thereby impress the fact so difficult to learn, viz., that in 
a busy life a great deal of study may be accomplished by 
making appropriate use of idle moments. 

The eagerness with which new sets of editorials are awaited 
by students, and the avidity with which they are made use of, 
make me feel that they are an adjunct in physiologic teaching 
that I should not wish to sacrifice. 

I am wondering whether a similar system of systematic 
filing, indexing and reading Journal editorials relating to 
various phases of the medical sciences might not prove a 
practical method by which the busy practitioner, no matter 
where located, would be able not only to review the medical 
sciences from time to time, but to keep abreast of the time 
well. Carl J. Wiggers, M.D., Cleveland. 

Professor of Physiology, Western Reserve 
University School of Medicine 


“CATARACT EXTRACTIONS PERFORMED BY 
PROF. JOSEF MELLER OF 
VIENNA 1919-1921” 

To the Editor :—I have just received the prescssion book of 
the Section on Ophthalmologj- containing the paper on cataract 
read by Dr. Hans Barkan at the recent annual session of 
the American ^Icdical Association [The Journal, this issue, 
p. 20S6]. I have not personally had the pleasure of meeting 
cither Dr. Barkan or Dr. ^feller. 

The facts are not Dr. Barkan’s but are those of Df. Afcllcr, 
and they seem to me to deserve some comment. The paper 
deals with 249 e.xtractions; of these, 174 are treated in a 
separate group as uncomplicated. The remainder, amounting 
to no less than 30 per cent., are treated as complicated. Why- 
reject to a category on which no reputation is to be based 
as manv as 30 per cent.? It is more than three times as 
many as we encounter in practice, unless we are scouring 
up the cases rejected by every one else. This was net the 
case at Vienna. In the next place, I wish to draw attention 
to the table showing the details of this oO per cent. It is 
clear that the diagnosis of complicated was made some time 
after operation, as the facts could not be diagnosed before 


operation in many instances, and would be very difficult to 
diagnose when the patient was leaving the hospital in some 
cases. 

War and poshvar conditions do not explain the reason why 
so huge a percentage as 30 has been relegated to this category. 

Any one can make out nice statistics if he waits till the 
patients are leaving the hospital. He can then reject 30 per 
cent, of the cases, putting them into the category of com¬ 
plicated, implying that they were complicated before opera¬ 
tion. Why include black cataract as complicated? 

The writer refers to a paper by Dr. Hardy, which I have 
not seen, and to another by Dr. Fisher of Chicago on opera¬ 
tions I did at two clinics. I know the facts of Dr. Fisher’s 
papers. I wonder that Dr. Barkan has not more sense of 
the ridiculous, as Dr. Fisher’s is (though not directly) a 
reply to Dr. Hardy and to other such papers; and, if I may 
say so, it wipes the sink with them. 

Dr. Barkan makes allowances for my psychology, etc., as 
regards operating in the United States in unfamiliar sur¬ 
roundings. I do not require such consideration, as I have 
no “nerves” and have equal confidence in myself in any sur¬ 
roundings. But I do appeal for fair play, and I feel that, 
taken all round, the American people will give it to me or 
any one else. 

Dr. Barkan and some others expect me to see the patients 
just before operation; to operate; all records and after- 
treatment to be done by whom I do not know, the patients 
being not even seen by me after operation. Then he puts for¬ 
ward such statistics as any one thinks fit. On the other side, 
he puts facts given by Dr. Meller, who has made out all the 
facts himself. Have such conditions ever been asked of any 
man in any department of surgery? Yet they are asked of 
me, and I am asked to treat them as fair. We do not say 
much, but we all know there is much more in medicine than 
science and art. There is, for instance, the demon rivalry. 

Dr. Barkan allows Meller to throw out 30 per cent, as 
complicated. He does not allow me to throw out any, though 
if Dr. Meller had been operating in the cases reported by 
Dr. Hardy on the Vienna showing he would have thrown 
out SO per cent, as complicated and 20 per cent, as inoperable. 

Statistics made out as in the paper under consideration and 
as Dr. Barkan wants lead nowhere and convince no experi¬ 
enced surgeon. To convince any one, the work has to be seen 
first hand and seen throughout, good and bad, as used to be 
the case at my Indian clinic. One might as well think to stop 
the tide with a broom as to stem the progress of intracapsular 
extraction by such methods as Dr. Barkan and Dr. Hardy 
adopt. 

Henry Smith, M.D., C.I.E., Sidcup, Kent, England. 

Lieutenant Colonel, Indian Medical Service. 


“PROBLEMS OF LIFE IN THE TROPICS” 

To the Editor :—I have been much interested in the edi¬ 
torials on the effects of high temperatures and humidities. 
I have been in accord with all but the last, on “Problems of 
Life in the Tropics” (The Journal, December 1, p. 1880). 
This speaks of the “needs today” but apparently overlooks 
recent investigations in the field, which were made in our own 
country. 

I am at a loss to know why a work published in 1905 
stating that the rise in body temperature is virtually indepen¬ 
dent of the dry bulb temperature should have been followed 
m view of the advancement of our knowledge both in England 
and in .America since that date. 

The work of the U. S. Public Health Service and U. S. 
urcau o lines, cooperating with the American Society of 
seating and Ventilating Engineers, I believe, sufficiently 
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COMING EXAMINATIONS 

Alabama; Montgomery, January 8. Chairman, Dr. Samuel W. Welch, 
Montgomery. „ • 

Colorado: Denver, January 8. Sec., Dr. David A. Stnckler, 612 
Empire Bldg., Denver. ... ™ „ 

Indiana: Indianapolis, January 8. Sec., Dr. W; T. Gott, State House, 
Indianapolis. . . 

National Board of Medical Examiners; Written Examinations in 
Class A Medical Schools. Part I, February; 13-15, 1924. Secretary, 
J. S. Rodman, 1310 Medical Arts Bldg., Philadelphia. Application for 
this examination must be made on or before January 15, 1924. 

New York- Albany, Buffalo, New York and Syracuse, January 28-31. 
Ass’t, Mr. Herbert J. Hamilton, State Education Bldg., Albany. 

North Dakota: Grand Forks, January 1-4. See., Dr. G. M. 
Williamson, 860 Belmont Ave., Grand Forks. 

Oregon: Portland, January 2-4. Sec., Dr. Urling C. Coe, Stevens 

^Pennsylvania: Philadelphia, January 29-February 2. Sec., J. George 
Becht, M.D., State Capitol, Harrisburg. „ 

South Dakota: Pierre, January 15. Dir., Dr, H. R. Kenaston, 

^Tvas'h'ngton: Olympia, January 8. Sec., Mr. William Melville, 

“'Wisconsin: Madison, January . 8-10. Sec., Dr. J. M. Dodd. 220 E. 
Second St., Ashland. _ 

INVESTIGATION OF LICENSES IN 
CONNECTICUT 

The Journal has previously published the records of 
Frank Edward Gavlas, Donald W. Stewart and George E. 
Sutcliffe. This week, the report concerns the record of Isidor 
Yochelman, involved in the investigation. 

Isidor Yochelman 

In the Federation Bulletin of January, 1918, appeared an 
account of certain attempts to secure medical registration in 
Massachusetts by fraudulent methods. The first mentioned 
was one Isidor Yochelman. It appears that Yochelman 
applied for admission to medical licensure in Massachusetts 
in September, 1915, at which time he submitted the statement 
that he was a graduate of a school in Russia. At that time, 
Massachusetts did not require graduation in medicine as a 
prerequisite for examination, so an admission card to the 
c.xamination was issued to him. It developed later that 
Yochelman had been admitted to the Tufts College Medical 
School of Boston in the autumn of 1914 on the strength of a 
certified statement of preliminary education issued by the 
Westerleigh Collegiate Institute of 386 Richmond Terrace, 
New Brighton, Staten Island, New York, later shown to be 
worthless Yochelman had paid the Tufts school si.x months’ 
tuition in advance, but did not appear for instruction. On 
the morning of the Massachusetts examination. Sept. 15, 1915, 
the examination card that was issued to T ochelman was 
presented by a man who was suspected of impersonating him. 
This man gave his name as Dr. Robert Malcolm, claiming 
residence in New Jersey. He attempted to explain how he 
had received the card issued to Yochelman. Later \ochcl- 
man is said to have appeared at the Tufts Medmal College 
to take the course in medicine for which he had paid. He 
was arrested on a charge of perjury, tried, convicted and 

sentenced to fifteen months in jail. 

According to reports, Yochelman entered _thc Middlesex 
College of Medicine and Surgery, Sept. 20, 191/. He failed to 
supplv credentials showing that he had satisfactorily com¬ 
pleted the vears of medical education which Im claimed, but 
agreed to supply them later. While in this schoo h.s career 
was checkered with highly colored incidents and he failed to 

secure a diploma. discovered with a diploma from the 

College of Phvsicians and Surgeons dated 1920, and 
St. Louis Col^oi 1919-1920. 

He w’as licensed bv the eclectic board of Connecticut in July, 
1920 notwithstanding his failure to produce credent.a s show- 
nc t’l afhe had actually passed the first three years of college 
' f . "nv Institution. In 1920, he practiced in New Haven; 
Tr a pVn of 1920, he was in Boston, and later he began to 
for a pari oi i- , received a icense in pharmacy. 


setts, in which he also held a pharmacy license. This license 
was revoked by the board one month after it was issued, 
following inspection by an investigator of the pharmacy board. 
Y'ochelman made no protest to the revocation of this license. 

As has previously been mentioned, in July, 1923, the legis¬ 
lators of Connecticut passed a bill to validate the licenses of 
eighteen physicians who were under suspicion. This bill was 
vetoed by the governor, after which the eclectic examining 
board gave the candidates a second opportunity to pass, and 
Yochelman was among those passed. It was deemed neces¬ 
sary by the attorney general of the state that a new examina¬ 
tion be passed, because the St. Louis College was not on the 
approved list for Connecticut for 1920, when Yochelman first 
passed. Then came the present exposure, which has resulted 
in the revocation of Yochelman’s license along with those of 
seventeen other physicians. Yochelman’s attitude has been 
remarkable. He said: “The eighteen, will fight this thing to 
a finish. We have not had our licenses revoked, and they 
will not be revoked. Nobody has the power to revoke them.” 
But the reports state that they have been revoked. 

In his application for admission to the Middlesex College, 
Yochelman stated that he was born at Vilna, Russia, Jan. 28, 
1891, and that his preliminary education consisted of eight 
years at the Hebrew Russian Vilna School. He, however, 
had no certificate in support of this statement. 

To summarize; The educational record of Isidor Yochelman 
is so bestrewn with doubt and with evident falsification that 
to grant him a license to practice any kind or form of medi¬ 
cine is beyond comprehension; but the Connecticut eclectic 
board not only passed him once, but passed him again 
when state action made this necessary. 


CLASSIFICATION OF THE DENTAL SCHOOLS 
Following is a list of the dental schools in the United 
States as classified by the Dental Educational Council of 
America. 

Sept. IS, 1923 

Schools are listed in alphabetical sequence by states for 
convenience only, the order of presentation within each class 
having no significance. 

CLASS A 

University of California Dental Department.. .San Francisco 
University of Southern California College of Dentistry 

.Los Angeles 

Chicago College of Dental Surgery.Chicago 

Northwestern University Dental School.Chicago 

University of Illinois College of Dentistry.Chicago 

State University of Iowa College of Dentistry.Iowa City 

University of Louisville College of Dentistry. .Louisville, Ky. 

Harvard University Dental School.Boston 

Tufts College Dental School.Boston 

University of Michigan College of Dental Surgery 

.-_...Ann Arbor, Mich. 

University of Minnesota College of Dentistry.... .Minneapolis 

St. Louis University School of Dentistry.St. Louis 

Washington University School of Dentistry.St. Louis 

Creighton University College of Dentistry.Omaha 

University of Buffalo College of Dentistry.Buffalo 

Western Reserve University Dental School.Cleveland 

Thomas W. Evans Museum and Dental Institute, School 

of Dentistry, University of Pennsylvania_Philadelphia 

Universitj- of Pittsburgh School of Dentistry.Pittsburgh 

\andcrbilt University School of Dentistry. .Nashville, Tenn. 

Baylor University College of Dentistry.Dallas, Texas 

Marquette University College of Dentistry.Milwaukee 


CLASS B 


College of Phj'sicians and Surgeons of San Francisco 

.... ...Francisco 

University of Denver School of Dentistry.Denver 

(Formerly Colorado ColIeKc of Dental Surgery) 

Georgetown University Dental Department. Washington, D. C. 

Howard University Dental College.Washington, D. C. 

.Atlanta-Southern Dental College.Atlanta, Ga. 

Loyola University School of Dentistry.New Orleans 

J inane University of Louisiana School of Dentistry 


... .j^V-iv Orleans 

university of Maryland School of Dentistry.Baltimore 

(Lallimorc College of Dental Surgery was merged with it, June 15, 1923) 
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Kansas City-Western Dental College.Kansas City, Mo. 

University of Nebraska College of Dentistry.Lincoln 

Ohio State University College of Dentistry..Columbus, Ohio 

North Pacific College of Dentistry....Portland, Ore. 

Temple University Dental School.Philadelphia 

(Formerly Philadelphia Dental College) 

Meharry Dental College.Nashville, Tenn. 

University of Tennessee College of Dentistry .Memphis, Tenn. 
Medical College of Virginia School of Dentistry 
.Richmond, Va. 


CLASS C 

Cincinnati College of Dental Surgery.Cincinnati 

Texas Dental College.Houston, Texas 

UNCLASSIFIED 

Indiana Dental College*.Indianapolis 

Columbia University School of Dentistry!.New York 

(Incorporated with the College of Dental and Oral Surgery of New York) 

New York College of Dentistry*.New York 

Ohio College of Dental Surgery*.Cincinnati 

(Affiliated with the University of Cincinnati, July 1, 1923; early com¬ 
plete merger in prospect) 

MERGED RECENTLY WITH UNIVERSITIES 

Colorado College of Dental Surgery.Denver 

(Merged with Denver University, June 15, 1922) 

Baltimore College of Dental Surgery.........Baltimore 

(Merged with the Dental Department of the' University of Marjdand, 
June 15, 1923) 

College of Dental and Oral Surgery of New York. New York 
(United with the School of Dentistry of Columbia University 
on July i, 1923) 

DISCONTINUED SINCE THE PUBLICATION OF 
THE CLASSIFICATION IN 1920 
(1921) George Washington University Dental School 

.Washington, D. C. 

(1923) University of West Tennessee Dental Department 
.Memphis, Tenn. 

* Classification postponed until the next meeting of the council, 
t Classification postponed until reorganization has been completed. 


Montana April Examination 

Dr. S. A. Cooney, secretary, Montana Board of Medical 
Examiners, reports the written examination held at Helena, 
April 3-5, 1923. The examination covered 10 subjects and 
included 50 ^questions. An average of 75 per cent, was 
required to pass. Of the 9 candidates examined, 8 passed 
and 1 failed. Two candidates were licensed by reciprocity. 
The following colleges were represented: 

Year Per 

College PASSED Grad. Cent, 

Rush Medical College.(1901) 81.1, (1921) 91.5 

State University of Iowa College of Medicine.(1919) 84.1 

University of Louisville Medical Department.(1908) 82,1 

University of Michigan.(1920) 85.7 

University of Minnesota. (1913) 86.5 

John A. Creighton Medical College...^....(1900) 85.8 

University of Toronto Faculty of Medicine., i..(1922) 80.1 

vATTirn Year Per 

College Grad. Cent. 

Ensworth Medical College... (1909) 42.3 


LICENSED BY RECIPROCITY Gr^ad 


L.OUCge . ^ *jrau. Wiin 

Loyola University School of Medicine.(1917) Idaho 

Barnes Medical College.(1903) Idaho 


Utah April Examination 

Mr. J. T. Hammond, director, Utah Department of Regis¬ 
tration, reports the written examination held at Salt Lake 
City in April, 1923. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent, was 
required to pass. Of the 4 candidates examined, 3 passed and 


College 


College 

National University, 
College 


nsed by reciprocity. 

The 

Year 

Per 

Grad. 

Cent. 


76.1 

(1921) 79,9, (1922) 

86.8 

Year 

Per 

Grad. 

Cent. 


35.9 


LICENSED BY RECIPROCITY 


Y car Reciprocity 
Grad. with 


George \Yashington University ^ledical School.(I922)Dist. Colum, 

Rush Medical CoUege...(1919) (1920, 3) Illinois 

St. Louis University School of Medicine......(1920) Missouri 

* Graduation not verified. 


Book Notices 


Useful Drugs. Prepared Under the Direction and Supervision of 
the Council on Pharmacy and Chemistry of the American Medical Asso¬ 
ciation. Sixth Edition. Cloth. Price, 60 cents. Pp. ISO. Chicago: 
American Medical Association, 1923. 

As the known drug and biologic remedies increased to a 
formidable number, it became generally acknowledged that a 
critically restricted list would prove invaluable, and that 
a thorough knowledge of a few drugs would prove more 
advantageous than a smattering knowledge of many. In 
1913, the Council on Pharmacy and Chemistry first compiled 
a list of medicaments that might be used as the basis of 
instruction in materia medica and related subjects, and as a 
basis for examination in these subjects by state medical 
examining and licensing boards. Many schools have adopted 
the book as a textbook, and many state examining and licens¬ 
ing boards confine their questions to the drugs listed. Since 
the first issue, an effort has been made to keep the book 
abreast of therapeutic progress, and it has gone through 
various editions. Largely because of this frequent editing, 
which has made each edition a reliable index to the new 
advances in materia medica, the general practitioner has 
come to look on “Useful Drugs” as a convenient and concise 
guide. 

The sixth edition is now off the press. There have been 
omissions for various reasons. In the main, products were 
omitted because an accumulation of evidence has shown the 
relative unimportance of some formerly accepted preparations, 
or because some medicaments could be replaced to advantage 
by better or simpler ones still retained. On the other hand, 
there have been important admissions: anhydrous d-glucose 
for use in hemorrhage, shock, fevers, etc.; chaulmoogra oil 
and chaulmestrol for use in leprosy; insulin for use in dia¬ 
betes; luminal, found to be advantageous in the treatment of 
epilepsy; neocinchophen, which has some advantages over 
cinchophen; quinidin sulphate, which, in clinical use, has 
given evidence sufficient to warrant its inclusion; diphtheria 
toxin-antitoxin mixture and standardized rabies virus. Alt 
of these new substances are described critically and brief!}', 
and a statement of their actions, uses and dosage is given. 
The actions, usage and dosage statements of the articles 
already in the book are revised so as to bring them up to 
date. 

In addition to these changes, the discussion of pharma¬ 
ceutic preparations, such as confections, honeys, fatty oils 
and volatile oils, has been transferred to the appendix. The 
therapeutic index has been revised; a series of tables of 
metric and apothecary equivalents has been added. These 
changes, it is believed, have materially increased the value 
of the book. “Useful Drugs,” Sixth Edition, should be a 
most valuable and usable book for the physician and the 
medical student. 

The Medical Depart.ven't of the United States Army in thf. 
World War. Volume V: Military Hospitals in the United States. By 
Lieut. Col. Frank W. Weed, M.C., U. S. Army. Prepared under the 
direction of Major-Gen. M. W. Ireland, M.D., Surgeon General of the 
Army. Cloth. Price, $2.2S. Pp. 857, with 204 illustrations. Wash¬ 
ington: Government Printing Office, 1923. 

This volume has been prepared largely by Lieut. Col. Frank 
W.. Weed, although various chapters represent work of spe¬ 
cialists in certain branches. The book begins with a history 
of military hospitals, and describes their growth up to the 
time of the World War. It then outlines the method of 
providing hospitals and supplies. The section on construction 
and improvement of hospitals is especially well illustrated. 
Eight chapters are devoted to the organization, administration 
and control of military hospitals, taking up such matters as 
water supply, sewage disposal, transportation and demobiliza¬ 
tion. Part four deals with the types of hospitals from the 
camp base hospital through the various general hospitals, 
aviation hospital, aeroplane, ambulance and embarkation and 
debarkation hospitals. The final section includes a descrip¬ 
tion and discussion of each of the institutions established 
during the World War for which records ar ' blc. These 
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include maps of the institutions, photographs when available, 
and statistics as complete as possible. The volume is well 
printed, the photographs carefully selected, and the book, as 
a whole, is a credit to the medical department of the army. 

Asatomical akd Physiological Studies on the Growth of the 
Inner Ear of the Albino Rat. By Tokujiro Wada. Memoirs of the 
Wistar Institute of Anatomy and Biology, No. 10. Paper. Price, $4. 
Pp. 174, with illustrations. Philadelphia: The Wistar Institute of 
Anatomy and Biology, 1923. 

In the minuteness and care with which each anatomic struc¬ 
ture in the cochlea has been studied, this memoir is typical of 
the work published from the Wistar Institute. There appears 
to be no cell in the acoustic apparatus of the albino rat that 
has escaped measurement, not once but in each cochlear turn 
and at varying ages. How painstaking and thorough it 's 
may be partly realized when one states that there are 113 
tables of microscopic measurements of the anatomic cells 
which make up the cochlea, mostly made by the author. Two 
examples may be given. In fourteen rats varying in age from 
1 day to 546 days there are radial measurements of the mem- 
brana tectoria in the four turns of the cochlea; and there are 
u-iven the computed diameters of the cell bodies and their 
nuclei in the spiral ganglion according to the turns of the 
cochlea in the same number of rats. Many of these tables 
are charted so that the results can be graphically shown, 
enabling the reader more easily to grasp the differences at 
various ages. In addition there are figures showing the 
morphologic changes in each part of the tympanic lyall of the 
cochlear duct during growth. The final chapter is devoted 
to a study of the growth of the largest nerve cells in the 

vestibular ganglion. . c . l - 

The albino rat has no hearing at birth, and first shews 
reaction to sounds between the ninth and the twelfth day. Dr. 
Wada investigated the cochlear changes in rats at various 
ages (from 1 day to 546 days), including two rats 9 days old, 
one of which reacted to sound and the other did not. There¬ 
fore in this study we have a presentation of developmental 
changes that should help to make clear the anatomic structure 
necessary for hearing in the white rat. ,.. . j 

The technic employed in fixing was that which Yoshii had 
found so advantageous in his cochlear investiptions and 
which is recognized as one of the most suitable to study the 
structure of so delicate an organ. It leaves, however, some- 
thinw still to be desired, especially when one studies such_ a 
soft Structure as the tectorial membrane and tries to fix its 
exact position relative to the spiral organ. This membrane 
is alwavs more or less altered by all fixing agents now m 
use and must be so if, a‘s Hardesty says, it ^consists of fine 
fibrils embedded in a gelatinous matrix. To get its real 
structure one would have to fall back on some such method 
of examination as Hardesty employed. c ■ • 

The author clearly shows that the inception of hearing 
coincides with the development not of one but of each con- 
sfftuent of the spiral organ of Cort. and this development 
occurs rapidly at the age at which the animal hears. The 
Sa in the lower turn is the first part to reach a high 
deSee of differentiation. This differentiation passes rapidly 
from the basal coil and travels to the apex. A rat which 
ieaTts to only a note of high pitch will one or two days later 
react to a note of low pitch, a result which accords with the 
v clVkiU-n fact that the papilla in the lower turn-responds 
t’o soundr of high pitch, while in the upper turn it responds 

‘°ThaTuie°papma^is‘'morc differentiated in the hearing rat 
11 -rmnlified bv a comparison of the histologic struc 
,s well °ats 9 days old, one of which could 

ture of the cochlea in two rats^9da^^^^^ 

'STchment of the tectorial membrane from the papilla spiral^, 
detachment ol tne i die constituents of the 

but in the degree G n of the hair cells and the pillars 

papilla, the differentiation of the ha r cel s ^^P^ 

of Corti. and the open>nSJPj°;/’;^^ ,he tectorial 

appearance of -P -utermost row of the hair cells, 

membrane has rcache reached the second 

1",^'T h?. ■>>' ’"'i*' 

."i Prrin. “ "" 


ance of the hearing reflex, but the differentiation of the papilla, 
and its changes in form and position under the membrana 
tectoria. The author’s' tables confirm the accepted view that 
the cells composing the organ of Corti, the total breadth of 
the basilar membrane, the breadth of the zona arcuata, the 
height of the tunnel of Corti, increase from base to apex.' It 
is to be regretted that some details have not been given on 
the ligamentum spiralis externa, w^hich increases in size as 
one passes from apex to base—a fact which may have ^ a 
bearing on the tension of the basilar membrane and on its 
function. ; . . 

The relation of the membrana tectoria to the papilla spiralis 
was carefully studied. In the nonhearing rat it is slightly 
shorter, and fine fibers connect it to the papilla and to 
Hensen’s prominence. In the hearing rat these fibers are 
absent and the membrane does not reach Hensen’s prominence, 
as it appears to do in the pig. In the hearing rat in the 
earliest ages there is still a connection of the membrane with 
the terminal frame of the lamina reticularis. What happens 
as development progresses to this connection is a point on 
which opinions differ. Some hold that this connection remains 
through life; others assert that the membrane projects free 
in the endolymph. In the adult cochlea. Dr. Wada has never 
seen this connection, nor did he observe a connection of the 
membrane with the hairs of the hair cells. In the young rats, 
at 15 days, one very often may see on the terminal frame 
the broken remainder of the connecting threads. Whether this 
break arises through natural development or is the result 
of artificial manipulation, he is unable to say. His results 
in tbe rat agree in the main with those of Hardesty in the 
pig, who, however, obtained a tectorial membrane floating 
free in the endolymph at its outer zone. The assertion that, 
in an animal capable of hearing, the membrana tectoria is 
never connected with the papilla spiralis, is not supported by 
his observation. He points out that the freeing of the outer 
zone of the membrane is not absolutely necessary for the 
mediation of auditory impulses, for in the cochlea of birds 
the membrane remains through life attached to the epithelial 
ridge. 

We know of no work on the anatomy of the cochlea in 
which so many details have been so carefully studied. While 
the value of this monograph may not be easily grasped by 
the ordinary reader, the future investigator of the auditory 
organ will find this wealth of detailed information'most useful 
and stimulating. It is an investigation well worthy of a 
place in that series of monographs which has given the 
“American Anatomical Memoirs” a distinguished place in 
anatomic literature. 

Nouveau trait£ de MkDECiNE. Public sous la direction G. H. Roger; 
Fernand Widal, P. J. Teissier. Secretaire de la redaction: M. Gamier. 
Fascicule XII: Pathologic dc I’apparcil respiratoire (suite). Cloth. 
Price 45 francs. Pp. 596, with 66 illustrations. Fascicule XV; Affec¬ 
tions dcs glandes salivaircs, du pancreas et du peritoine. Cloth. Price, 
40 francs, Pp. 568, with 135 illustrations, Paris: Masson et Cie, 1923. 

This volume of the system of medicine edited by Roger, 
Widal and others would be a credit to any similar work. It is 
most complete, encyclopedic in nature, and at the same time 
is not verbose. It does not restrict itself to presenting only 
the point of view of modern French medicine, but embraces 
all points of view available at the time of its publication. 
It is, indeed, commendable to find a French work that gives 
English, German, Italian and other foreign references as well 
as those written in the French language. The work is prac¬ 
tical, and contains no fantastic and unproved theories, which 
are commonly presented as proved and accepted facts in so 
many modern French medical works. The book is well writ¬ 
ten. The illustrations are numerous and are well done, espe¬ 
cially the plates of the pathologic specimens presented under 
pulmonary tuberculosis. Throughout the work the pathologic- 
anatomic side is presented in a most thorough and satisfac¬ 
tory fashion. Lctulle and Halbron, in their treatise on pul¬ 
monary tuberculosis and nontuberculous pulmonary infections, 
have in no way neglected the development of their subject. 
A concise and accurate history of the white plague is given. 
The authors have inserted such topics as traumatism and 
tuberculosis, gas intoxication (war gassing) and its relation 
to tuberculosis, and wounds of the chest and tuberculosis. 
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This material is drawn from the French war experiences. The 
symptomatology, physical signs, physical examination, roent¬ 
gen ray and spirometry are given completely. A thorough 
review of the therapeutic measures in vogue is given, and the 
worth of such methods closely scrutinized. 

Volume XII is devoted to the salivary glands, pancreas and 
peritoneum. The bibliography is international, and the book 
is well illustrated. The section on the salivary glands, by 
Parmentier and Chabrol, makes very interesting reading. The 
anatomy, physiology, chemistry of the salivary secretions, and 
pathologic physiology are covered in detail. Such conditions 
as Mikulicz’ syndrome, actinomycosis and syphilis of the 
salivary glands are in no way neglected because of their 
rarity. The authors accept the cause of Mikulicz' syndrome 
to be either tuberculosis or syphilis. In the section devoted 
to the pancreas, a complete and comprehensive review of the 
pancreatic functional tests is given, followed by a critical 
discussion of their relative merits. When diabetes mellitus 
is discussed, one finds a review of the literature prior to the 
advent of insulin. Unfortunately, this work was written 
before insulin, and this important chapter in the history of 
diabetes is missing. It is indeed striking that in the con¬ 
sideration of the treatment of diabetes only the general rules 
of procedure are given; no details regarding the dietary 
regimen or the combating of the accompaning acidosis are to 
be found. Such details in the treatment of diabetes certainly 
should have a place in a system of medicine. 

Practicai. Local Anesthesia and Its Surgical Technic. By 
Robert Emmett Farr, M.D., F.A.C.S. Cloth. Price, $8. Pp. 529, with 
219 illustrations. Philadelphia; Lea & Fcbiger, 1923. 

This book is divided into three parts. In Part 1 is dis¬ 
cussed the general subject of anesthetics, and the equipment 
which the author uses in local anesthesia, with the general 
technic and the anatomy of the sensory nervous system. 
Part 2 deals with local anesthesia in surgery of all regions 
of the body except the abdomen, while Part 3 takes up local 
anesthesia of the abdominal wall and cavity. The statement 
that ether itself is not an anesthetic agent and that its anes¬ 
thetizing properties are due to so-called impurities is incor¬ 
rect, and as ethanesal, a supposed improved ether, is not a 
substance of definite composition, it should not be substituted 
for pure ether as a general anesthetic. As a rule, the author 
uses the infiltration method of producing local anesthesia in 
preference to so-called nerve blocking, on account' of its 
greater simplicity and ease of application. In addition to the 
method of producing local anesthesia for a particular opera¬ 
tion, the author frequently enters into a discussion of the 
technic of the operation itself, and numerous case records 
are cited illustrating the points brought out. In his descrip¬ 
tions, the author has given the most careful attention to the 
minutest detail in the hope that thereby he may bring about 
a more extended use of a method which possesses many 
advantages over general anesthesia in such a large part of 
the surgeon’s work. 

The Normal Child. Its Care and Feeding. By Alan Brown, M.B., 
Physician in Chief to the Hospital for Sick Children, Toronto. Cloth. 
Price, $1.25. Pp. 254, with 11 illustrations. New York: The Century 
Company, 1923. 

The list of books to advise mothers in the care of their 
children continues to increase rapidly; indeed, there has come 
to be such a similarity in standards that one wonders when 
the production of such volumes will end. In the preparation 
of the present book. Dr. Brown has availed himself of many 
previously published books of this character: for instance, he 
includes much material taken from government pamphlets; 
the entire chapter on growth of infant and child is taken 
from the book by Crozer-Griffith, and other sections are taken 
from books by Read, Bancroft, Smith and Pattie. The present 
volume would therefore appear to be an attempt to arrive at 
a standard outline. This it does in a fairly comprehensive 
way. It is unfortunate, however, that the author should say 
in the introductory chapter that the growing infant requires 
more attention than can be given by one person, and that 
mothers must have helpers. The mother with trained helpers 
is not so dependent on book advice as she who has none. 
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HCW THE DOCTOR LOOKS TO THE LAYMAN 

WILLIAM BYRON FORTJUSH, PH.D. 

New York 

Whenever the average American thinks about a doctor he 
counts him among the things he cannot afford. The whole¬ 
some citizen discounts sickness, and is certain that any 
malady that attacks himself must be a minor ailment. ‘T 
haven’t time to be sick, and I cannot afford a doctor" are the 
two thoughts that rush to his mind rvhenever he feels a pain 
or suspects a fever. Diagnosing his case as worth about 
half a dollar to cure, he goes to the drug store, and says, 
“Doc, what you got that’s good for a touch of malaria?” 
instead of calling the family physician. The average man 
does not think the doctor is too avaricious. He does not 
sympathize rvith the current bit of humor to the effect that 
surgeons administer ether so as to get a chance to examine 
their patients’ pocket-books. It is were his wife, or child, he 
would be giving hurry-calls by telephone; but since it is 
himself, he carries home a bottle of bitters and warms up 
his stomach and forgets it. 

Most of us are afraid of doctors. Four things the layman 
dreads are: appendicitis, cancer, all sorts of surgery, and 
being under an anesthetic. We regard these with equal serious¬ 
ness. If I had a pain below the belt on either side L should 
be certain it was appendicitis, and if above the belt, I would 
suspect cancer. My mother died, unnecessarily, because she 
was “afraid of the knife,” and I should be likely to imitate 
her. I suppose I must be shy of anesthesia because I fear 
that I may talk in my sleep. I wouldn’t object to being uncon¬ 
scious if there weren’t always so many people around. ‘ 

The physician does not realize the ignorance of the average 
layman on medical matters. Although he may be interested 
in other sciences, even the intelligent reader seldom reads 
anything medical. The illustrations in physiologies and 
manuals of surgery are too intimate and unappetizing. Most 
homes contain no books on disease except “Holt” and a 
“patent medicine” almanac. As the result, we cherish certain 
superstitions, fixed ideas, and prejudices, that are medieval. 

I was a pastor for nearly a quarter of a century. I made 
more calls than most physicians; I knew intimately thousands 
of families of the middle class, and since many of my visits 
were necessarily of a perfunctory character, I used to amuse 
and instruct mj’self by listening to the medical theories of 
the average American mother. I found that the home reme¬ 
dies were cherished, because they seem to be Nature’s gifts. 
Hen oil, goose grease, pussy willow, garden herbs, and what 
was supposed to "draw," externally like mustard, or internally 
like yeast, were highly esteemed. I noticed that advertised 
remedies that seemed natural and simple were especially 
trusted: certain medicated muds, some to he rubbed on and 
others to be bathed in. Father John’s medicine, because the 
reverend quack certainly would never deceive, and Mrs. 
Winslow's syrup, because she must have had the heart of a 
mother. I was myself brought up on two remedies, rhubarb 
and Jamaica ginger, for the two opposites. 

The common people like remedies that are active and 
tangible. When they take a laxative, they want to feel it 
work. They have more confidence in a tonic if it is bitter. 
They trusted “O.xydonor,” because they could see it and take 
hold of it—some even said it was “heatiqg,” although I “• 
believe the nickel cylinder w cd w' .Id charcoa 
They favor osteopathy and ti ' e, when 

strong man plays knuckle- ’ ’ if sec 

as if something must be ' tt 

attracts, for a similar re 
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Average people are mystics as to disease. The physician 
too often forgets that the ancient medicine-man, of whom he 
is the lineal descendant, was also a priest. He is too matter- 
of-fact in his diagnosis and too dependent on mere materia 
mcdica for his cures. In our hectic America, a physical 
malady, at least among busy adults, is often the only occasion 
when the patient has time to j'ield to his deeper mental and 
spiritual illnesses. Clairvoyance had its turn because it 
claimed to lay hold on the immaterial. Christian scientists, 
the Lydia Pinkhams of the soul, have capitalized the fact that 
most people who are ill need a mother, a chance to relax, and 
the upward look. The reason so many people try it but do 
not join it is that as soon as it ceases to be interesting it 
becomes slightly amusing. 

When we average people do go to a physician, usually we 
trust him implicitly, partly because wo do not send for him 
until we are desperate, partly because we are certain that our 
own ailments are significant, and are bound to become a part 
of medical history; usually because he deserves by his train- 
in, his ability and his character all the confidence we place 
in’ him. As I trailed around after many physicians in my 
pastoral course, I knew that they and not I were the family 
counselors, the father confessors, and sometimes the spiritual 
advisers, of my people. They were the only professional men 
who alwavs honored the truth. I found them dealing wisely 
with the follies and sins and hypochondrias of their patients. 

I was called only after they had left the cradle of the new¬ 
born baby, the couch of the chronic sufferer, the bedside of 

the dying. . . 

Still I think that the modern physician ought to realize 
more deeply and minister more wisely to the ignorance, rather 
than to the sickness of the average person. 

His greatest duty today is to educate us. I rejoice as I 
have not for many a day in the appearance of Hygcia. Noth¬ 
ing is more needed. There is a pseudo-scientific periodical, 
devoted to “drugless healing” and alluring sex-stones, that 
has three times the circulation of the leading medical jour¬ 
nal in America. There are still misleading popular handbooks 
whose advice as to medical care is antiquated and perilous, 
but which are distributed by thousands. Into almost every 
community come lecturers every year who proclaim the most 
foolish ideas about the cure of disease and the care of the 

”'1 believe that the intelligent layman is ready for a national 
campaign of health education. He would be interested in the 
historv of medicine, for nothing is more convincing as a 
defense against the quick, easy, short-cut theories of the out¬ 
law schools than an account of the patience, the perils, the 
infinite cost with which what we know of asepsis, 
tion and the few specifics was won. He would be thrilled bj 
the heroologv of medicine. He would be interested to learn 
the difference between a lesion and a lotion, and to be 
informed that vomica is not necessarily a vomiter. He needs 
more comprehensive sex education and an austere cour:,e of 
bistruction as to the supposed necessity of self-e.xpression 
through immorality. He would welcome community courses 
in hvgicnc, real quarantine, and the after-cure of the sicL 
With =uch a popularizing of medicine through the triendly 
„rp;rl..‘i”n oi L-.I n..dic.l ..ci.tic, wc stall Itain » c.ll 
the doctor more often when we are well, so that we shall less 
f erbe <ick. We shall engage him to teach us the regimen 
oMivine and h.ow to prolong life joyously instead of to eke 
t: out 'We shall then understand the peril ot substituting 

the soda fountain clerk for the Pl’-'-sician. m 

" \„,i ,ve shall learn the difference between St. 

human ives. St. Vitus the backbone 

Luke the good phjMCian -im 

manipulator. 
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REPORT OF THE CHILDREN’S BUREAU 

The first official report of activities under the Sheppartl- 
Towner maternity and infancy act has been made public. 
Forty states are now cooperating with the federal government, 
for which Congress is permitted to appropriate $1,240,000 
annually. The only states that have not accepted the pro¬ 
visions of this law are Vermont; Massachusetts; Rliode 
Island; Maine, where the legislature passed an acceptance 
act which the governor vetoed; Louisiana and Illinois, where 
the act received a majority in the senate but failed to pass 
the house; Kansas, where the act passed the senate, but did 
not come to a vote in the house; and Connecticut, where the 
last legislature instructed the health department not to accept 
the funds available under the act. 

The national administration of the maternity and infancy 
act is lodged with the Children’s Bureau, of which Miss Grace 
Abbott is chief. The report recommends the extension of the 
act to Alaska, Hawaii, Porto Rico and the Philippine Islands. 

The Children’s Bureau cooperated with the Community 
Health Service of Boston during the year in the demonstration 
of a habit-clinic for preschool children. An analysis, of the 
results will be published later. A survey of nutrition work 
being done for children of preschool age in nine Eastern and. 
Midwestern cities, and three rural communities was made, 
and a report is being prepared. A study of the growth of 
young children with special .reference to rickets, the influence 
of children’s diets, of the diets of nursing mothers, and of 
housing and sunlight, has been made in the-District of Colum¬ 
bia in cooperation with the Child Welfare Society of the 
district. A study to determine methods to prevent rickets to 
be undertaken in cooperation with the Yale University Med¬ 
ical School at New Haven, Conn., is under consideration. 
Rural child labor and its relation to attendance at school has 
been investigated by the bureau in Colorado, Connecticut, 
Illinois, Kentucky, Maryland, Massachusetts, Michigan, New 
Jersey, North Dakota, South Carolina, Texas and Virginia. 
Detailed information concerning 11,000 rural child laborers 
has thus been obtained. Surveys of children in street trades 
in Wilkes-Barre, Pa., Columbus, Ohio, Atlanta, Ga., and 
Omaha have also been made. The Children’s Bureau dis¬ 
tributed 821,735 bureau publications in the last year, and 
received 98,533 letters, mostly from parents seeking infor¬ 
mation on some phase of child care. 


A SACRIFICE TO INCOMPETENCE 
The liability of a cultist for the consequences of his neglect, 
ignorance or unskilfulness was recently established by the 
supreme court of the state of Washington. Carroll, a “limited 
sanipractor,” licensed to treat the sick by hydrotherapy, was 
called to attend the 8 year old son of the plaintiff, Mrs. 
Wilcox. The mother told the defendant when she summoned 
him that she feared her son had appendicitis. He assured 
her that that could not be the case, because the appendix did 
not form until a child was at least 10 years of age. The 
patient was suffering, he said, from either spinal meningitis 
or from infantile paralj’sis, and if a regular phj'sician w^'’^ 
called in, he would inject serum into the spine of the child, 
making him a cripple for life. The patient was carried to 
the defendant’s office daily, from Dec. 30, 1921, until Jan. 6, 
1922. Then the mother became alarmed and summoned the 
sanipractor to her home. He responded and wrapped the 
child in a wet sheet, but the patient becoming rapidly worse, 
the mother telephoned to the sanipractor. Then he admitted 
that there was somehing about the case he did not understand, 
and advised that a regular physician be called, requesting, 
however, that the physician be not informed that the sani¬ 
practor defendant had been in attendance. The physician 
found the patient suffering from acute appendicitis. An 
immediate operation was done, releasing more than a pint of 
pus and disclosing the appendix ruptured and gangrenous. 
The child died the following morning. The court found that 
the rnothcr, having summoned Carroll knowing that he was 
an aoherent to a school of healing that would not operate, 
TOuId not complain because an operation was not performed. 
But, judged even by the tenets of the school of limited sani- 
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praetors, to which the defendant belonged, he was found to 
have failed in his duty toward the patient, and a judgment of 
?2,S00 rendered against him in the lower court was allowed 
to stand. 


Medicolegal 


Admissibility of Evidence of Insanity of Belatives 
(State V. Fcnik (R. I.), 121 All. R. 21S) 

The Supreme Court of Rhode Island says that in this 
homicide case, in which the defense was insanity, the trial 
justice ruled that testimony of insanity of either the father 
or the mother would be allowed, but as to relatives beyond 
that it was too remote. Counsel for the defense stated that 
he desired to offer proof of insanity of the defendant's grand¬ 
father. That was not allowed, and the offer was then made 
of proof of insanity in the family of the defendant on both 
sides, which also was ruled out, as was likewise an offer of 
proof of insanity of a sister of the defendant’s mother. The 
rulings rejecting the testimony mentioned were based on the 
ground that it was too remote. But the exclusion of this 
testimony was an error. From the evidence already in the 
case at the time, it was apparent that there was some basis 
for the contention that the defendant was suffering from 
mental disease or insanity, not merely of a temporary and 
transient nalure, but whicii might be found to be hereditary. 
Proof of the possibility of such an inheritance from the 
parents would be strengthened by proof of insanity in one or 
both of the grandparents. Such evidence is admissible, both 
on principle and on authority. To exclude testimony of 
insanity in the direct lineal line of the ancestors of the 
accused in the present case might result in depriving both 
the jury and the medical witnesses of valuable evidence, and 
might result in grave injustice to the accused. With regard 
to the admissibility of evidence of insanity in collateral kins¬ 
men, a more difficult question is presented, and within rea¬ 
sonable limits much must be left to the reasonable discretion 
of the trial justice, in view of the circumstances of each 
particular case. In the case at bar, this court thinks that 
the proof of insanity of the defendant’s aunt was improperly 
excluded; and the exceptions on this point are sustained. 

Automobilist’s Promise and Liability to Physician 
(Douglas v. Brandt (Conn.lt HI Atl. R. 179) 

The Supreme Court of Errors of Connecticut finds no error 
in a judgment rendered in favor of the plaintiff physician for 
services in the treatment of a child that was seriously injured 
by the defendant in the operation of his automobile. The 
court says that the plaintiff maintained that he had proved 
that when the child was brought to his office by the defen¬ 
dant and the latter was asked who would be financially 
responsible for the treatment, the defendant answered: “I am 
responsible. Doctor, I will pay all bills”; that when the child 
was then taken to a hospital the defendant told the matron, 
“I will pay all bills,” and on two subsequent occasions said 
to the plaintiff that he expected to pay all the bills. On the 
other hand, the defendant offered evidence to prove that he 
did not promise to pay or be responsible for the services 
rendered either at the time the child was in the plaintiff’s 
office or at any subsequent time. 

The defendant presented four questions on his appeal. The 
first one was: Were the circumstances such that a contract 
on the part of the defendant could be inferred to pay the 
plaintiff for the services for the value of which this action 
was begun? The finding recited as the foundation of this 
action an express promise on the part of the defendant to pay 
for all services required in the treatment of the injured child, 
coupled with his e.xplicit assertion of responsibility for the 
services so rendered. That was an original promise made 
orally, on the faith of which the plaintiff performed services. 
If the contract was not barred by the statute of frauds requir¬ 
ing certain contracts to be in writing, it had all the elements 
necessary to a legal contract. 


Was there a consideration for the contract? The answer to 
that question was that the plaintiff in reliance on the defen¬ 
dant’s promise performed these services, which he was not 
legally bound to do, and this constituted in law a valid 
consideration. 

Was the oral contract within the statute of frauds? The 
defendant contended that, generally speaking, an oral under¬ 
taking by a person not previously liable for the purpose of 
securing the debt or performing the same duty for which the 
person for whom the undertaking is made remains liable, is 
within the statute and must be in writing. But the court holds 
that the ansrver to this third question must be, “No,” since 
the undertaking of the defendant was an original promise, 
and not a collateral one. The principle stated by him was 
true, but the situation as found by the trial court made that 
principle wholly inapplicable, and the court’s refusal to 
instruct the jury on the statute of frauds was properly based 
on the fact that the evidence did not authorize a finding of a 
collateral undertaking, and it was as to such only that the 
statute of fraud applied. The issue submitted to the jury 
was one of fact as to whether there was an original contract 
on the part of the defendant, as the plaintiff claimed, or that 
there was no such promise, as the defendant contended, and 
that was the only issue properly before the jury. 

The defendant’s fourth question was. Could an action of 
this character be brought under what are termed the common 
counts? The bill of particulars in effect struck out all the 
paragraphs of the common counts not applicable, and left 
the case as one for work performed and professional services 
rendered under an express employment to pay a compensation 
not determined of a named value, which the defendant had 
never paid. For such a case the common counts is an 
appropriate remedy. 

Compensation from Employer Bars Recovery from 
Physician for Malpractice 
(Pitkin V. Chapman (N. Y.), 200 N. Y. Supt-. 215) 

The Supreme Court of New York, Special Term, Warren 
County, in granting a motion made by the defendant, a physi¬ 
cian, for a judgment on the pleadings, says that he was 
charged with malpractice in treating injuries sustained by 
the plaintiff in a fall from a piazza roof. The defendant’s 
answer alleged that the plaintiff had been awarded $1,374.26, 
under the workmen’s compensation law, for all his injuries, 
based on his condition at the time of the award, which sum 
he received before the commencement of this action. It also 
appeared that the alleged malpractice occurred before the 
final award. 

There can be but one recovery for the same wrong. Satis¬ 
faction by one joint tort-feasor or wrongdoer has always been 
considered a bar to an action against another. Though an 
original injury is added to by a second fracture, resulting 
while the injured employee is acting in a prudent manner, 
the insurer, liable under the workmen’s compensation- law 
for the first injury, is also liable for the additional one. If 
a person injured employs in good faith a physician reputed 
competent, the original wrongdoer cannot escape entire lia¬ 
bility, though the injuries are aggravated—or even death 
results—because of mistakes in medical treatment. A wrong¬ 
doer cannot take advantage of the mistakes of a physician 
or surgeon in treating the injury. The mistake of the physi¬ 
cian could not have occurred but for the original wrong. 
Therefore the physician is not an intervening person respon¬ 
sible to the injured, if the injured seeks to hold only the 
original wrongdoer. This has been held so often in actions 
at common law that in such cases it is not an open question. 
The workmen’s compensation law of New York State does 
not alter this just and salutary principle. There can still be 
but one compensation for one wrong. That act provided a 
sure and certain compensation for a workman injured in the 
course of his employment. It did not provide or attempt to 
provide, in contravention of the common law, that there could 
be two recoveries for what the common law had theretofore 
held to be one wrong—one injuo'- 
The compensation law requires the injured employee to"~ 
elect whether he will take compensation f^^re pr 
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ceed under his common-law rights. Having once elected, he 
is bound thereb}'. The remedy is exclusive. Since there can 
be but one recovery for an injury, the statute provides that, 
when another is partly or wholly responsible therefor, the 
one paying shall be subrogated to the remedy of the employee 
against such other. And this must be true, whether the 
wrongs of two tort-feasors were simultaneous, or whether one 
wrong, as was alleged in this case, was subsequently com¬ 
mitted. Here the employer responded in full for the injury, 
including the malpractice alleged. If any action lay against 
the physician, it was one in favor of the employer, who was 
subrogated to such right. 


“Unusual Cases” for Medical and Hospital Services 
(Rys' Case; JVhilc’s Case; IFilhy Case (MassJ, 139 N. E. R. 505) 

The Supreme Judicial Court of Massachusetts says that 
hvo of these cases were for medical services, and the third 
was for hospital treatment furnished to an injured employee. 
The industrial accident board found that each of them was an 
“unusual case,” within the meaning of the workmen’s com¬ 
pensation act of Massachusetts, and that the insurer was 
liable for a longer period than the first two weeks of incapac¬ 
ity. The statute provides that during the first two weeks after 
the injury, and in unusual cases, in the discretion of the 
department, for a longer period, the insurer shall furnish 
adequate and reasonable medical and hospital services, and 
medicines if needed. 

The difficulty of defining in advance what constitutes an 
unusual as distinguished from the usual or ordinary case, is 
inherent in the word itself, when used in connection with a 
subject so comprehensive and varied as human injuries. The 
unusualness has reference primarily to the nature of the 
injury itself. Among the “unusual” cases would ordinarily 
be included, for example, those requiring^ major operations, 
spinal injuries calling for expensive special apparatus, and 
serious injuries to the eye or brain demanding the services of 
specialists. It is equally clear that the statute is not appli¬ 
cable to the common minor injury, calling for ordinary med- 
treatment, even though treatment for more than two 
dcs is necessary. Cases close to the line on either side 
tt be determined by their particular facts. 
rRvs received treatment on the first two days at a relief 
station after which he was treated for a little more than 
fiur months at a physician’s office except on t"’o days wffien 
one finger and a portion of another were amputated. The 
“industrial accident board made a finding that the injury in 
his case was a very serious one, complicated by unusual 
conditions, including degeneration of the skin laceration of 
Set ssues, necrosis of the bone and tissues, and hemorrhage 
at the injurv necessitated the amputation oj ‘he first and 
two tlHrds of'the second phalange of the middle finger and 
e first second, and two thirds of the phalange of the fourth 
the f’rst, sec , employee as a result 

finger = abilitv to grip with his right hand; 

of the ^ of the little finger, 

''"‘d nSSSeSent in the first and second phalanges of the 
fint^er The insurer contended that this was not an 
index Se statute, and that the board was 

• unusual case Ijable for the medical services 

not warranted in ,^,.. 1 .,. after the injurv; but the court 

rendered more he injurv complicat'ed as it was by 

holds that the natu 'tissues, and bone, was such 

the serious condition of the skm, Dssu 

that ‘'”%“"^„‘'eons°equence of which the court affirms a 

coU°n“.ion fo.- '1« 

treated the case. . j^^nd was cut and 

In ^^^^te’s case ‘Je ,,, We to 

lacerated, and dirt " ^ “ f^^j. g^e weeks by a physician, 

return to work a t^ blood poisoning set in; bat the 

The -ound was infected, P of dressing the 

treatment after the hrst ^o physician’s assis- 

wound, which . require the services of a specialist, 

tant. The case did „ but tivo at the physicians 

There were *w^-one msiW ot 


the meaning of the statute; wherefore the court holds that 
the decree in this case must be reversed, and one entered 
ordering the insurer to pay the medical expenses for the first 
two weeks after the injury. 

Willis broke his right leg, and nine months thereafter, 
while still incapacitated and receiving compensation, “on 
account of his knee being weak, he fell down and fractured 
the old fracture.” The board ruled that this ivas an “unusual 
case,” and that the insurer should pay the hospital bill neces¬ 
sitated by the second fracture. But because the record failed 
to disclose how the accident happened, or to show any 
causal connection between the original injury and the second 
fracture, the court reverses the decree for the payment of the 
hospital bill, and recommits the case to the board for a further 
hearing on the question of the seriousness of the injury and 
its relation to the original accident. The mere recurrence of 
the fracture was not enough to show that this arose out of 
Willis’ employment, as did the first fracture. 

Injury to Patient in Pay Wing of City Hospital 

(IVatiwork z\ City of Nashville ct ah (Tenn.), 251 S. W. R. 775} 

The Supreme Court of Tennessee, in affirming a judgment 
in favor of the defendants, says that they were the city, the 
hospital commissioners of the city, and two nurses in charge 
of the ward in which the plaintiff was a patient when, as it 
was alleged, she was negligently burned with a hot water 
bottle after she had undergone an appendectomy. It was 
conceded that a hospital created and existing' for purely 
governmental purposes, and under the exclusive ownership 
and control of the city, is not liable for injuries to a patient 
caused by the negligence or misconduct of its employees. 
But counsel for the plaintiff contended that, since this hos¬ 
pital maintained a wing for those who were enabled to pay 
in part, the city thereby became liable for any injuries result¬ 
ing to a patient in that wing, their insistence being that the 
fact that the plaintiff paid for a part of the services rendered 
to her took the case out of the general rule. This question 
has not been heretofore passed on by this court in any 
reported case. It may be said, however, that by the great 
weight of authority it is now held, on grounds of public policy, 
that a private charitable hospital which has exercised ordi¬ 
nary care in the selection of ita employees is not liable for 
injuries resulting from their negligence. It is also held that 
the rule applies to a pay patient as well as in' one who does 
not pay. The principle of law as to private charitable hospitals 
on reason would apply to a municipal charitable hospital, for 
courts would not extend a greater latitude of exemption to 
a privately' conducted charity than to a public one; for in 
the former the service rendered might be restricted to certain 
classes, while in the latter the service is extended to all 
citizens. There was no allegation or claim that the city or 
the commissioners did not exercise ordinary care in the selec¬ 
tion of its employees, and, on both reason and authority, this 
court is of the opinion that no error was committed in sus¬ 
taining a directed verdict in favor of the city and the hos¬ 
pital commissioners. Nor does this court think that a case 
was made against the nurses in this instance. 
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COMING MEETINGS 

American Pathological Society, St. Louis, Dec. 27-29. Dr. Wade H. 

Brown, Rockefeller Institute for Medical Research, Ke^v York, Sec’y. 
American Physiological Society, St. Louis, Dec. 27-29. Dr. Charles W. 

Greene, University of Missouri, Columbia, Mo., Scerctarj*. 

American Society of Biological Chemistrj’, St. Louis, Dec. 27-29. ^Dr. 
Victor C. Myers, Xew York Post-Graduate Medical SchocJ, New York, 
Secretary. 

Association for Research in Nervous and Mental Diseases, New York. 

Dec. 27-28. Dr. Sanger’Brown, 2d, 173 E. 70th St.; New York, Scc'y* 
District of Columbia, Medical Society of, Washington, Jan. 2. Dr. 

C. B. Conklin,- Medical Science Bldg., Washington, Secretarj*. 

Sioux Valley Medical Association, Sioux City, Iowa, Jan. 22-24. Dr. 

Ralph jl. Waters, 107 Gilman Terrace, Sioux City, lo^'a, Secrc^ry. 
Society of American Bacteriologists, New Haven, Conn., Dec. 27-29. 
Dr. J. M. Sherman, Box 184, Washington, D. C., Secretary. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Obstetrics and Gynecology, 
St. Louis 

0: 389-516 (Oct.) 1923 

Cystocele and Iligli Rcctocclc. T. J. Watkins, Ctiic.lgo.—p. 389. 
*Relaton Between Placenta and Secretion of Milk. O. Frankl, Vienna. 
—p. 399. 

•Follow-Up Results of 90S Cases of Uterine Cancer Treated by Radium. 

H. Bailey and W. P. Healy, New York.—p. 302. 

Pathology of Vulvar Diseases. F. T. Taussig, St. Louis.—p. 407. 
•Prevention of Fetal Aspliy.via. R. A. Bartholomew, Atlanta, Ga.—p. 418. 
•Calcium and Magnesium Content of Blood Serum During Pregnancy, 
Labor and Puerperium. E. D. Plass and L. J. Bogert, Detroit.—p. 427. 
Outline of Postpartum Care. H. Thoms, New Haven, Conn.—p. 444. 
•Feeding of Placental Extract to Mothers; Its Effect on Breast-Fed 
Infants. S. F. Abrams, St. Louis.—p. 450. 

Painless Childbirth by Synergistic Methods. J. T. Gwathemey, E. P. 

Donovan, J. O’Reagan and L. R. Cowan. New York.—p. 456. 
Germicides for Use on Skin. E. McDonald, Philadelphia.—p. 467. 
Dystocia in an Eclamptic Due to Cystic Hygroma of Pectoral Region of 
Fetus. F. T. lianis, Houston, Tex.—p. 475'. 

Tuberculous Ovarian Cysts. G. L. Mocnch, New 'York.—p. 478. 

Relation Betiveen Placenta and Secretion of Milk,—Frankl 
refers to experiments which prove that in animals known 
to have ample milk the effective grafting of placenta tem¬ 
porarily hinders milk secretion, evidently under the influence 
of an active hormone supplied by the living placenta. 

Radium Therapy of Uterine Cancer.—Bailey and Healy 
believe that their results are encouraging and that they could 
not have been obtained without the use of massive doses of 
radium and without thoroughly radiating the parametrium. 

Prevention of Fetal Asphyxia.—A fetal heart rate that 
becomes persistently slowed to not less than 100 during pains, 
but increases to normal rate between pains, Bartholomew 
says is a sufficient indication to follow the heart rate more 
frequently, discover the cause if possible, and make prepara¬ 
tion for interference, if required. A fetal heart rate persis¬ 
tently below lOO both during and between pains, demands 
prompt delivery of the baby if this can be done without great 
risk to the mother. A rapid heart rate does not indicate either 
a threatened, or an advanced state of asphyxia. 

Calcium and Magnesium Content of Blood Serum During 
Pregnancy.—-Analyses made by Plass and Bogert on lOS 
normal pregnant women showed a definite and consistent 
tendency toward a lowering of serum calcium during preg¬ 
nancy. This tendency was more marked toward the end of 
the period of gestation. The average values for serum cal¬ 
cium in normal pregnant women were distinctly lower than 
the average for normal nonpregnant women (917 mg. per 
cent.). The values for serum calcium obtained in cases of 
the toxemias of pregnancy are quite comparable to those 
found in normal women at the same period of gestation. 
There is no evidence that low serum calcium bears a causal 
relation to the convulsive manifestations of eclampsia. The 
serum magnesium in normal nonpregnant women was remark¬ 
ably constant. The magnesium content of the serum showed 
a tendency to be lower toward the end of pregnancy, and 
especially at the time of labor. A few determinations of 
serum magnesium in cases of toxemia gave values within the 
upper limits of the normal range. Both the calcium and 
magnesium content of the serum return to normal shortly 
after delivery. The serum of lactating women showed no 
significant variations in calcium and magnesium content from 
that of normal nonpregnant women. 

Effect of Placental Feeding on Milk Secretion.—.'Mthough 
placenta! medication does influence' either milk secretion or 
the immediate growth of the infant, Abrams feels that neither 
a real galactogogue, nor the main stimulus of milk secretion 
has been discovered in dried placental tissue. His results in 
seventy-six cases have not been sufficiently clear. He believes 
that if the parental secretion really stimulates the secretion 
of milk, the feeding of large amounts should produce effects 
which could be seen grossly and without question in most 


cases, especially in those who already have a large amount 
and large breasts. By far the best stimulus to milk secretion 
is a large hungry baby and a cooperating mother. 

American Journal of Ophthalmology, Chicago 

6: 881-954 (Nov.) 1923 

Extensive Unilateral Chorioretinal Atrophy with Recurring Deep 
Scleritis. B. W. Key, New York.—p. 881. 

Bitemporal Contraction of Fields of Vision in Pregnancy. M. Carvill, 
Boston-—p- 885. 

Tubercwlosis of Eye: Its Diagnosis and Treatment by Tuberculin. 
W. E. Gamble, Chicago.—p, 892. 

Plastic Operation for Palpebrofacial Deformity. L. Lehrfeld, Philadel¬ 
phia.—p. 895. 

Hemangioma Cavernosum of Orbit. H. L. Begle, Detroit.—p. 899. 
Facoerisis. L. Mills, Los Angeles.—p. 901, 

Cateract Extraction After Barraquer’s Method of Phakoerisis. A. R. 
Ubaldo, Manila. P. I.—^p. 906. 

“V” Test for Astigmatism, and Astigmatic Chart in General. F. H. 
Verhoeff.—p. 910. 

Muscle “Folder” for Strabismus. J. W. Calkins, Oakland, Calif.—p. 910. 
Chronic Mild Iridocyclitis. E. E. Blaauw, Buffalo.—p. 915. 

American Journal of Physiology, Baltimore 

66:215-4-14 (Oct. 1) 1923 

•Protein and Vitamin A Content of English Walnut. H. L. Mignon, 
Berkeley, Calif.—p. 215‘. 

Sources of Heat in Muscle Contraction. C. D. Snyder, Baltimore.— 
p. 232. 

Average Epinephrin Output in Cats and Dogs. G. N. Stewart and 
J. M. Rogoff, Cleveland.—p. 235. 

•Function of Cerebral Ventricles. K. J. Austmann and H. K. Jloor- 
house, Winnipeg.—p. 267. 

•Role of Anoxemia in Causation of Tetany During Hyperpnea. S. B. 
Grants Boston.—p. 274. 

Relations Between Lesions of Brain Stem, Water Elimination and 
Body Temperature. F. T. Rogers, Dallas, Texas. 

Gill Movements in a Perennibranchiate Urodela (Nccluriis Maculatus). 
Relation to Central Nervous System, G. N*. Stewart, Cleveland.— 

p. 288. 

•Quantitative Determination of Trypsin and Lipase in Gastric Con¬ 
tents. C. W. Lueders and 0. Bergejm, Philadelphia.—p. 297. 

•Effect of Asphyxia on Suprarenal Output as Demonstrated by Varia¬ 
tions in Temperature of Brain. G. W. Crile, A. F. Rowland anil 
S. W. Wallace, Cleveland.—p. 304. 

Physiology of Reproduction in Birds. 0, Riddle, Cold Spring Ha .‘bor, 
N. Y. 

•Mineral Metabolism of Lactating and Dry Goat. C. H. Hunt, A. R. 

Winter, J. A. Schultz and R. C. Miller, Wooster, Ohio. 

•Effect of Diuresis on Excretion of Uric Acid. J. L. Morris and H. M. 
Rees, Cleveland.—p. 363. 

•production of Hypoglycemia in Experimental Derangements of Liver, 
M. Bodansky, Galveston, Texas.—p. 375. 

•Studies in Peristaltic Fatigue. V. E. Henderson, Toronto.—p. 380. 
Keflex Contractions of AII-or-None Character in Spinal Cat. E. L. 

Porter and V. W. Hart, Cleveland.—p. 391. 

Antigenic Effects of Semen. J. L. McCartney, Chicago.—p. 404. 
Suprarenal Discharge in Dog. J. Searles, Columbus, Ohio.—p. 408. 
Reaction of Small Intestine to Sodium Bicarbonate. C. E. King and 
J, G. Church, Nashville.—p. 414. 

Motor Reaction of MuscuJaris Mucosa to Some Drugs. C. E. King 
and J. G. Church, Nashville.—p. 428. 

Effect of Insulin on Central Nervous System. Relation to Pituitary 
Body. J. M. D. Olmsted and H. D. Logan, Toronto.—p. 437. 

Vitamin A Content of English Walnut.—The vitamin A 
content of the English walnut has been investigated by 
Mignon in a series of feeding experiments on rats. It was 
found that the whole rvalnut contains vitamin A in such sm-tll 
amounts that not enough can be consumed by rats in addition 
to the other necessary nutrients to furnish normal growth. 

Function of Cerebral Ventricles.—^.4ccording to Austmann 
and Moorhouse the normal ventricles in the dog are largely 
potential cavities, the walls being mostly in apposition, c.xcept 
in the case of the lateral ventricles in which they are usually 
separated by a layer of from 2 to 4 mm. of cerebrospinal fluid 
between the roof and floor- of the main ventricles. Demon¬ 
strable dilatation of the ventricles occurs from twenty-eight 
to sixty hours after obstruction of the aqueduct of Sylvius. 
Demonstrable dilatation of the ventricles occurs half an hour 
after the intravenous injection of hypertonic salt solutions. 
The ventricles arc capable of change in size as a result of 
change in the volume of the brain substance. 

Anoxemia Causes Tetany.—It is shown by Grant that during 
the alkalosis and tetany of hyperpnea there is a^rcotcr oxygen 
consumption of the body, as d ermined by v of the 

respiratory excha ban i ;_^’milar hy 
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with tetany then in hyperpnea alone in three or four experi¬ 
ments. Hyperpnea with alkalosis and tetany was accompanied 
by an increase in the oxygen saturation of the arterial blood. 
Inhalation of pure oxygen had no effect on the development 
of symptoms of tetany during hyperpnea, and h 3 ’perpnea with 
a mixture of equal parts of oxj'gen and air resulted in tetany 
in the same manner as though air alone had been used. It is 
concluded by Grant that anoxemia plays no part in the causa¬ 
tion of tetany during hyperpnea, and that the lowering of the 
carbon dioxid tension of the blood under these conditions is 
not sufficient to cause tissue asphj'xia. 

Determination of Trypsin and Lipase in Gastric Contents.— 
Simple methods are described by Lueders and Bergeim for 
the determination of trypsin and lipase in gastric contents. 
These are capable of throwing considerable light on the 
phenomenon of pancreatic regurgitation, which is probably 
of greater importance than is generally realized. 

Effect of Asphyxia on Epinephrin Output.—Crile and his 
associates found that asphyxia produces an increased output 
of epinephrin which is manifested by an increase in the 
temperature of the brain. 

Mineral Metabolism of Dry and Lactating Goat.—The cal¬ 
cium and chlorin content of goat’s milk is higher according 
to Hunt and his associates than that of cow’s milk. In the 
early period of lactation there is a loss of calcium and phos¬ 
phorus from the body of lactating goats irrespective of the 
nature of the feed. As the period advances these losses are 
decreased until a certain time, when the balances becomes 
positive. A goat in the early period of lactation gave the 
largest percentage of sodium in the milk and this decreased 
as the period advanced. A high fecal sodium was associated 
with low fecal potassium, and vice versa. In the case of dry 
goats, the magnesium seems to have been deflected from the 
milk to the urine, while the calcium and phosphorus were 
deflected to the feces. The sulphur, chlorin and nitrogen of 
the milk are deflected to the urine when the animal becomes 
dry. 

Effect of Diuresis on Uric Acid Excretion.—Morris and 
Rees state that uric acid excretion is increased to a similar 
degree by chlorid and sulphate diuresis. There is no evidence 
that uric acid arises directly from increased kidney activity. 
The increased output is proportional to the volume of urine 
excreted. The variations in amount of uric acid excreted 
after isotonic and hypertonic salt injections indicate that its 
usual behavior is that of a nonthreshold substance. 

Hypoglycemia in Liver Derangements.—It has been found 
by Bodansky that hj'poglycemia occurs in severe chloroform 
poisoning as well as in hydraxine and phosphorus intoxica¬ 
tions. This is especially marked in poorly nourished animals. 
The initial effect of severe liver damage produced by these 
agents is hj’perglycemia. Subsequently, this effect disappears, 
and the blood sugar level falls to subnormal values. Death 
resulting from acute chloroform and phosphorus poisoning 
is not entirely due to functional damage of the liver as these 
substances are general protoplasmic poisons. On the other 
hand, in chronic conditions of liver injury or in conditions 
of acute chloroform and phosphorus intoxication in animals 
with damaged livers, hepatic insufficiency may be the primary- 
cause of death. In such cases Bodansky has observed symp¬ 
toms similar to those described by Mann and Magath in the 
case of completely hepatectomized dogs. 

Peristaltic Fatigue. —Peristaltic failure is not due to a 
failure of the activity of the muscular coats alone. Evidence 
is presented bv Henderson which suggests that it is due, in 
part at least, to fatigue of the nen-e-nct. .Activity may be 
restored in most cases by barium chlorid or pilocarpin, and 
under certain conditions, possibly by strychnin. 

American Journal of Roentgenology and Radium 
Therapy, New York 

10:767-852 (Oct.) 1923 

Treatment of TD.yc Goiter with Metabolic Deduction. R. E. 

Ccn'ai?Bio?o'gic° rrincipies of Radiation Therapy. S. Withers. Denver. 

Ac'hon oOtcasnred Radbtion Doses on Carcinoma ot Uterine Cervix, 
n. Schmitr. Chicago.—p. 7S1. 
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Results of Deep Roentgen-Ray Treatment of Gastro-Intestinal Malig¬ 
nancies. Detroit.—p. 793. 

•Treatment of Primary Medhastinal Tumor of Lung by Roentgen Rays 
After Medical Resources were Exhausted. F. S. Evcleth, Concord, 
N’. H.—p. 802. 

Results with Modern Radiotherapy in Bladder Tumors. C. Coostsann, 
Cineinnati.-—p. 804. 

•Case of Tuberculosis of Symphysis Pubis. J. B. Jackson, Kahamazoo, 
Mich.—p, 806. 

Roentgen-Ray Therapy of Chronic Prostatic Hypertrophy. J. T. 
Stevens, hfontclair, J.—p. SIO. 

Roentgen-Ray Treatment of Thyroid. E. L. Jenkinson, Chicago.— 
p. 814. 

Clinical Problems in Roentgen-Ray Therapy of Deep-Seated Malig¬ 
nancy. C. L. hlartin and J. M. Martin, Dallas, Te.x.—p. 818. 
Biologic Reaction of Roentgen-Rays: Influence of Roentgen-Ray Treat¬ 
ment on Complement Content of Blood of Cancer Patients. C. F. 
Cori, Buffalo.—p. 830. 

Tumors of Pituitary. J. T. McKinney, Roanoke, Va.—p. 833. 
Importance of Roentgen-Ray Examination in Determination of Proper 
lilethod of Treatment of Pulmonary Abscess. W. H. Stewart, New 
York.—p, 841. 

Relatively Large Foreign Body (Glass) in Orbit. P. Brown.—p. 842. 
Fibrinous Bronchitis. Three Cases. F. H. Rodenbaugh, San F.-ancisco. 
—p. 843. 

Roentgenotherapy for Mediastinal Tumor.—Evele'th does 
not say what sort of tumor this was, except, that it was not 
caused by tuberculosis or syphilis, nor was it an aneurysm. 
The patient was 52 years of age. His first sj'mptom was 
cough, beginning hvelve years before. When Eveleth saw 
him, he had a markedly cachectic appearance with a history 
of progressive increasing weakness and loss of weight. He 
was very nervous from constant coughing, shortness of breath 
and pressure effects. Roentgen-ray treatments were begun in 
May, 1920, and continued for six months. Lost weight was 
regained, the cough ceased to annoy and in September, 1923, 
there was no evidence of recurrence. 

Tuberculosis of Symphysis Pubis.—Jackson’s patient was 
only 11 years of age. She had never been robust. She had 
had measles, chickenpox and a severe attack of whooping 
cough. Two years previously she had had influenza followed 
by pneumonia. About a year later she had a severe colitis 
which lasted about ten days. There was no family history 
of tuberculosis. The first symptom noticed was something 
unusual about the gait. There was difficulty about fast walk¬ 
ing or running. Soon after this a swelling was noticed on 
the anterior surface of the right thigh immediately below 
Poupart’s ligament. Roentgen-ray examination disclosed a 
destructive lesion of the pubic bones at the symphysis pubis. 
The cold abscess was aspirated. The general treatment con¬ 
sisted of nutrition, fresh air and sunshine. The patient 
recovered. 

American Review of Tuberculosis, Baltimore 

8: 93-194 (Oct.) 1923 

Infection and Immunity in Tuberculosis. G. B. Webb, Colorado 
Springs.—p. 93. 

•Tuberculosis Mortality in Relation to Altitude, Humidity and Density 
of Population. C. F. Gardiner, G. B. Webb and C. T. Ryder, 
Colorado Springs.—p. 112. 

Alterations in Endothelial Permeability and Their Relation to Tuber¬ 
culous Focus. W. F. Petersen and S. A. Levinson, Chicago.—p. 122. 
•Hematologic Studies on Experimental Tuberculosis of Guinea-Pig. L. 

Bender and L. M. DeWitt, Chicago.—p. 138. 

•Leukocyte Picture After Diagnostic Doses of Old Tuberculin. R. 
McBrayer, Shelby, N. C.—p. 163. 

'^•Isolation and Cultivation of Tubercle Bacilli Protected from Light. 

• J. Simmons, Denver.—p. 165. 

•Thoracic Restriction a Most Important Adjuvant in Rest Treatment of 
Pulmonary Tuberculosis. S. Golden, Anglum, Mo.—p. 170. 

Tt aching of Tuberculosis in Medical Schools. W. C. White, Pitts¬ 
burgh.—p. 178. 

Teaching Normal Chest Findings to Medical Students. J. A. Myers, 
Minneapolis.—p. 184. 

Tuberculosis Library and Its Classification. A. M. Macrum, Pittsburgh. 

—p. 189. 

Tuberculosis Mortality in Relation to Altitude.—The high 
inland plateau region of the United States has a remarkably 
low death rate from tuberculosis, both pulmonary and non- 
pulmonary, as compared with lower and damper regions; and 
this appears to be due not only to favorable hygienic, eco¬ 
nomic and social conditions, but also, in considerable part, 
to climatic factors, notably altitude and dryness. 

Blood Changes in Experimental Tuberculosis.—An acute 
infection with tuberculosis, Bender and DeWitt found, pro¬ 
duces a characteristic blood picture in guinea-pigs in which 
there is a rapid loss in erythrocytes with a relatively greater 
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decrease in hemoglobin, a terminal leukocytosis or leukopenia, 
a progressive decrease in Ijmphocytes, a marked prcterminal 
increase in endothelial cells and an absence of eosinophils. 
Chronic tuberculosis produces a blood picture, quite different 
from that of acute tuberculosis. It is characterized by a 
marked fluctuation in all elements, a relatively low hemo- 
globulin content of the erythrocytes, which is not progressive 
but shows the normal seasonal variations, and absence of any 
reaction in tbe lymphocytes, and an cosinophilia which can¬ 
not, however, be distinguished from that associated with 
Kurloff bodies. The coagulability of the blood in chronic 
tuberculosis shows slight changes from the normal, but in 
acute tuberculosis it is markedly retarded. The Arneth 
counts show a decrease in nuclear parts per hundred cells in 
tuberculosis, which, on the average, is greater in acute than 
in chronic cases, but there are individual exceptions. 

Leukocyte Picture After Use of Tuberculin.—In cases posi¬ 
tively reacting to diagnostic doses of old tuberculin, McBrayer 
says, there is, as a rule, an appreciable drop in the leukoc 3 'te 
count. Otherwise, there is no certain or consistent leukocytic 
change. This laboratory procedure is therefore of no appre¬ 
ciable value to the clinician in the interpretation of his 
reactions. 

Cultivation of Tubercle Bacilli Protected from Light.—It 
seems desirable to Simmons, in experimental work with 
tubercle bacilli, to eliminate the possibility of accidental atten¬ 
uation of the bacilli by exposure to light. Tuberqle bacilli 
may be protected from injurious light rays if grown in red 
coated tubes, a precaution which is especiallj' to be recom¬ 
mended in higher altitudes. By the use of red glassware for 
the collection of infected materials, during the treatment of 
the materials and the cultivation of the bacilli, strains of 
tubercle bacilli may be isolated and preserved without suffer¬ 
ing any appreciable change due to the photochemical action 
of light. 

Thoracic Restriction in Tuberculosis.—Bed-rest, coupled 
with thoracic restriction, or pulmonary rest, brought about 
by external pressure through whatever means. Golden asserts, 
gives the best results with the least risk or discomfort to the 
patient, and is unsurpassed in the treatment of pulmonary 
tuberculosis. External thoracic compression immobilizes lung 
extensibility, and thereby hastens healing. By this method 
toxemia is diminished. By the proper application of external 
thoracic compression pulmonary hemorrhage may be checked. 
Pain, especially of pulmonary' or pleural origin, is instantly 
relieved by the proper use of the method. The ease of appli¬ 
cation and freedom from risks and complication make the 
method especially serviceable and most profitable, both to 
physician and patient. 

ArcHves of Dermatology and Syphilology, Chicago 

8: 597-748 (Nov.) 1923 

Education of Specialist. H. Morrow, San Francisco.—p. 597. 
•Derniatoscopy. J. C. Michael, Houston, Tex.—p. 603. 

Fermentation Reactions of Ringworm Fungi. J. G. Hopkins and K. 
Iwamoto, New York.—p. 619. 

Xanthoma Diabeticorum Treated with Insulin. M. F. Engman and 
R. S. Weiss, St. Louis.—p. 625. 

Treatment of Pemphigus. R. H. Davis and W. D. Davis, St. Louis.— 
p. 627. 

'Relation Between Serum Cholesterin and Wassermann Reaction. R, S. 
Weiss and A. L. Essermann, St. Louis.—p. 639. 

Lymphangiectatic Hypertrophy of Vulva Occurring in Nevus Uniiis 
Lateris. N. Tobias, St. Louis.—p. 647. 

•Moniletliri.x. Five Cases of Familial and Hereditary Type. N. Tobias, 
St. Louis.—p. 655. 

Hyperglycemia as Etiologic Factor in Certain Dermatoses. I. L. 

McGlasson, San Antonio, Tex.—p. 665. 

Keratoderma Punctatum. S. E. Sweitzer, Minneapolis.—p. 687. 
Xanthoma Tuberosum. Report of Case. B. B. Beeson and P. G. 
Albrecht, Chicago.—p. 695. 

Dermatoscopy.—Michael’s studies in dermatoscopy were 
made on the capillaries in various skin diseases. His findings 
show that changes in the superficial skin capillaries occur in 
four ways: (1) dilatation without other change; (2) dilata¬ 
tion with special changes in the individual capillary form 
(aneurysmal dilatations, glomerular expansions) ; (3) new 
blood vessels formation (twiglike ramifications, intercom¬ 
municating vessels), and (4) large vascular trunks (telan¬ 
giectasis). 


Relation Between Serum Cholesterin and Wassermann 
Reaction.—A study of serial Wassermann tests with parallel 
cholesterin determinations on the blood serum is presented 
by Weiss and Essermann. In some cases, the cholesterin 
values roughly paralleled the degree of fixation in the Wasser¬ 
mann test, while in others no such correlation could be found 
The degree of fixation in the Wassermann test seems to be 
independent of the cholesterin content of the serum. 

Monilethrix.—Five cases of monilethrix occurring in three 
generations of a family are reported by Tobias. The patho¬ 
logic findings were hyperkeratosis of the follicles with intra- 
follicular, horny plugs, tortuous follicles and attenuated 
sebaceous glands. The theory that the disease is an ecto¬ 
dermal defect of the skin is suggested. 

Boston Medical and Surgical Journal 

189: 671-732 (Nov.'S) 1923 

'Cause of Recurrence of Symptoms After Removal of Appendix. C. H. 
Lawrence, Boston.—p. 671. 

Problem of Chronic Appendix. E. L. Young, Boston.—p. 673. 
Recurrent Symptoms of Appendicitis. L. T. Swaim, Boston.—p. 676. 

Cause of Recurrence of Symptoms After Appendectomy.— 
This paper is based on ninetj'-seven cases showing the symp¬ 
toms of intermittent pain in the right lower quadrant, vomit¬ 
ing, nausea and disturbance of the function of the bowels 
over a period of a year or more. Of these, fiftj' patients have 
had either operation or roentgen-ray gastro-intestinal study, 
so that the intra-abdominal condition is definitely known in 
each of them. Of these fifty patients, twenty-one, or 42 per 
cent., have been operated on because of the diagnosis of 
chronic appendicitis. Of the twenty-one operated on, none 
was completely relieved by the operation. Seven of those 
who had the appendix removed have obtained a partial or 
temporary relief. Lawrence is convinced that the so-called 
“chronic appendix” is but a small factor in the production 
of the symptoms from which the patient usually seeks relief, 
and that appendectomy alone is but inadequate treatment of 
the condition. It is necessary to improve the function of the 
gastro-intestinal tract, so that absorption of nourishment and 
elimination of waste may be more efficiently performed. The 
first step is the regulation of the bowels. Roughage in the 
diet sho'uld be kept at a minimum. General exercise is of 
value in building up the tone, not only of the skeletal but 
also of the intestinal muscle. Support by brace or corset may 
be necessary in certain cases, but should be avoided if possible. 
189: 733-796 (Nov. 15) 1923 

Trustee's ‘Remarks on Opening of Thorndike Memorial Laboratory. 

H. S. Brown, Boston.—p. 733. 

Thorndike Memorial. J. M. Curley, Boston.—p. 734. 

Problems Underlying Public Hospital Administration. W. J. Mayo, 
Rochester, Minn.—p. 736. 

Anatomic and Roentgen-Ray Study of Optic Canal in Cases of Optic 
Nerve Involvement. L. E. White, Boston.—p. 741. 

Medical Education Fifty Vears Ago. E. H. Bradford, Boston.—p. 748. 
•Requirements for an Ideal Cardiac Clinic and System of Nomenclature. 
Report of Committee on Cardiac Clinics.—p. 762. 

Ideal Cardiac Clinic.—This report is divided into seven 
parts: medical organization; social service; space, equipment 
and facilities; record; admission and distribution of patients, 
standards for physical examination, and standards for treat¬ 
ment. Each division is further subdivided. A definite nomen¬ 
clature and basis for classification is also given with tlic end 
in view of establishing uniformity of procedure in all cardiac 
clinics so as to facilitate study of these cases. 

Illinois Medical Journal, Oak Park 

-14: 305-380 (Nov.) 1923 

Doctor and Press Face to Face. R. J. Finnegan. Chicago.—p. 324. 
Recent Developments in Radium Therapy. F. E. Simpson, Chicago.— 
p. 327. 

Indications and Technic for Major Chest Surgery, D. W. Deal, G. T, 
Palmer and H. H. Cole, Springfield.—p. 329. 

Congenital Pyloric Stenosis. Surgical Treatment. M. Thorck, Cliicago, 
—p. 334. 

Carcinoma of Larynx. F. J. Novak, Chicago.—p. 33S. 

Surgical Treatment of Chronic Intestinal Stasis. J. G. Young, * 

—p. 341. 

Cults. A Suggestion. E. H. Ochsner, Chicago.—p..^ 

Cholecystitis .and Cholelithiasis During Pregnancy 
J. Isaacs, Chicago.—p. 347. • 

Present Status of Deep Roen 
cago.—p, 350. 
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Intratracheal Injection of Oils. J. E. Lebensohn, Chicago.—p. 354 . 
New Technic for Removal of Tonsils with Complete and Definite 
Hemostasis Following Principles of General Surgery. O. M. Steffen- 
son, Chicago.—p. 358. 

Intravenous Method for Early Diagnosis of Tuberculosis in Guinea-Pig. 

S. A. Levinson, Chicago.—p. 360. 

Problem of Nervous Patient. M. Solomon, Chicago.—p. 362. 

Value of Standards of Infectivity of Venereal Diseases. F. M. Phifer 
and N. K. Forster, Chicago.—p. 366. 

Surgical Treatment of Lung Abscess. B. D. Baird, Galesburg.—p. 370. 
Mastoid Operations Under Local Anesthesia. G. W. Boot, Chicago. • 
p. 373. 

Journal of Comparative Psychology, Baltimore 

3: 327-411 (Oct.) 1923 

Elimination of Short and Long Blind Alleys. A. E. White and E. C. 

Tolman, San Francisco.—p. 327. , -n- r> 

InHuence of Mental Activities on Vascular Processes. M. E. Day. 

Baltimore.—p. 333. ^ t.- i t> i.- 

Simple and Accurate Method of Recording Speech. K. Dunlap, Balti¬ 
more. p. 379. ' _ ^ -kT YT 

Central Inhibition in Albino Kat. L. T. Spencer, New Haven, Conn. 

—p. 389. 

Journal of Experimental Medicine, Baltimore 

38: 327-485 (Oct.) 1923 

Botulism. Manner in Which Toxin of Oostridium Botulinum Acts on 
the Body. II. Effect on Voluntary Nervous System. E. C. Dickson 
and E. Shevky, San Francisco.—p. 327. r 

Studies Based on Malignant Tumor of Rabbit: V. Metastases. L. 

Pearce and W. H. Brown, New York.—p. 347. 

•Id. V. Metastases. Part 2. Description of Lesions. L. Pearce and 
W H. Brown, New York.—p. 367. , „ „ . 

Id V. Metastases. Part 3. Factors That Influence Occurrence and 

Distribution. W. H. Brown and L. Pearce. New York.—p. 385. 
♦Method for Physiologic Study of Tissues in Vitro. A. Carrel, New 

AntagonUtlc Growth Princi^es of Serum and Their Relation to Old 
Ace A. Carrel and A. H. Ebeling, New York.—p. 419. 

•Studies on Nasopharyngeal Secretions from Patients with Common 
P K Olitskv and J. E. McCartney, New York.—p. 427. 
•Method* for’ Determination of SpeciBc Gravity of Red Blood Cells. 

.Lung"''in®Hrari?Uei:E C. A. L. Binger, New YorE-p. 445 
. •Chemical Changes in Blood of Dog After Obstruction «« Esophagus and 
Cardiac End of Stomach. R. L. Haden and T. G. Orr, Kansas City, 
Kan.—p. 477. , 

Malignant Tumor Metastases.—As part of a general inves¬ 
tigation of a malignant tumor of the rabbtt, the phenomena o 
metastasis were studied by Pearce and Brown m a group of 
191 animals. It was found that while the picture presen ed 
iy different animals varied greatly, there was a remarkable 
degree of uniformity in the character of the lesions m a given 
organ or tissue and in the circumstances under which metas¬ 
tases occurred in a given location. It was thus possible to 
establish a relationship beUveen the distnbiition of metastases 
and the function of animal resistance. The conclusion was 
rrached that the peculiarities of metastatic involvement d.s- 
nlaved by individual animals were not entirely att^ributable 
to chance distribution of tumor cells but that they were 
founded very largely on constitutional differences and that 
the picture presented in any given instance represented an 
exnre Sion of the interaction between tumor and host, the 
cha ac and force of which were indicated by the nature 
S distribution of the lesions or by the organs and tissues 

nf Tissues in Vitro.—A method has been developed 
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miscible liquids of different specific gravities, into which the 
sedimented corpuscles can be dropped. By varying the pro¬ 
portions of the liquids, a medium can be obtained in which 
the cells neither sink nor rise but remain suspended. The 
specific gravity of the red blood cells is the same as that of 
the mixture. Reznikoff uses a mixture of benzyl benzoate 
and cotton seed oil. 

Lung Volume in Heart Disease.—The lung volumes in a 
group of individuals suffering from chronic cardiac disease 
have been studied by Binger by a method which is applicable 
to patients suffering from dyspnea. In a number of instances 
the same patients were investigated during various stages of 
decompensation and compensation. The values found have 
been compared with those determined in a group of normal 
subjects. The significance of these changes is discussed and 
an explanation offered for the occurrence of a residual air 
of normal volume in patients with heart disease. It results 
from a combination of two tendencies working in opposite 
directions: one to increase the residual air—stiffness of the 
lungs (Lungenstarre) ; the other to decrease it—distended 
capillaries (Lungenschwellung), edema, round cell infiltration. 

Blood Changes After Obstruction of Esophagus and Cardia. 
—Ligation of the cardiac end of the stomach or of the 
esophagus in ten dogs produced a severe toxemia, and rapid 
death. In seven of the animals there occurred a marked rise 
in the total nonprotein nitrogen and urea nitrogen of the 
blood. The dogs living longest with cardiac obstruction 
showed a fall in blood chlorids and a rise in the carbon 
dioxid combining power of the plasma. All the dogs with 
an obstruction of the esophagus showed a fall in blood 
chlorids. Control animals subjected to other types of abdom¬ 
inal operations showed no significant changes in the blood. 

Journal of Infectious Diseases, Chicago 

33 : 369-476 (Nov.) 1923 

•Intestinal Spirochetes. L, W. Parr, Chicago.—p. 369. 

Germination of Spores of B. Botulinus in Collodion Sacs in Abdomen 
of Guinea-Pigs and Rabbits. G. E. Coleman, Santa Barbara, Calif. 
—p. 384. 

Bacillus Pestis. R. D’Aunoy, New Orleans.—p. 391. 

*The Common Cold. E. O. Jordan, J. F. Norton and W. B. Sharp.— 
p. 416. 

•Effect of Kaolin on Intestinal Flora in Normal and Pathologic Com 
ditions. L. H. Braafladt, Chicago.—p. 434. 

•II. Chemotherapy of Experimental Typhoid Carrier Condition. T. D. 
Beckwith, Berkeley, Calif.—p. 457. 

Modification of Klein Medium for Isolation of Diphtheria Bacillus. 
E. Megrail, Cleveland.—p. 466. 

Hydrogen-ion Studies. IX. Preparation of Specific Precipitin as Dry 
Powder. E. F. Hirsch, Chicago.—p. 470. 

Intestinal Spirochetes.—Intestinal spirochetes were found 
by Parr in approximately a third of all residents examined. 
They seem to enter into severe intestinal disorders in a 
secondary role in occasional cases. While the degree of 
infestation of healthy persons is slight, amounting usually 
to less than a twentieth of the entire microbial flora, there 
appear to be those who always excrete some spirochetes in 
every stool. On the other hand, there appear to be those who 
never harbor the intestinal spirochete. A carbohydrate diet 
appears to discourage the presence of intestinal spirochetes 
and may even cause them to disappear temporarily. The 
ingestion of acidophilus milk has the same effect. Protein 
feeding may favor the presence of spirochetes if it does not 
produce a condition of such metabolic unbalance as to sup¬ 
press them. Fasting tends to diminish the number of intes¬ 
tinal spirochetes found in the stools. The administration of 
calomel failed to drive out the spirochetes or in any significant 
way to affect their abundance. All animal inoculation work 
has been uniformly negative. 

The Common Cold. — Sixteen hundred students from 
Chicago, California, Pasadena and Galveston, Texas, fur¬ 
nished the data reported on by Jordan, Norton and Sharp. 
The results of their laboratory investigations correspond, in 
the main, with those obtained by other investigators. No one- 
organism or group of'organisms has been shown to pre¬ 
dominate during colds. The question of a specific infectious 
virus is, therefore, still open. The common cold generally 
starts in the nose. About one third of these colds e.xt.nJ 
to the chest. The sequence of the local symptoms in colds is 
not uniform. There is no definite correlation between type. 
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duration, severity and frequency of colds, except that infre¬ 
quent colds tend to run a milder course. In the California 
and Galveston groups, colds, while of about the same 5 ’early 
frequency as in the Chicago group, tended to be concentrated 
into a shorter period, were of somewhat less severity and of 
somewhat shorter duration. In general, however, the differ¬ 
ences in the three groups were less than might be expected 
on the basis of climatic conditions alone. Of the persons from 
whom data were gathered, 64 per cent, believed that their 
colds were induced by some strain on the heat regulating 
mechanism of the body. Possible contact with others having 
colds was stated by 22 per cent, of persons questioned to have 
pcrceded their own colds. “Resistance building” practices 
apparently had little effect on the frequency of colds. The 
data do not show that nose or throat operations result in a 
marked reduction of the frequencj’ of colds. Whether Or not 
a cold is the result of a specific infectious process is unknown. 
It is clear, however, that outside influences, particularly those 
involving chilling of the body, may serve to induce a cold, 
even if these influences cannot be regarded as the most 
important etiologic factors. 

Effect of Kaolin on Intestinal Flora.—A study of 100 con¬ 
secutive cases of Asiatic cholera was made by Braafladt dur¬ 
ing an epidemic which swept China in 1919. Kaolin was 
used with success. Kaolin does not act as an antiseptic, but 
it “carries down with it” large numbers of bacteria in fluid 
mediums when mixed with them and kept in motion for two 
or three hours. Whether this is a purely mechanical action, 
or whether koalin has some specific attraction for bacteria, 
is not clear. When not kept in motion it does not reduce the 
number of bacteria to any extent. It combines with toxins 
and toxic products of Vib. cholerae, B. dysciilcriae (Shiga), 
B. dxphihcriac, B. botnliims, B. typhosus, B. paratyphosus B, 
and, perhaps, of putrefactive and proteolytic bacteria, render¬ 
ing them harmless. When taken by mouth over a period of 
from ten to thirty days, in sufficient quantities (1 or 2 ounces 
[30 to 60 gm.] per day for a man), it changes the intestinal 
flora of rats, dogs' and men from a predominantly proteolytic 
type to an aciduric one. It practically eliminates B. ivclchii 
from the stool; it does not upset digestion. It has been used 
with success in Asiatic cholera, bacillary dysentery, chronic 
ulcerative colitis and acute enteritis. 

Chemotherapy of Experimental Typhoid Carrier Condition. 
—A series of experiments was carried out by Beckwith for 
the purpose of determining the possible effectiveness of certain 
compounds for clearing up experimentally produced rabbit 
carriers of B. typhosus. In these were included: (1) arsphen- 
amin and neo-arsphenamin, (2) iodin, (3) acid dyestuffs. 
None of these was effective for the purpose sought. Certain 
temporary changes in the growth habit of B. typhosus may 
be encountered as a result of intravenous injection of 
particulpr dyestuffs. 

Journal of Radiology, Omaha 

4: 343-380 (Oct.) 1923 

Rrvdiatlon Dosage. F. C, Wood, New York.—p, 343. 

Bone Tumors, Benign Bone Cysts Due to Central Osteitis Fibrosa of 
Unhealed Latent Type. J. C, Bloodgood, Baltimore.—p. 345. 

Pericarditis with Effusion. F. M. Hodges, Richmond, Va.—p. 351. 

Hoelfelder Technic in Deep Therapy. L. S. Coin, Peoria, III.—p. 354. 

System of Roentgen-Ray Anthropometry (The Skull). A. J. Pacini, 
Chicago.—p. 358. 

Objections to Use of “One Lethal Dose” Method in Malignancy. 
C. H. Nims, Hot Springs, Ark.—p. 364. 

Kansas Medical Society Journal, Topeka 

23: 235-268 (Sept.) 1923 

Treatment of Eclampsia. H. M. Glover, Newton.—p. 235. 

Unilateral Destruction of Kidney. A. D. Gray, Topeka.—p. 238. 

Arterial Hypertension. R. H. Major, Atchison.—p. 241. 

Cerebrospinal Fluid in Acute Anterior Poliomyelitis. W. C. Menningcr, 
Topeka.—p. 248. 

Medical Ethics and Etiquette. F. M. Wiley, Fredonia.—p. 231. 

23:303-334 (Nov.) 1923 

Experience with One Hundred Consecutive Fractures. D, E. Broderick, 
Wichita.—p. 303. 

Treatment of Acne. H. G. Collins, Topeka.—p. 307. 

Hospital Ethics. E. S. Edgerton,' Wichita.—p. 309. 

Poliomyelitis Epidemic in Topeka. E. G. Brown, Topeka.—p, 310. 

Laboratory Methods. L. G. Heins, Abilene.—p. 312. 

Cause or Causes of Hypertension. A. C. Frack, Fredonia.—p. 315. 


Laryngoscope, St Louis 

33: 731-810 (Oct.) 1923 

Pathologj' of Deafmutism. J. S. Fraser, Glasgow, Scotland.—p. 731. 
Plastic Labyrinthitis, Probably of Congenital Syphilitic Origin. W. G. 

Shemeley, Jr., Philadelphia.—p. 781. 

Surgical Emphysema Following Tonsillectomy. S, Stein, New York.— 
p. 785. 

Case of Laryngeal Stenosis. E. M. Josephson, New York.—p. 790. 
Roentgen-Ray Therapy in Chronic Tonsillitis. J. W. Babcock, New 
York.—p. 796. 

Deductions from Examination of One Thousand Adult Throats. S. R. 
Skillcrn, Jr., Philadelphia.—p. 800. 

Treatment of Acute and Chronic Dacryocystitis with Silver Cannulas. 
J. F. Callahan, Brockton, Mass.—p. 805. 

Maine Medical Association Journal, Portland 

14: 49-70 (Oct.) 1923 

Cervical Lacerations and Leukorrhea. A. P. Leighton, Portland.—* 
p. 49. 

Septic Ear. W. D. Rankin, Woodstock, N. B.—p. 58. 

Health Examination. H. Emerson.—p. 62. 

Mental Hygiene, Albany 

7: 673-896 (Oct.) 1923 

Relation of School to Mental Health of Average Child. J. Taft.— 
p. 673. 

Cadet Problems. H. N. Kerns, West Point.—p. 688. 

Psycho-Sexuality of College Graduate Men. M. W. Peck and F. L. 
Wells, Boston.—p. 697. 

Case Studies in ^lental Problems of Later Adolescence. Mental 
Hygiene of College Student. D. A. Laird, New Haven.—p. 715. 
Sex Education in Light'of Analytic Experience. C. P. Oberndorf, New 
York.—p. 734. 

Methods of Recreational Adjustment as Form of Social Case Treatment. 
C. Wannamaker, Chicago.—p. 744. 

Psychiatric Point of View in Social Work. G. Marcus, New York.— 
p. 755. 

Mentally Retarded Child in Public Schools. C. S. Berry, Detroit.— 
p. 762. 

Mental Health of 581 Offspring of Nonpsychotic Parents.—p. 770. 
Outlook for Vocational Guidance in Great Britain. D. Fryer.—p. 779, 
Histories of 79 Feebleminded Girls Under Supervision, E. Greene, 
New York.—p. 7S5. 

Year's Progress in New York State in Care of Mental Defectives. 
S. Brown, New York.—p. 796. 

Social Service in Relation to Patients in Boston State Hospital Not 
Over Twenty-Five Years of Age at First Admission. K. E, Howland, 
Traverse City, Mich.—p. 804. 

Military Surgeon, Washington, D, C. 

53:313-410 (Oct.) 1923 

What United States Public Health Service is Doing to Prevent Spread 
of Leprosy in Continental United States. E. R. Marshall.—p. 313. 
Uniform Nomenclature for Blood Counting. R. E. Scott and R. W. 
French.—p. 321. 

Immunity Following Smallpox Vaccination. S. J. P. Leake.—p. 328. 
Tuberculous Exservice Man and Medical Reserve Corps Officer, M. R. 
McBraycr.—p, 337. 

Report of Observation Trip in Germany, Denmark and England, JI. A. 
Reasoner.—p. 344. 

Is Chemical Warfare More Inhuman Than Gunfire. A. P. Francine.— 
p. 365. 

Influence of Endocrincs on Growth and Development. W. C. Porter, 
p. 371. 

New York State Journal of Medicine 

23: 435-474 (Nov.) 1923 

Inflammatory Pseudotumor of Orbit. W. L. Benedict and M. S. 
Knight, Rochester, Minn.—p. 435. 

Results of Three Hundred and Nine Goiter Operations. G. E. Bcilby, 
Albany.—p. 440. 

"Diagnosis of Carcinoma of Rectum. F. C. Yeomans, New York.— 
p. 443. 

Limitations in Radiotherapy of Cancer. F. C. Wood, New York,— 
p. 446. 

Neurology in Greater New York. C. L. Dana and T. K. D-ivis, New 
York.—p. 449. 

"Analysis of Five Hundred Deaths from Diphtheria Occurring in New 
York State (Exclusive of New York City) in 1922, B. E. Roberts, 
Albany.—p. 452. 

Diagnosis of Carcinoma of Rectum.—Yeomans reports on 
108 cases of carcinoma of the rectum or rectosigmoid. The 
tumor was palpable in ninety-seven cases so that in only 
eleven was the protoscope essential to determine the presence 
of a growth at a higher level. The tumor involved the 
anterior rectal wall in thirty-nine cases; the posterial wall in 
thirty-two cases; was lateral in seven and annular in thirty 
cases. The growth felt movable in si.xty cases and fixed in 
forty-eight. In the majority of cases the neoplasm was 
ulcerated, and in ten cases it had infiltrated adjacent organs. 
Biopsy was performed in thirty-two cases. T ’ gnosis 
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was: adenocarcinoma in tiventy-four cases, epithelioma in 
four, colloid carcinoma in two cases, and malignant adeno¬ 
matous polyp and angiosarcoma, each one case. 

How to Reduce Diphtheria Mortality.—The analysis made 
by Roberts tends to confirm the conclusion of previous 
observers that the death rate is practically nil when adequate 
treatment is given on the first day of the disease, with proper 
surgical measures, when indicated, and with good care during 
the course of the illness and convalescence. Roberts urges 
that the intravenous method of administration of antitoxin 
should be more widely used, especially in severe cases or in 
moderate cases seen later than the second day of the disease. 
In the 500 deaths considered in this analysis, the intravenous 
method was not known to have been used on the first day of 
the disease in a single instance. When the intravenous method 
is not used, antitoxin should be given intramuscularly. The 
subcutaneous method should be used only for prophylactic 
doses given to exposed persons. Antitoxin should immediately 
be <^iven in adequate dosage in all cases in which there is any 
clinical evidence of diphtheria. In the present series, delay 
in administering antitoxin was definitely a factor m the 
cause of death in at least eighty-five cases. In fifty cases in 
which no antitoxin was given, failure to make a diagnosis 
was a factor in at least nineteen instances. The analysis 
shows that antitoxin was given on more than one day m 
33 per cent of the cases in which it was known on how many 
days antitoxin was given. Proper surgical treatment in 
laryngeal cases is extremely important. Of the 110 deaths 
from respiratory obstruction in these cases, fifty-eight had 
no surgical treatment of any sort. Roberts urges that greater 
attention be paid to the care of patients during convalescence 
This need is borne out by the fact that cardiac involvemen 
was stated to have played a part in nearly one half of all 
the deaths, and that in twenty-four of these cardiac cases 
failure to keep the patient at rest was definitely mentioned 
as the immediate factor in the fatal outcome. 

Southwestern Medicine, Phoenix, Ariz. 

7: 401-452 (Nov.) 1923 

Ca^‘’o£‘'Hyportension Due to Eudocrin Disturbance. S. D. Swope, El 

Paso.—p. 417. 

Granuloma Inguinale.-The case reported by Frank was 
unrecognized for three years and the patient was first operated 
on for carcinoma and then treated for syphilis. A clinical 
d"asnosis was readily made from the gross appearance-a 
wafty nodular, superficial, granular, bright, red lesion of 
the tmlva and vagina. The histologic, serologic and bacterio- 
iogirtests excluded syphilis, tuberculosis and carcinoma. The 
effect of treatment confirmed the diagnosis. 

Congenital Absence of Anus and Rectum.-Not being able 
c blind oouch of the rectum in the usual way in his 

cLe ^mier dTd a ?eft colostomy. A long blunt curved forcep 
was then inserted in the colostomy wound toward the caudad 
nd of TheTntestine. There was found to be quite a spacious 
end of ‘"e the lower wound, the forcep was 

^ ’"b Tfonvard and hugging the hollow of the sacrum the 
pushed ® the wound below and sutured to the 

pouch 3 \as deh two months later, the baby 

skin historv that the colostomy wound had 

was The anus was discharging bowel 

Contents" to the instructions about gentle dilatation had not 

^ carried out. hen« --d^lrm‘Tubrr"iube‘ ::: 
dilated b> forcep sutured to the skin with instruc- 

inserted about 1A s 

Surgery, 


Treatment of Duodenal Fistula. Keport of Case. A. L. Cameron, 
Minneapolis.—p. S99. 

•Usefulness of Duodenal Tube. M. Finkelstein, Winnipeg, Manitoba. 
—p. 607. 

Actinomycosis of Head and Neck. G. B. New and F. A. Figi, 
Rochester, Minn.—p. 617. 

Radium Therapy in Carcinoma of Rectum. H. A. Kelly and G. K. 
Ward, Baltimore.—p. 626. 

Tuberculous Tenosynovitis of Hand. Report of Fourteen Cases. A. B. 
Kanavel, Chicago.—p. 635. 

Adenorayoma Involving Signoid. Five Cases. E. S. Judd and G. S. 
Foulds, Rochester, Minn.—p. 648. 

Postoperative Renal Hemorrhage. A. Jianu, Bucarest, Roumania.— 
p. 653. 

•Pathology and Treatment of Chronic Leukorrhea. A. H. Curtis, Chi¬ 
cago.—p. 657. 

Fifty-Nine Breech Presentations Treated by Prophylactic External 
Version. G. H. Ryder, New York.—p. 660. 

Retroperitoneal Operation for Subphrenic Abscess. Report of Two 
Cases. C. Nather, Vienna, and E. W. A. Ochsner, Chicago.—p. 665; 
Open Operation for Congenital Dislocation of Hip. H. P. H. Galloway, 
Winnipeg, Manitoba.—p. 674. 

Reconstruction of Urethra After Complete Loss, Complicating an 
Extensive Vesicovaginal Fistula. G. G. Ward, New York.—p. 678. 
Cancer of Upper Jaw; Its Surgical Treatment. W. S. Schley, New 
York.—p. 683. 

Major Urologic Surgery Under Sacral and Parasacral Anesthesia. 

O. S. Lowsley, New York.—p. 688. 

Three Aids to Render Conduct of Labor More Scientific. J. B. DeLee, 
Chicago.—p. 693. 

Use of Fat to Prevent Sutures Cutting Into Parenchymatous Organs 
by Underpinning. D. Beer, New York.—p. 694. 

Intraperitoneal Hemorrhage in New-Born Following Thies* Method of 
Resuscitation. M. P. Rucker and S. W. Budd, Richmond, Va.— 
p. 695. 

Drainage of Gallbladder.—Darner believes that drainage 
of the gallbladder is the safer and easier procedure in the 
hands of the average surgeon and in the average case. In a 
second operation should become necessary, cholecystectomy 
should be considered seriously. No hard and fast rules can 
be laid down. Each case must be considered by itself. 

Usefulness of Duodenal Tube.—Five hundred cases were 
studied by Kinkelstein and he concludes that duodenal drain¬ 
age is a helpful clinical method in the diagnosis and treat¬ 
ment of early diseases of the biliary system. Cases of sus¬ 
pected gallbladder lesions that have come to operation have 
had the preoperative duodenal drainage diagnosis definitely 
confirmed. This method presents an important means of 
determining the presence of parasites and their ova or focal 
infection of the biliary tract, conditions which may be of the 
greatest diagnostic and therapeutic value in obscure con¬ 
ditions, such as arthritis, neuritis, etc. Therapeutically, the 
method has proved to be extremely valuable in the early 
stages of catarrh and infection of the biliary tract, biliary 
stasis, chronic biliousness, and severe migraine. The duo¬ 
denal tube cannot, by any manner or means, supplant surgery, 
when gross pathologic lesions exist, but when surgical inter¬ 
ference is contraindicated, because of a heart or kidney com¬ 
plication, the tube offers an alternative which in not .a few 
cases affords much relief. In cholecystectomized patients who 
still complain of trouble in the right hypochondrium, the tube 
has been useful in clearing up the stasis and infection, which 
could not be treated surgically. 

Treatment of Chronic Leukorrhea.—Available measures in 
the control of chronic leukorrhea, Curtis says, consist in 
eradication of gland infection in the vicinity of the urethra, 
dilatation of cervical strictures, and destruction of hyper¬ 
plastic glandular tissues of the cervix. Whether the latter 
is to be accomplished by endocervix removal or through the 
use of the radium should depend on the character of the 
pathology encountered, modified by the experience of the 
surgeon in charge. Destruction of infected Skene’s ducts 
and urethral glands, together with thorough dilatation and 
radium treatment of the cervix, has been followed by recovery 
from chronic leukorrhea in 87 per cent, of 104 patients. 

Tennessee State Medical Association Journal, 
Nashville 

16: 197-238 (Oct.) 1923 

Experimental Work wnth Iletin (Insulin) in Treatment of Diabetes. 

Report of C^ses. H. Littcrer and S. R. Tcachout, Nashville.—p. 197, 
Management of Diabetes MeUitus. Treatment with Insulin. R. C. 
Dcrivatzx, Nashville.—p. 203. 

Organic Syphilis of Stomach. J. D. Lester, Nashville.—p. 207. 
Wassermann—Fast Syphilis. B. W. Fontaine, Memphis.—p. 214. 
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An asterisk (*) before a title indicates that t!ic article is abstracted 
below. Single case reports and trials of new drugs are usually oinirted. 

Archives of Radiology and Electrotherapy, London 

38: 129-160 (Oct.) 1923 

Treatment of Actinomycosis by Roentgen Rays. Report of Nine Cases. 
C. P. G. Wakcley.—p. 129. 

Cauterization of Adhesions in Artificial Pneumothorax Treatment of 
Pulmonary Tuberculosis Under Thorascopic Control. H. C. Jacobaeus. 
—p. 136. 

Radiography of Fetus in Utero. T. I. Candy.—p. 146. 

Radium Dermatitis. M. S. Thomson and C. P, G. Wakeley.—p. 153. 

British Journal of Ophthalmology, London 

7: 449-496 (Oct.) 1923 

Blood Pressure in Eye; Relation to Chamber Pressure. P. Smith.— 
p. 449. 

Pectinate Ligament in Relation to Chronic Glaucoma, H. Herbert.— 
p. 469. 

British Medical Journal, London 

3:847-906 (Nov. 10) 1923 

Habits (Ecology) of Tumors. J. Bland-Sutton.—p, 847. 

Arsenical Pigmentation of Mouth and Skin. R. Stockman,—p. 852. 
•Rationale of Parathyroid Therapy. H. W. C. Vines.—p. 854. 
•Epidemic Hiccup and Lethargic Encephalitis. W. R. Brain.—p. 856. 
Summer Diarrhea. D. Nabarro.—p. 857. 

•After Results of Abdominal Tuberculosis in Children, H. T. Ashby.— 
p. 863. 

Treatment of Tuberculous Cervical Adenitis by Radium. E. S. Moly- 
neux.—p. 865. 

Reaction of Blood in Children, R. Conway-Verney.—p. 866. 

Labyrinth Deafness. D. McKenzie.—p. 867. 

Retrobulbar Neuritis of Nasal Origin. E. D. D. Davis.—p. 873. 
Canfield’s Operation on Antrum. J. Dundas-Grant.—p. 874. 

Butyn as Local Anesthetic in Nose and Throat Practice,- W. Htll.— 
p. 876. 

Hydrocephalus Following Spina Bifida. A. P. Birtwistle.—-p. 877. 
Sporadic Case of Myoclonus Multiplex, J. C. Ramsay.—p. 878. 

Facial Paralysis Following Herpes Facialis. J. \V. Tomb,—p. 878. 

Parathyroid Therapy.—Parathyroid therapy, as stated by 
Vines, is considered a means of reestablishing the normal 
endocrine balance of the body, which infection has disturbed. 
Emphasis is laid on the point that the balance between sym¬ 
pathetic and parasympathetic must be brought back to the 
normal level; adequate resistance to disease is not a function 
either of the sympathetic system or of the parasympathetic 
system, but of the equilibrium behveen them. 

Relation Between Epidemic Hiccup and Lethargic Encepha¬ 
litis.—^After suffering for a month from intermittent brief 
attacks of hiccup. Brain’s patient developed a typical though 
mild attack of the lethargic form of encephalitis with ocular 
palsies. Two month.s later, after further brief attacks of 
hiccup, an attack of hiccup developed which lasted eight days, 
and for which the patient was admitted to hospital. On 
admission she exhibited cranial nerve palsies, hiccup, and also 
myoclonic movements of the arms and abdominal wall. This, 
in Brain’s opinion, would seem to establish finally the rela¬ 
tionship between epidemic hiccup and epidemic encephalitis. 

After Results of Abdominal Tuberculosis in Children.— 
Ashby has followed up 250 cases of abdominal tuberculosis 
in childhood for a number of years, and has analyzed results. 
Many patients are apparently cured for a time, but have a 
relapse later on. The outlook is virtually hopeless under 
the age of 1 year, and not much better under the age of 
2 years. However, as the age increases, the outlook improves 
considerably. The more that can be felt in the abdomen, the 
wor^e, as a rule, is the outlook. The tj-pe with ascites docs 
better on the whole than the other types, and this class of 
case often responds well to operative treatment. The after- 
histories of children who have had abdominal tuberculosis 
and who have kept well for some years arc good, even though 
there arc still enlarged calcareous glands felt in the abdomen. 
Qf the 250 cases analyzed a cure was effected in 56 per cent. 

Journal of Laryngology and Otology, Edinburgh 

38: 565-620 (Nov.) 1923 

Nasopharyngeal Fibroma, P. G. Goldsmith.—p. 565. ^ 

Two Cases of Chronic Hyperplasia of Upper Jaw: Relationship to Other 
Osseous Tumors and to Otosclerosis. D. Guthrie.—p. 575. 

Statistical Tables for 1922, from Ear and Throat Department of Royal 
Infirmary, Edinburgh. J. M. Gibson and A. G. Brough.—p. 580. 


Journal of Physiology, London 

58:1-110 (Oct.) 1923 

Physiology of Plain Muscle. I. Effect of Alteration of Hydrogen-Ion 
Concentration. S. W. F. Underhill.—p. 1. 

Isolation of Different Parts of Digestii-e Tract as Method of Studying 
Its Movements. B. P. Babkin and E. I. Sinelnikov.—p. 15. 
•Absorption of Insulin From Stomach. L. B. Winter.—p. IS. 

Physiology of Plain Muscle. II. Oxygen Usage and Relation of Tonus. 
C. L. Evans.—p. 22. 

•Does Insulin Influence Glycogenic Function of Perfused Liver of 
Turtle? E. C. Noble and J. J. R. Macleod.—p. 33. 

Rate of Recover}' of Nerves in Asphyxia, S. Cooper.—p. 41. 
‘Antidromic Action. II. Stimulation of Peripheral Nerves of Cal’j 
Hind Foot. J. N. Langley.—p. 49. 

•Vascular Dilatation Caused by Sympathetic and Course of Vasomotor 
Nerves. J. N. Langley.—p. 70. 

•Ovarian Factor Concerned in Occurrence of Oestrus. F. H. A. Marshal 
and W. A. Wood.—p. 74. 

•Regulation of Respiration. T. Lumsden.—p. 81. 

Ergometer Adaptable for Either Hand or Foot Movements. E. P. 

Cathcart, G. M. Wishart and J. McCall.—p. 92. 

•Nerve Regeneration from One Into Other of Two Rats United in 
Siamese Pairs. B. Morpurgo.—p. 98. 

Comparison Between Colorimetric and Electrometric Methods of Deter¬ 
mining Hydrogen Ion Concentration of Blood. R. Conway-Verney 
and L. E. Bayliss.—p. 101. 

•possible Relation Between Pancreas and Parathyroids. L. B. Winter 
and W. Smith.—p. 108. 

Absorption of Insulin from Stomach.—The activity of the 
crude insulin used by Winter in his experiments was such 
that the subcutaneous injection of 40 mg. into a rabbit weigh¬ 
ing 1.5 kg. caused convulsions in two and a half hours. The 
insulin was dissolved in from IS to 25 c.c. of 20 per cent, 
alcohol. The blood sugar fell to a low level. It was evident, 
therefore that absorption of the insulin must have taken 
place from the somach. In those cases in which convulsions 
occurred, no difficulty was experienced in recovering the 
animals with glucose. In experiments with smaller quan- 
tites of insulin, 60 mg., an appreciable effect was noted, and 
in one experiment half this amount reduced the blood sugar 
to 0.04 per cent. Convulsions did not actually occur and the 
animal recovered without the aid of glucose. A delayed 
action following the administration of insulin per os has not 
been noticed. That the alcohol was responsible for the 
absorption of the insulin was shown by a control experiment 
in which 60 mg. of insulin was given per os, dissolved in 
physiologic solution of sodium chlorid. No effect on the 
blood sugar was observed. Another experiment in which 
the same amount was given per os, dissolved in twentieth 
normal sodium hydrate solution, gave negative results. 

Does Insulin Influence Glycogenic Function of Liver.—The 
conclusion reached by Noble and Macleod is that the rate 
of postmortem glycogcnolysis in e.xcised turtle liver is not 
influenced by the presence of varying concentrations of insulin 
at ranges of />:: betwee:: 7.0 and 7.4. 

Vascular Dilatation.—The results of experiments with cats 
have convinced Langley that periarterial section in man, so 
far as it relieves peripheral vasoconstriction, in all probability 
does not do so by severing nerve fibers running with the 
arteries to the periphery. 

Ovarian Factor Concerned in Occurrence of Estruation.— 
Experiments performed b)' Marshall and Wood on dogs show 
that if all the graafian follicles visible on the surface of the 
ovary are cauterized, and therefore probably destroyed, a short 
time before a heat period is due, then the period is missed 
and there is a prolonged period of ancstruation which may 
extend over the duration of two or more normal cstrual 
cycles. That the uterus docs not undergo atrophy is shown 
by the subsequent reappearance of heat and the resumption 
of normality. If the follicles arc cut into without being 
destroyed, heat is not postponed or only slightly so. The 
general conclusions reached arc that preestruation and cstrua- 
tion arc due to an internal secretion of the ovary produced 
by the follicles during the preinscininal stage of development. 
The secretion which is responsible for uterine and mammary 
hypertrophy during pregnancy and pseudopregnancy is differ¬ 
ent. and is produced by the corpus lutcum. There is also an 
or-arian interna! secretion which is responsible for maintain¬ 
ing the normal nutrition of the uterus and preventing it from 
lipsing into an infantile or atrophic condition, and this ’ 
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produced by the smaller follicles or by the interstitial cells. 
These three ovarian secretions probably differ from one 
another qualitatively as well as quantitatively. 

Regulation of Respiration.—Lumsden asserts that the fac¬ 
tors which regulate the three lower respiratory centers are 
partly chemical (lack of oxygen and excess of carbon dioxid) 
and partly nervous (vagal and trigeminal impulses mainly). 

Nerve Regeneration in United Rats.—If two rats are united 
parabiotically, no nervous connections are formed between 
them. Experiments have been carried out by Morpurp in^ 
order to determine whether this was due to the incapacity of 
the nerves of one individual to grow into the other. For this 
purpose, artificial nervous connecitons were made in Siamese 
pairs of rats. The results indicate that nervous connections 
are formed. For instance, the sciatic trunk of the left hand 
rat sends branches both into the leg of the right hand rat 
and into that of the left hand one; a nerve path in the shape 
of a Y turned upside down is formed which, from the legs of 
both rats, reaches the spinal cord of the left hand rat. The 
regeneration of the nerve endings takes place in both rats. 
Muscle spindles and neurotendinous organs also regenerate. 

Relation Between Pancreas and Parathyroids. — The fact 
that ephinephrin and thyroid extract have been found to raise 
the blood sugar of rabbits in such a manner as to maintain 
the normal ratio, copper reducing to polarimetric value sug¬ 
gested to Winter and Smith that the parathyroids might 
exercise some function on the carbohydrate metabolism in 
conjunction with another ductless gland. Injection of para- 
thyroid alone was found to be without appreciable ertect on 
the blood sugar, but injection of parathyroid extract into 
animals -suffering from hypoglycemic convulsions due to 
insulin, had a very marked effect. The animals quickly 
became rigid and died in a few minutes. 

Journal of Tropical Medicine and Hygiene, London 

26: 313-324 (Oct. 15) 1923 

Withdrawal of Fluid from Chest by Trocar and pnnula and Syphonage 
Without Excision of Ribs. J. Cantlie. p. 313. 

Lancet, London 

2 : 963-1016 (Nov. 3) 1923 

*l3!ion “If ®A?tirrulmonary• TubeJcl's":’V’painl^s Maxillary 
•In!M“nce'of MalignL“rDiscase’fn Apparently Benign Enlargement of 
Ap^plSons of NonJogfaphy to%Iedlcine. W. A. M. Smart.-p. 974. 
•Ssc of^Os^™^An°hritiI^n Childh 'P. Weatherbe.-p. 976. 

Principles of Symptomatology. — Believing that a great 
mass of symptoms are produced by the disturbance of norma 
reflexes and that a great group of symptoms is the ’"es'ilt o 
Tn increase or decrease of functional activity, Mackenzie and 
Ms associates are now studying what is meant by stimulation 
and inhibhion. This has led to a long and intricate inquiry 
nnd has exposed many avenues for investigation. The prin¬ 
ciple of the reflex arc is here discussed at length and a new 
concept—the law of fluctuation—is mentioned. 

SimulaMon of Pulmonary Tuherculosis by Maxilla^ 
Sinusitis—Yates discusses the cases of patients, who, while 
S ting all the symptoms of pulmonary tubercu osis, are in 
f^;’’suff?ring from sinusiffs of such^a -re that no^.oca.^ 

p“«.nTy ..bercu..,!.- They »e,yrally pre- 

Sed not onlv the symptoms of tuberculosis-namely, cougM 
Mmn Aking'the patient at night; morning sputum, ye low 
^ in color and often nummular; progressive wasting, 

or green i evening and after exercise—but 

a rise of tempe—re « ^ chest due apparently to 

also certain p > typical of tuberculosis were sufti- 

bronchitis, wine , vh 1 negative the diagnosis 


were definitely malignant, while fifty-eight others, or 8.6 per 
cent, are classified as borderline or precancerous cases; 443, 
or 65.3 per cent, were innocent (adenomatous), and three, 
or 0.4 per cent, were tuberculous. Swan himself has had 
four cases out of twenty-eight consecutive prostatectomies. 
These cases emphasize the comparative frequency with which 
carcinoma may exist as an undetected focus in a prostate 
which is the seat of senile enlargement. In the breast, in 
the tongue, the stomach and the intestine, as well as in 
other organs, carcinoma may occur in areas which have been 
the seat of simple chronic inflammation or of ulceration. 
Swan wonders whether the same sequence may not occur 
in the prostate, and thus carcinoma commence as a focus 
in a gland already the seat of benign enlargernent. 

Exomphalos.—In Blake’s case there was a defect in the 
middle line of the body from the umbilicus to the sternum, 
and the liver, gallbladder, jejunum, ileum, ascending and 
transverse colons, were outside the body cavity and merely 
covered with amnion. 

Osteo-Arthritis in Child.—Weatherbe’s patient was only 4 
years of age and had been bedridden since the deformity 
began at 18 months of age. There was absolute ankylosis 
of the left elbow joint; the left wrist joint was swollen and 
stiff, and impossible to dorsiflex, but easily flexed, with no 
tenderness or pain in these two joints. Both knees were 
flexed beyond a right angle and ankylosed in this position 
with swelling and slight tenderness. Both ankle joints were 
swollen and stiff with very limited movement. 

Medical Journal of Australia, Sydney 

2: 377-400 (Oct. 13) 1923 
Breast Feeeding. S. F. McDonald.—p. 379. 

Diagnosis of Silicosis. W. Watkins-Pitchford.—p. 382. 

Use of Insulin. J. Sprent.—p. 384. 

•Thrombosis of Superior Mesenteric Vein. K. J. G. Wilson.—p. 386. 

Thrombosis of Superior Mesenteric Vein.—Wilson’s patient 
was admitted to the hospital complaining of severe pain in 
the abdomen of five days’ duration. At first it was colicky; 
then as it increased in severity it became continuous. She 
vomited several times and the pain lessened considerably, 
so that two days after the onset of the illness she felt almost 
well. But on the third day, the pain came on again, with 
greater severity than before. She vomited many times and, 
in fact, kept no food down. After admission, the pain was 
not very severe while she was at rest, but increased in 
severity on movement. She had vomited last in the morning. 
She was constipated. The diagnosis of subacute intestinal 
obstruction was made and operation advised. As soon as the 
peritoneum was incised, an appreciable amount of fluid 
escaped, at first clear, but. later blood stained. The small 
intestine was distended, bluish in color and lusterless. The 
arteries formed a visible network in its walls, were engored 
and raised above the surface of the bowel. When the upper 
part of the mesentery of the small intestine was examined, a 
clearly visible dark swelling was seen at its root. On pal¬ 
pation it proved to be a collection of firm nodular clots in 
the lumen of the superior mesenteric vein, completely block¬ 
ing the lumen. It was decided to close the abdomen and 
allow egress to any accumulation of toxic fluid in the peri¬ 
toneal cavity by a pelvic drain. At the end of the second 
day after operation a simple enema acted well with a formed 
stool. Enemata were given every second day until the seventh 
day, when aperients were given by mouth, when necessary. 
The abdomen remained distended for three days and then 
gradually subsided. Fluid diet (water and milk) was given 
for fourteen days, when the diet was increased to full amount. 
Evidently gradual recovery occurred through the inferior 
mesenteric vein taking on the function of the superior vein. 

South African Medical Record, Cape Town 

21: 437-460 (Oct. 13) 1923 
Acute Diarrhea of Infants. B. G. Melle.—p. 439. 

Complications of Diarrhea and Vomiting. F. S. D. Berry.—p. 443 
Bacteriology of Diarrhea. J. Pratt-Johnson.—p. 443. 

Care of Pregnant Woman. C. W. Comrie-Sharp.—p. 446. 

Duration of Human Life in Different Parts of South Africa. C. Pijper. 
—p. 448, 
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Annales de I’Institut Pasteur, Paris 

ST; 787-878 (Sept.);-1923 . ' . 

*Lipoids from Tubercle Bacilli. A. Boquet and L. Negre.—p. 787. 
*AIgid Phase in Cholera. G. SanarclU.—p. 806. 

Morbid Sensitivity. M. Nicolle and E. Cesari.—p. 837. 

•Destruction of Fixed Virus. P. Rcmlingcr.—p. 852. 

Complement Fixation in Bovine Tuberculosis, Brocq-Rousscu, A. Urbain 
and Cauchemez.—p. 872. 

Lipoids from Tubercle Bacilli.—Boquet and Negre state 
that extracts of tubercle bacilli made with methyl alcohol or 
with acetone fixed complement with the serum from tuber¬ 
culous animals, and produced complement fixing antibodies. 
The methyl alcohol extract, however, did not produce 
anaphylaxis. Similar extracts of diphtheria bacilli and a 
suspension of lecithin from eggs reacted also with these 
serums. It is probable that the reaction depends on the 
phosphatids. Injection of methyl alcohol extracts slightly 
prolonged the life of tuberculous animals, while acetone 
extracts shortened it. 

The Algid Phase in Cholera.—Sanarelli produced experi¬ 
mentally a condition very similar to the algid stage of cholera 
by injecting sublethal doses of other microbes into animals 
that had been previously injected with harmless doses of 
cholera vibrios or their, proteins. 

Destruction of Fixed Virus.—Remlinger publishes observa¬ 
tions on rabbits which did not react to inoculation with virus 
fixe, or which developed merely choreiform movements instead 
of the typical symptoms of paralytic hydrophobia. It is 
possible that accidental contamination had destroyed the virus 
so completely that the animals remained susceptible to 
hydrophobia at a second inoculation. 

Annales de Medecine, Paris 

14: 173-236 (Sept.) 1923 

Nucleus Ruber Syndrome. M. Chiray, C. Foix and Nicolesco.—p. 173. 
Syphilitic Psychoses. R. Targowla.—p. 192.' ' 

Variations in Sympathetic Irritability. LaignebLavastine.—p. 207. 
•Kidney Function In Diabetes. E. Urcch.—p. 231. 

•Treatment of Diabetes. M. Labbe.—p. 249. 

Kidney Function in Diabetes.—Urech examined the renal 
function in Uventy-two diabetics.. It was good in young 
patients and was disturbed in the older subjects. There was, 
however, no pronounced retention of urea in the blood. The 
retention of sodium chlorid did not parallel the retention of 
water. 

Treatment of Diabetes.—Labbe discusses Petren's views on 
the pathology and treatment of diabetei. The central point 
is the theory of the dominating disturbance of protein metabo¬ 
lism. Proteins are much more dangerous in acidosis than 
fat, of which Petren gives 200-300 gra. daily. 

Archives Franco-Beiges de Chirurgie, Brussels 

30: 711-806 (Aug.) 1923 
•Bone Syphilis. B. Dujardin.—p. 711. 

•Rhizomelic Spondylosis. Peugnicz.—p. 720. 

•The Condition After Splenectomy. J. Silhol and Y. Bourde.—p. 744. 

High Amputation for Senile Gangrene. E. Aubert.—p. 754. 

•Missing Fibula. G. Peremans.—p. 764. 

Syphilis of the Bones.—Dujardin enumerates the various 
affections of the bones due to inherited or acquired syphilis. 
■ He classifies them as the secondary or early anallergic, the 
tertiary or allergic parasyphilitic, and the tardy anallergic 
lesions. He emphasizes that during the allergic phase the 
susceptibility is not only for the toxins of the causal spiro¬ 
chetes, but for other to.xins, tuberculin, and even for harmless 
substances like milk. Skin tests with any of these substances 
may elicit positive reactions and mislead the diagnosis, as 
in a case reported. The patient was a woman, aged 50, with a 
liver tumor and osteitis in the tibia, with tubercle bacilli in 
the scrapings. She was sent to a Swiss tuberculosis sana¬ 
torium, where she was found to have a positive Wasscrmanii 
test; the osteitis recovered rppidly under treatment for 
syphilis. When the allergy of the tissues subsides under 
specific treatment, this removes the foundation for the secon¬ 
dary tuberculous infection, which vanishes with the syphilitic 
lesion. He explains further that the organism after living 
peaceably with its parasites suddenly develops intolerance 
for them, and this allergy induces a violent local reaction 


which acts like a fixation abscess, killing off the parasites in 
minor foci elsewhere. This phase of allergy is useful, further, 
because the violent local reaction is peculiarly amenable to 
specific treatment. 

Rhizomelic Spondylosis.—Peugniez argues that ossification 
of the ligaments is the essential element in rhizomelic spon¬ 
dylosis. The total crippling deformity when the process was 
complete and stationary was overcome, in a case described, 
subtrochanteric osteotomy of both hip joints. From abso¬ 
lute immobility' and helplessness, the man has become able to 
walk for three or four hours a day, and sit on a seat 0.69 cm. 
high. [This case was summarized in these columns Sept. 1, 
1923, p. 784, when published elsewhere.] 

After Splenectomy.—From the medicolegal standpoint, the 
injury caused by splenectomy seems to be only the impairment 
of the abdominal wall; but before certifying to the harmless¬ 
ness of the loss of the spleen, the blood must be examined 
for anemia, for cholesterol, and for fragility of the corpuscles, 
and the stools should be examined to estimate liver func¬ 
tioning. 

Absence of the Fibula.—A bilateral congenital case, and a 
case of loss from osteomyelitis in a child, are reported. 

Archives des Maladies du Coeur, etc., Paris 

IG: 625-688 (Sept.) 1923 

•Oscillometry of the Pulse. R. Alexandre and R. Moulinier.—p. 625. 

Aneurysms of Aorta Above the Diaphragm. Saioz and Frommel.—p. 637. 

Prognosis of Inflammatory Valvular Lesions. N. Betchov.—p. 646. 

Purulent Pericarditis; Recovery After Puncture. E. Cottin and M. P. 
Gautier.—p. 651. 

•Function of the Left Ventricle. E. Geraudel.—p. 659. 

Oscillometry of the Pulse.—Alexandre and Moulinier con¬ 
clude that the diagram of the oscillations of the pulse is a 
picture of the play of cardiac energy. But it is only a 
reflected and distorted picture. 

Function of the Left Ventricle.—Geraudel reports, as the 
result of his e.\-aminations of the shape of the cavity of the 
left ventricle, that the changes are different in different 
affections. 

Journal d’Urologie Medicale et Chirurgicale, Paris 

IG: 177-255 (Sept.) 1923 

•Correlation Between Bladder and Kidneys. M. Seres.—p. 177. 
•Pseudostone Colic in Renal Tuberculosis. R. Lanziiotta,—p. 205. 
•Functional Tests of Polycystic Kidneys. Negro and Colomhct.—p. 216. 
•Neoplasm of the Prostate. A. Cosacesco.—p. 226. 

Fistula with Hypertrophied Prostate. J. Martin,—p. 229. 

Double Urethra. G. Bernadet.—p. 232. 

•Autoserotherapy in Gonorrhea. A. Quenay.—p. 234. 

Correlation Between Bladder and Kidneys.—Seres investi¬ 
gated the polyuria which accompanies retention of urine, and 
found that it is more marked in the first hours of the reten¬ 
tion and after evacuation of the bladder. In prolonged 
retention, oliguria is the rule. Patients with normal or 
exaggerated contractility of the bladder react more intensely 
than those with a weak muscle. Experiments on dogs proved 
that this poB'uria is of refle.x origin, and he was able to 
trace in the dog the afferent route from tlie inferior mesen¬ 
teric ganglion to the kidne 3 -s. ■ Similar anatomic conditions 
are present in human fetuses. These facts may prove of 
value in the explanation and treatment of reflex anurias. 

Pseudostone Colic in Renal Tuberculosis. — Lanzillolta 
describes seven cases of the “pseudolithiasis" type of tuber¬ 
culosis of the kidneys. The patients had typical renal colic. 
Examination of the urine and roentgenography furnished the 
differentiating signs. 

Functional Tests of Polycystic Kidneys.—Negro and Colom- 
bet publish seven cases of polycystic degeneration of the 
kidnej’s from Marion’s clinic. The elimination of phcnol- 
sulphoncphthalein was markedly diminished in all of them, 
although the other tests (concentration, Ambard’s coefficient) 


were normal or onlj’ slightlj- affected. 

Neoplasms of the Prostate.—Cosacesco fo palien 

suffering from neoplasms of the prostate a of t 

wall and subsequent enlargement of the pr 

tatic part of the urethra. The change ly s 

with the cj’sfoscope. 
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Autoserotherapy in Gonorrhea.—Quenay’s experience has 
been that autoserotherapy (2-4 c.c. of serum) influenced 
favorably the complications of gonorrhea, but did not act 
on the urethritis at all. 

Medecine, Paris 

4:813-888 (Aug.) 1923 

Recent Acquisitions in Pediatrics. P. Lassabliere.—p. 813. 

•Mitral Disease in Children. P. Nobecourt.—p. 822. 

Pneumococcus Infection in Infants. Weill and C. Gardere. p. 824. 
*Convulsions in Infants. P. Rohmer.—p. 830. 

•Diagnosis of Scarlet Fever. G. Mouriquand.—p, 836. 

•Maternity Home for Unmarried Women. P. Chatin and Rheuter. p 841. 
•Nephritis in Children. P. Merklen.—p. 847. 

•Splenomegaly in Syphilis. M. Pehu.—p. 853. 

•Adenopathies in Inherited Syphilis. G. ^^chmann.—p. 859. 

Therapeutic Pneumothorax in Children. P. F. Arrnand-Dehlle. p. 863. 
•Ipecac in Digestive Disturbances. A. Berard.—p. 869. 

Vulvovaginitis in Little Girls. G. Schreiber. p. 871. 

•Myxedema in Infants. G. L. Hallez.—-p. 876. ^ 

Treatment of Acute Endocarditis. P. Lassabliere. p. 881. 

Treatment of Rickets, L. Pelissier.—p. 882. 

Mitral Disease in Children.-Nobecourt finds that com¬ 
bined mitral stenosis and insufficiency is about as frequent m 
children as pure mitral insufficiency. The 
the dilatation of the left auricle in the combined form. Its 
symptoms and prognosis are graver than in pure insufficiency. 
Pure mitral stenosis is rare. 

Convulsions in Infants.-Rohmer sees Pf®' 

disposition to convulsions in infants. In 90 per cent of the 
cases the convulsions are due to fpasmophilm. Doses of 
12 em of crystallized calcium chlorid (or 6 gm. of the 
anhydrous salO given in solution daily for two weeks stop 
the ^dangerous attacks of convulsions and laryngospasm in 
the children. 

Diagnosis of Scarlet Fever.-Mouriquand confirms the 
claim that Pastia’s sign is characteristic of scarlet fever. It 
consists in a linear exanthema following the flexion folds of 
thr^kin, especially at the elbow. It was found only excep¬ 
tionally in measles and in recurring scarlatimform erythema. 
Schultz and C^iarlton’s extinction phenomenon is also char¬ 
acteristic. ^ j 

Maternity Home for Unmarried Women.—Chatin and 
Rheuter describe the regulations of the “Samaritaine, a house 
where unmarried pregnant girls are accepted and cared for 
medically and socially. Absolute secrecy is maintained on 

reauest of the girl. 

Nephritis in Children.— Merklen reviews ffie differences 
f n.nhritis in children and in adults. He asserts that 
the"^urine should be e.xamined not only after scarlet fever, 

I . everv ‘ infectious disease and suppuration. The 

but l of (he dropsical type. Hypertension is 

majon y _ causes dilatation of the heart. 

to adults gallop rhythm may occur m the acute 
^. rather tiian in^he chronic. Enlarged liver is the rule 
■ffuch cases* Albuminuria is often only intermittent, which 
m such cases, /v „._m;nations Orthostatic albuminuria 
necessitates " some instances of post- 

has to be taken into consioera Syphilitic nephritis 

ran’’be’ruessed a" rather than diagnosed. Renal aplasia may 

he tlrS s;?SHs.-Whenever the 

Splenomegaly ^ finger breadth below the 

spleen syphilis. The enlargement is not 

costal Other diseases which might be respon- 

sffilelo^the splenomegaly are certain bronchopneumonias, 
cutaneous ulcerations and tuberculosis. 

cutaneou ^ Inherited Syphilis.—Blechmann reviews 

Adenopathies in , j lymphatic glands in inherited 

the frequency of hiall^enlajged^)^^^^ 

syphilis in infants prurigo, impetigo), to tuberculosis 

ncous uffec ions ji.P.hlear (especially if affected on 

Z,t° SS ■h' r«ron.a,..M gtod. n,... 

Important. Distnrbances.-Berard uses in chronic 

dysSias in children 4^0 dr^ps d^^pfLily 

alleged .. b. .a 

artificially fed infants. 


Thyroid Treatment of Myxedema in Infants.—Hallez eon- 
siders 1 eg. of dried thyroid for each 6 months of age as the 
proper dosage. He advises beginning with small doses and. 
increasing if the rectal temperature remains under 37 C. or 
if the symptoms do not disappear. Rapid loss in 'weight, 
tachycardia, diarrhea, agitation and insomnia are contraindi¬ 
cations. Etiologic treatment should not be omitted in 
syphilitic infants. 

Nourrisson, Paris 

11: 289-352 (Sept.) 1923 
"Eczema of Infants. A. B. Marfan.—p. 289. 

Blood in Experimental Scurvy. Lesne et al.—p. 304. 

Inherited Syphilis. H. Lemaire and R. David.—p. 308. 

•Vaginal Hydrocele in Infants. G. Sales and P. Vallery:Radot.—p. 321. 
•Intestinal Motor Function in Infants. H. Blagodatny.—p. 331. 

Eczema of Infants.—Marfan finds that the popular term 
“milk crust” expresses exactly the fact, namely, that eczemas 
in infants are related to the milk diet. A hereditary taint 
(arthritism) is necessary, but the main cause is overfeeding 
with milk (usually too frequent feedings), especially exces¬ 
sive fat content of the milk. Over 4.S per cent, of fat in the 
mother’s milk might be the cause. Local treatment after 
removal of the crusts, thyroid medication, subcutaneous injec¬ 
tions of milk, and high altitudes (3,000-4,500 feet) are 
recommended. 

Vaginal Hydrocele in Infants.—Sales and Vallery-Radot 
consider as probably syphilitic those hydroceles in the first 
months of infancy that last over four to six weeks after 
puncture. The testis is hard and smaller, rarely larger, than 
normal. The affection is unilateral. 

Intestinal Motor Function in Infants.—Blagodatny publishes 
roentgenograms and observations on the time of passage of 
a test meal in infants. 

Revue Frangaise d’Endocrinologie, Paris 

1: 281-376 (Sept.) 1923 

•The Islands of the Pancreas, E. Laguesse.—p. 281. 

Insulin. Benoit.—p. 312. 

•Thymocytes and Lymphocytes. A. P. Dustin,—p. 332. 

The Islands of the Pancreas.—Laguesse reviews the history 
of the discovery of the endocrine function of the pancreas, 
and its present status. 

Thymocytes and Lymphocytes. — Dustin found differences 
between the reactions of lymphocytes and similar cells in the 
thymus (thymocytes). He therefore considers these two 
classes of cells as different. 

Revue Frang. de Gynecologie et d’Obstet., Paris 

18: 433-480 (July) 1923 

Management of Breech Presentation. L. Demelin.—p. 433. 

Pituitary Extracts in Obstetrics. F. Chatillon.—p. 448. 

Hypertrophy of Breasts at Puberty. J. P. Tourneux.—p. 454. 

Technic of Epidural Anesthesia. Audebert and Bernardbeig.—p. 460. 

18: 481-520 (Aug.) 1923 
•Congress on Puerperal Fever.—p. 481. 

"Congress on Gynecology and Obstetrics.—p. 497. 

Congress Transactions.—This issue is devoted to the main 
addresses presented at the Congress on Puerperal Fever, held 
at Strasbourg, August 2-3, and the Congress of French- 
speaking gynecologists and obstetricians, held at Geneva, 
Aug. 9-11, 1923. 

Archivio Italiano di Chirurgia, Bologna 

7: 517-608 (Aug.) 1923 

The Scientific Works of V. Rcmedi. G. Bolognesi.—p. 517. 

•Case of Cephalocelc. F. Rossi.—p. 523. 

•Arterial Pressure in Spinal Anesthesia. F. Virgillo.—p. 529. 
Traumatic Aneurysm. F. Purpura..—p. 550. 

•Ligation of Wisp of Esophagus Wall. M. Bufalini.—p. 567. 

Encephalocele.—The tumor in the prematurely born infant 
was removed at the age of two months. It was an encephalo- 
cystocele, and contained 290 c.c. of fluid. Two silk ligatures 
sloughed out and the child developed strabismus; but these 
were the only postoperative . disturbances. In Reali’s com¬ 
pilation of 144 cases of occipital encephalocele, only 7 lived 
to adult age, and all of Muller’s 39 cases died within the 
first year. Rossi has collected 28 operative cases since 1907, 
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with 17 cured and one improved. Syphilis should always be 
sought in these cases. . 

The Blood Pressure During Intraspinal Anesthesia.— 
Virgillo was unable to detect any connection between the 
pressure in the spinal fluid and the blood pressure. The latter 
always declined during intraspinal anesthesia by 10 or 20 mm. 
of mercury, and in a few cases even by 100 or 130 mm. This 
drop in blood pressure was not accompanied by general symp¬ 
toms in his experience with 110 cases. He gives a preliminary 
subcutaneous injection of 0.25 gm. of caffein two or two and 
a half hours before. This reduces the systolic and diastolic 
■pressure in from thirty to sixty minutes, but by the end of the 
second hour they have risen to above normal. 

Experimental Ligation of Wisp of Esophagus WalL—The 
aim was to induce conditions in rabbits analogous to a diver¬ 
ticulum in man. to permit study of the effects of ligation. 
Jlufalini reports that the outcome does not justify ligation 
alone in treatment of a diverticulum in the upper esophagus. 
The outlook is more favorable when the ligature can be 
applied to the abdominal portion. 

Pediatiia, Itaples 

ai: lO’S-ICS: (Ore 1) 1923 


Protozoa.—Kstellila I.ins here roiicliKlivi lii'i Iniif! and 
detailed study of the diseases traceable to pn.lozoa, lie in 
assistant at the national jiublic health haclerbdoKlc labora¬ 
tory, and discusses the subject maiidy from file a|aud|iol(il 
of the diagnosis and prophylaxis. 

Archives Espanolcs dc Pedintn'n, Madrid 

7! 449-512 (Ane.) 192,1 

•Prophylaxis of Diphtheria, J, Jir.'ivf, y Pri.is et nl.- p, 419, 

Teaching the 'Sleniaiiy Jiaekw/tr/h }■'. 

Prophylaxis of Diphthcrin.~.The .Scliieb reaclion w;i-. pod- 
live in 47.4 per cent, of 675 children in a .Madrid f.rpbaii 
a.sylum in which diphtheria batl developeil jn e(drbinie form 
this year. In nineteen day.s, tv/enty-five casen bad developed, 
but after prompt toxin-antitoxin treatment of the Mive(i|ible 
children, no further cases developed. Of the ,119 (<anniyely 
immunized, 4.7 per cent, presented a eiitail' oin rear lion r,r 
rheumatoid pains, and onr; girl rlevebjprrl anajdty- 

lactic shock after injection of otdy 0,.5 c,r, ,‘.'o ,'<l|e(opt 
isolation was made there-after, but the epidernir; w-at arre-.lrd 
at once. One child with a negritive .‘iehiek te-;l rleveIo|ierf a 
febrile sore throat next day, but the abv-nr.e of tarby'rarrb'a 
and of pallor teslifled againn dipbtberia, ai/rl Ibe rbild 
recovered without antitoxin. One child entering the (n-.iiif/. 
tion too late was ovr:rIr,okrd, r.nd wa-, not letfed or uimvi- 
r.hfzd, a.nd tkh child pro.mptfy dcvchyd dif.htl.crh, tf,- 
case of the cpid'nnic. 
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serum was injected around the wound, into the gluteal muscle 
and intraspinally, thus distributing 60 c.c. Under continued 
serotherapy recovery was soon complete. 


Prensa Medica Argentina, Buenos Aires 

10: 305-332 (Sept. 30) 1923 

♦To Raise Funds for Public Health Work. M. Aberastury.—p. 303. 
♦Malignant Slow Endocarditis. C. Dominguez and J. J. Puente.—p. 312. 
Ankylosis of Hip Joints and Spine. R. Finocliietto.—p. 320. 

Ways and Means to Raise Funds for Public Health Work. 

_Aberastury proposes a small additional tax on every form 

of tobacco, to provide a reserve fund for general public health 
work. 

Slow Malignant Endocarditis.—The onset had been acute 
with joint disturbances suggesting acute rheumatism and 
chills, but these symptoms subsided, and the clinical picture 
became that of septicemia, with heart disease, painful large 
spleen and glomerular nephritis. A hemolytic streptococcus 
was cultivated from the blood. The anemia was pronounced, 
and of an aplastic type. The case ran a six months course, 
and necropsy disclosed a fibrinous pericarditis as well as the 
typical vegetations in the mitral valve, etc. 


Revista Espafiola de Medicina y Cirugia, Barcelona 

6: 429-492 (Aug.) 1923 

Pvelotomy. Manuel Seres.—p. 429. ^ , _ _ . , -n 

Influenzal Pneumonia. J. Cuatrccasas Arumi and L. Trias de Bes. 

♦M^rU'in Southern Spain. A. Salvat y Navarro.-p. 441. 

Insulin Treatment in France. J. Salvat y Marti, p. 450. 

Malaria in Southern Spain.-Salvat discusses the vvays and 
means proposed by the official committee which has been 
studying the malaria question in certain provinces. 

6: 493-556 (Sept.) 1923 

•Compound Fracture of Shafts of Bones Coraehan.-p. 493. 

The Heart Murmurs. M. Torello Cendra. p. 

♦Diathermy in Gonorrhea in Males. M. Seres, p. 511. 

?he “Crheria of Social Hygiene. A. Salvat et al.-p. 515. 

Treatment of Compound Fracture of Shafts of Long Bones. 
—Corachan emphasizes that every compound fracture must be 
reSd as infected. He regards traction on the bone itsel 
Is the best means for extension, and urges care o the general 
condition as an important aid in treatment of fractures. Anti¬ 
serums against tetanus and gangrene are often indispensable. 

Diathermy in Gonorrhea in the Male.--Seres is convinced 
thS nothing is so effectual as diathermy in dislodging gono- 
locci lurking in the tissues around the urethra, which may 
maintain the infection for years. His rectal electrode opens 
n fm in the rectum, and thus acts on a large area, includ- 
t th "restate ahd seminal vesicles. Even at the best, this 
reatment is not always successful, as some gonococci escape 
I ffi”deellr tissues. But gonococcal epididymitis and gono- 
loccal urethritis in women can always be cured with dia- 
thermv as the anatomic conditions allow a Perfect electric 
bake When technic is perfected to allow this throughout 
Storrhea will be conquered; it is merely a question of enough 
Electrodes With recent infection, the gonorrhea is cured in 
I II or three sittings, but acute urethritis in the male once 
t 1 rctiprl has ccnerallv proved refractory. Only when it 
las subsided under the usual local measures, does diathermy 
Sin to eradicate the infection. With more and larger elec¬ 
trodes he is confident that every acute urethritis can be 

conquered. 

Revista Medica del Rosario, Argentina 

13:233-311 (.\ug.) 1923 

Artificml Pncumotbora.-c andR. Ruiz.—p. 245. 

*^'rrrn'd^r.Tf“’.be Frmnr wi.'h MVinsis. A. Zeno and A. Boden.- 

Hypvnrcyby oC 

Dystooa. R- B. .-g 

*Kmetin Intoxication^ ♦ ♦ pT-T^lt.—P- 2S7. 

Cultivation of Ca^c*. A. A. Otano.—p. 292. 

Snitocbctnl Bronch.t.5. Throe ca.e . , „ . . 

t, Glioma in Medulla.-Fracassi and Ruiz give 
, Hemorrhcgic ^ hemorrhagic glioma in the 

seven illustration o ^ a^„g„hcr child at the same 

ISiSprcEetld similar 'symptoms from intracranial hyper¬ 


tension and a focus in the cerebellopontile angle, but the 
lesion was tuberculous in this case. 

Congenital Hypertrophy of One Leg. —In Steinsleger’s 
three cases, the presence of angiomas in the hypertrophied 
limb and elsewhere sustains the etiologic importance of cir¬ 
culatory disturbances. In one infant, aged 25 days, one thigh 
measured 28 cm., the other 15; one calf, 24 cm., the other 10. 
Kondoleon’s resection of the aponeurosis seems ■ the most 
promising treatment in such cases when the monstrosity is 
compatible with life. 

Vesical Dystocia.— A tumor that seemed to be a cyst below 
the fetal head impeded delivery, and it was punctured through 
the vagina. About 400 c.c. of blood-stained fluid was' with¬ 
drawn and the child was delivered with forceps. The tumor 
proved to have been the bladder, and in a later pregnancy 
the bladder was found again in the same low position in the 
side, pushing the uterus over completely to the left side, but 
it returned to place when the bladder was emptied. 

Emetin Intoxication.—In one of Alvarez’ three cases, paral¬ 
ysis of the pharynx and difficulty in holding up the head, with 
extreme asthenia, were the main symptoms of the intoxication. 
In the others the disturbances were gastro-intestinal. Study 
of these cases alid of the literature seems to indicate that 
treatment of amebic dysentery should be with subcutaneous 
injection of 0.10 gm. daily for five days. After a two weeks’ 
pause, repeat with a second series with a smaller dose, never 
giving more than 1 gm. in one month. 

Semana Medica, Buenos Aires 

2: 185-240 (Aug. 2) 1923 

Zinc in Treatment of Syphilis. N. V. Greco.—p. 185. 

♦Hookworm in Argentina. T. A. Tonina.—p. 191. 

Defective Osteogenesis. M. T, Vallino.—p. 218. 

Secondary Anthrax Pleurisy. J. B. Ormaechea.—p. 221. 

Morphin and Nitrosomorphin. L. Rossi.—p. 224. 

Subtotal Hysterectomy for Dystocia. M. Celia,—p. 226. 

Hookworm in Argentina.—Tonina states that the hookworm 
is common in a large part of Argentina, and is occasionally 
imported into the regions which have as yet escaped its 
ravages. Children are infested much more frequently than 
generally suspected, but the infection may lie latent until 
early adult age. At the Children’s Hospital at Buenos Aires, 
there have been 36 cases under treatment in fifteen years, and 
16 cases of malarial anemia. Bacigalupo uses an extract of 
bookworms to induce a reaction like the Schick reaction in 
diphtheria. The responses and the significance seem the 
same except that the findings in the healthy are. som''t.mes 
conflicting. 

Archiv ftir Gynakologie, Berlin 

119: 379-580 (Sept. 29) 1923 
Inadequate Labor. F. Kermauner.—p. 379. 

“Vaccines in Gynecology. Bucura.—p. 384. 

Decapitation with Hooked Knife. R. Franz.—p. 396. 

“Metabolism and Eclampsia. A. Mahnert.—p. 407. 

“Defensive Ferments with Cancer. H. Zacherl.—p. 440. 
Chorio-Angioraa. A. Santner.—p. 454. 

“Thyroid Function in Pregnancy. H. Knaus.—p. 459. 

Serologic Diagnosis of Cancer. K. Lundwall.—p. 468. 

Mechanics of Labor. A. Mueller.—p. 474. 

“Neutralization of Placenta Toxin. T. Hayashi.—p. 505. 

“Cholesterol Metabolism, E. Leupold and F. Seisser.—p. 552. 

Rare Kind of Ovarian Tumors. E. M. Matsner.—p. 563. 

120: 1-340 (Oct. 1) 1923 

Transactions of the Eighteenth German Gynecologic Congress. 

Vaccines in Gynecology.—Bucura suspects defective technic 
in treatment in the reported instances of failure of vaccine 
therapy of gonococcal infection in women. The treatment 
act'^, however, only on closed affections. Open localizations 
have to be treated locally. He uses vaccines in prophj'ki-'us 
before operations (including curettements) on infectious 
processes. Focal reaction following the injection of a vac¬ 
cine is a warning sign against a premature operation. Defer¬ 
ring the operation allows it to be performed successfully 
later, if it docs not become superfluous after a full course 
of vaccine treatment. Vaccine therapy should precede the 
operation in infected carcinomas of the cervix. 

Metabolism and Eclampsia.—Mahnert found that carbo¬ 
hydrates, proteins, fats arc less regularly and less well o.xid- 
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the vein. The blood with this local excess of waste products 
induces regional disturbance in metabolism, and this explains 
the complications of varices, leg ulcer, eczema or anomalies 
in bones or nails. He extols his method of, multiple subcu¬ 
taneous discission of all the varicose veins, the leg supported 
perpendicularly. 

Cancer of the Leg.—A chronic ulcer had preceded the can¬ 
cer in all of the eight cases of this kind recorded at the 
Urban Hospital. All were women but 2; one woman had the 
ri'^ht leg amputated for cancer, and, seven years later, the 
left leg for the same cause. Bruns has collected 368 cases, 
and says that more than 33 per cent, were cured by an opera- 
tion Grosser describes further the case of a girl who devel- 
oped lupus at the age of 3*/=. Roentgen treatment and arc 
light treatment were applied, with the complete cure of e 
lupus in the face, but four years later roentgen cancer devel¬ 
oped in the dorsum of one foot and on both arms. The girl 
was only 13y2 when the roentgen cancer was removed from 
the first hand. Hesse found in 94 collected cases of roentgen 
cancer that the intervals, between the first roentgen dermatitis 
and the first suspicion of cancer varied from one to eleven 
years. The incubation of the dermatitis also ranged from 
one to eleven years. 

“Lattice Lung."—The colored plate shows the changes in 
the lung after chronic suppuration which justify the term 
giitcrUmge. Four cases are reported, all with recovery. 

Cholecystitis Without Stones.—Nordmann has operated in 
500 cases of gallbladder disease. In 33 of them no trace of 
gallstones could be discovered although the symptoms ha_d 
hicluded colic simulating gallstone mischief and 4 in this 
uroun died These fatal cases emphasize the necessity for 
calliL in the surgeon whenever jaundice persists for two 
weeks or with the first attacks of pain, not waiting until 
IrSLble lesions have occurred. The danger of complicat¬ 
ing Vnereatitis must always be borne in mind. There was 
acute pancreatitis in 4 of his 18 acute cases and in 4 of the 
if chronic cases; none died of those with the infectious 
process restricted to the gallbladder. 

Cancer in Accessory Thyroid.—There has been no sign of 
. recurrence during three years since the accessory thyroid 
with malignant disease was removed from the right side of 
ihe neck of a girl aged 18. Five somewhat similar cases are 
summarized from the records. 

The Muscles with Fracture.-Rehn’s e.xperimental and clin¬ 
ical experiences confirm the close biologic connection betiveen 
the bone, the periosteum and the muscles. It is imperative 
to maintain this physiologic connection, and hence nothing 
sL^d be injected or be allowed to separate the muscle from 
the periosteum. This organgcmcinschaft is an important 
factor in the healing of fractures. 

Ouerative Treatment of Asthma.-Kilmmell explains the 
1 fnr his cure of asthma by excluding and paralyzing 

PS that control the constriction of the bronchi. By 
‘ prhm these nerves, the inspiratory dyspnea disappears In 
seieriiio successfully treated by this means, the asthma 

the four patients successiu i 

of ^.'i^irstSathetic and its ganglions, the 

resection “ ^ the stellate, and the vagus 

superior reaches them between the two parts of 

fibers in ^ Even if the asthma should return 

cases as these he reports. 


clinical histories, which make it probable that the carcinoma 
was present for several years before the operation and did 
not develop in an ulcer. No occult bleeding was noted in 
some of his cases. The possibility of subsequent malignant 
degeneration must not be taken as an indication for resection 
of°ulcers. On the other hand, a chronic indurated ulcer is 
suggestive of malignancy from the beginning, rather than 
development into a cancer. 

Gastric Secretion in Gallbladder Disease.—Ohly exarnined 
the gastric juice in 200 patients suffering from cholelithiasis. 
He found that early uncomplicated cases have hyperacidity, 
while the chronic cases present usually subacidity or anacidity. 
The subjective disturbances localized in tbe stomach, and the 
amount of mucus present in some patients of this second 
group seem to indicate an independent chronic gastritis, which 
might have been the primary affection. 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 

182: 1-160 (Sept.) 1923 

•Operative Treatment of Wounds of the Heart. E. Hesse.—p. 1. 

Operative Treatment of Hallux Valgus. I. Wymer.—p. 27. 

•Biology of Elastic Fibers in Transplants. A. Ladwig.—p. 40. 

The Appendicitis Question. F. Heinlein.—p. 48. 

•Tumors in Large Intestine. B. Tenckhoff.—p. 57. 

•Access to Subdiaphragmatic Space. A. Melnikoff. p. 83. 

•Bullet Runs Around the Skull. K. Gentzsch. p. 152. 

•Resection of Phlegmon in Stomach. H. Zoepffel.—p. 158. 

Wounds of the Heart.—Hesse analyzes 48 operated cases 
at the Petrograd city hospital in twenty years. He insists 
that there is no absolutely certain symptom of injury of the 
heart. Of, 4 gunshot wounds, 50 per cent, proved fatal, and 
70.4 per cent, of 44 stab wounds. The bleeding was tem¬ 
porarily arrested by compressing the wound with the fingers 
and suturing with silk. One case required eleven sutures, 
the thread tore through in 8 cases, and only 2 of this group 
were saved. The patients were all hard drinkers, and as 
drinking men are more subject to heart wounds, this fria¬ 
bility of the heart must be borne in mind and the suture 
reenforced. Otherwise the linear suture becomes a star 
suture, with danger of bleeding to death. A free flap from 
the pectoral muscle is preferable for the plastic operation. 
He used an omentum flap in one case but it slipped aside 
and became adherent to the internal layer of the pericardium. 
Internal hemorrhage was responsible for the fatal outcome 
in 66.6 per cent, of the 48, including 2 cases in which the 
bleeding was from an overlooked lesion in the lung. Adhe¬ 
sive pericarditis developed after recovery in 4 cases, and the 
heart became enlarged in 5 of the total IS cases with 
recovery. 

Biology of Elastic Fibers. — The illustrations are from 
heterotransplants. 

Tumors in Large Intestine.—Tenckhoff discusses in partic¬ 
ular a case of fibroplastic appendicitis in a hernial sac. 

Access to Subdiaphragmatic Space.—Melnikoff reaches this 
region through the lower margin of the thorax, his illustra¬ 
tions showing the various modes of access according to the 
organ concerned. 

Contour Bullet Wounds of the Skull.—In the case of suicide 
described, the bullet traversed the frontal brain from side to 
side and then traveled around to the occiput inside the skull. 

Phlegmon of the Stomach.—The man recovered after resec¬ 
tion of an idiopathic circumscribed phlegmon in the greater 
curvature of the stomach. It had perforated and induced 
an encapsulated perigastric abscess. 


Arckiv fur Verdauungskrankheiten, Berlin 

32:1*SS (Sept.) 1925 

Function Tost uith Indigocarmin. M- Einhorn and G. L. Laportc. 
m sut..-cs m 

No,, .and G FcRemdch and O. Satke.-p. 21. 

Pathogcncs.s of Icterus ^ 5, 

•Carcincina in Disease. Ohly.—P- 6>- 

•Stomach ju.ee in G^'^der u. e 77. 

Pscudotabenc r. Schilling.-P- SI. 

J^rql.ion of Abdot'n." T. Hausmann.-P. 83. _ 

■ TTlrnr PHut reviews critically the question 
, Carcinoma in Ulcer. I laut reports five 

of development ot cancer m gastric ulce 


182: 161-288 (Sept.) 1923 

•Syphilitic Disease of Joints. A. Pochimann.—p. 161. 

Present Status of Duodenal Intubation. H. Bronner.—p. 180. 
•Cholecystitis. L. Blendcrmann.—p. 200. 

•Lingual Thyroid Tumor. M. Rossteuscher.—p. 217. 

•pathology of the Thymus. E. Bircher.—p. 229. 

•Spontaneous Correction of Incarcerated Hernia, v. Renner.—p. 268. 
•Renal Hemorrhage. \V. Peters.—p. 273. 

Incision for Access to Nerves in Axilla. L. Druncr.—p. 281. 
•Heredity of Hemophilia. F. Lenz.—p. 284. 

Syphilitic Disease of Joints.—Poehlmann is convinced that 
joint syphilis is common, but is usually mistaken for other 
affections. The Wassermann reaction is often negative with 
syphilitic disease of bones and joints. It may be negative 
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even in the .puncture fluid from the diseased joints in known 
syphilis. The normal synovia,, however, allows the passage 
info the joints of the substances giving the Wassermann 
reaction and also of stains and of bile pigments in jaundice. 
The inability, to differentiate syphilitic joint disease fully 
justifies tentative treatment for syphilis in cases of obscure 
joint disease. The joint fluid findings are tabulated from 100 
patients. 

Indications for Operative Treatment of Cholecystitis.— 
Blcndermann reports that there were eight deaths in 106 
operations for acute. cholecystitis, and eighteen deaths in 
ninety-eight interval operations in Pels Leusden’s service in 
the last four years. He concluded his appeal for early 
intervention with Dol’l’clt hilft, wer schiicll hilft. 

Lingual Thyroid Tumor.—Rossteuscher adds another case to 
the 100 on record in which a tumor at the base of the tongue 
proved to be thyroid tissue. The great danger is that removal 
of the tumor may deprive the patient of all thyroid tissue. 
Postoperative myxedema and tetany have been reported in 
9 and 22 per cent, of the cases (Asch and Lenzi). In Asch’s 
case the myxedema and tetany gradually improved in time. 
Only 12 per cent, of the cases of lingual goiter have been 
found in males. 

Pathology of the Thymus.—In this third communication on 
this subject, Bircher reports experimental research on exoph¬ 
thalmic goiter and on the relations between the thymus and 
the thj'roid. He induced the complete picture of exophthalmic 
goiter in three dogs by implantation of thymus tissue. Partial 
results were obtained in three other dogs after implantation 
of child thymus tissue. These experiences confirm the pos¬ 
sibility of thymogenous exophthalmic goiter. He describes 
further the frequent finding of an enlarged thymus in persons 
dying from goiter disturbances (not e.xophthalmic). The 
diffuse goiter developed in two of the cases after thymectomy. 

Self-Healing of Incarcerated Hernia.—The incarcerated 
hernia had become spontaneously reduced, but persistence of 
certain symptoms was explained by an intraperitoneal encap¬ 
sulated fecal abscess, evidently an attempt at spontaneous 
healing. 

Kidney Hemorrhage of Unkown Origin.—Sudden and 
repeated hemorrhage from the right kidney of a previously 
healthy woman, aged 64, compelled nephrectomy. But noth¬ 
ing to explain the hemorrhage could be found even with the 
microscope. In a second case the kidney' was merely decap- 
sulated and there has been no further disturbance. 

Heredity of Hemophilia.—Lenz urges surgeons to investi¬ 
gate the family' tree of every' patient who displays a tendency' 
to bleed excessively. Data in regard to hemophilic grand¬ 
children Would settle the question whether spermatozoa with 
the hemophilic taint always die prematurely or not. Instances 
are being reported now of bleeder women, with both father 
and son bleeders. The question needs further light, and this 
the surgeons can provide by search for bleeding grand¬ 
children. 

Jahrbuch fiir Eiaderheilkunde, Berlin 

102: 321-380 (Aug.) 1923 

•Tuberculosis in Children. A. Czerny and H. Eliasberg.—p. 321. 

Registration of Heart Sounds in Children. A. Hotz.—p. 337. 

Anemia from Goat’s Milk. E. Brouwer.—p. 357. 

Treatment of Severe Tuberculosis in Children.—Czerny and 
Eliasberg consider artificial pneumothorax the greatest 
progress in treatment of pulmonary tuberculosis. This is 
especially true in children, in whom the process is compara¬ 
tively frequently unilateral. They maintain the pneumothorax 
for at least two years. They had tried to -influence the 
cachexia of tuberculous children by daily injections of horse 
serum. On Uhlenhuth’s advice, they tried the serum from 
animals which had been injected with increasing amounts of 
tubercle bacilli. Although no antibodies except a weak 
amboceptor were found in such serums, the results in the 
children seemed better than with other methods. They 
injected daily from 0.5 to 2 c.c. of such beef serum. Edema 
which occurred locally in some of the children could be 
prevented by diluting the serum with an equal amount of 
normal sodium chlorid solution. 


Medizinische Klinik, Berlin 

19: 1279-1318 (Sept. 23-30) 1923 
Treatment of Syphilis with Bismuth. J.’Citron.—p. 1279. 

Tuberculosis in Children. K. Dietl.—p. 1284. 

•Multiple Sclerosis. R. Fetscher.—p. 1286. 

•Intracutaneous Smallpox Vaccination. A. Singer.—p. 1288. 

•Diagnosis of Uterine Cancer. A. Adclhcim.—p. 1290. Idem. O. Gerich. 
—p. 1292. 

Bilateral Ureter Cysts. J. J. Stutzin and Bolle.—p. 1294. 

Chloramin Disinfection of Sputum. K. \V. Jotten.—p. 1297. 
Pneumothorax Treatment of Pneumonia. P. Schottky.—p. 1298. 
Ovarian Dermoid. B. Lammers.—p. 1298. 

Stenosis of Left Auricle. W. H. Cliron.—p. 1299. 

•Stimulating Action of Salt. A. Hauer.—p. 1300. 

Professional Blood Donors. K. Brandenburg.—p. 1301. 

Varices and Leg Ulcers. E- Clasen.—p. 1302, 

Recent Literature on Hygiene. H. Ziemann.—p. 1306. 

Recent Literature on Disease of Heart and Vessels. Edens.— p. 1309. 

Multiple Sclerosis.—Fetscher surveys the present status of 
the etiology of multiple sclerosis. Kohn and Steiner’s Spiro- 
cliacla argeiitiiicnsis seems to be the probable causal agent. 
It is not impossible that the disease is transmitted by insects, 
especially ticks. Prolonged treatment with small doses of 
silver arsphenamin has given promising results in a few cases, 
conflicting in others. 

Intracutaneous Smallpox Vaccination.—Singer confirms the 
advantages of Lciner’s method of smallpo.x vaccination. He 
injected 0.1 c.c. of a 1:40 dilution of smallpox lymph intra- 
cutaneously. The reaction is milder than with the usual 
cutaneous method. Fever is rare and of short duration. 
There are no scars after this method, which is especially 
important in girls. 

Diagnosis of Uterine Cancer.—,'^delheim discusses the 
characteristic signs of carcinoma in scrapings from the uterus. 
Great care must be taken in examination of particles from a 
uterus which had been treated with caustics, because of the 
subsequent vigorous new formation of epithelium. 

Early Diagnosis of Uterine Cancer.—Gerich quotes Winter's 
statement that physicians are responsible for 21.5 per cent, 
of the diagnoses of cancer that are made too late. Bleeding 
after coitus, bleeding after the menopause, and bleeding dur¬ 
ing urination and defecation arc important suspicious symp¬ 
toms. Increased menstrual flow and hypersecretion are 
suspicious. He reports several cases in which the microscopic 
diagnosis of cancer was made, although the clinical and 
anamnestic findings furnished only a slight suspicion. 

Shock Action on the Blood from Hypertonic Saline Solu¬ 
tion.—Hauer injected in the morning 10 c.c. of a 10 per cent, 
solution of sodium chlorid intravenously, and observed the 
effects on the blood. The lymphocyte count was frequently 
lowered almost immediately, and increased after a quarter 
of an hour. In one case, five minutes after the injection, 
there were four times as many lymphocytes as before, and a 
little over one half of the original figure later. The neu¬ 
trophils were almost always changed: younger forms appeared 
and lasted for several hours. Cachectic patients had only a 
few younger forms. 

Zeitschrift fiir Urologie, Leipzig 

17: 513-592, 1923 

Hemorrhage from One Kidney. H. Schranr.—p. 513. 

Physiologic Import of Uric Acid. Annbriistcr.—p. 516. 

Etiology of Pyelitis. A. Matusovszky.—p. 517. 

•Chronic Contraction of Neck of Bladder. H. Rubritius.—p, 522. 
Sources of Error in Roentgenography of Ureter Calculi. If. Ifohlwcg. 
—p. 533. 

Calculus in L’rcthral Diverticulum. H. Boemfnghaus. — p. 535 . 

•Surgical Insufficiency of the Kidneys. E. Joseph.—p. 537. 

Calculi in the Ureter. A. Zaky.—p, 541. 

Casts and Albumin in Urine in Surgical AfTcclions of Kidneys. K. 
Rinaldi.—p. 561. 

Chronic Contraction of Neck of Bladder.—Rubritius reports 
a case of apparently hereditary hypertonia of the sphincter 
of the bladder. This condition causes retention of urine in 
some cases of beginning tabes and after spinal injuries. 

Surgical Insufficiency of the Kidneys.—Joseph places more 
reliance on the anatomic findings in cases of pyonephrosis 
than on functional tests. If the pelvis and calices of the 
other kidney, as shown by pyelography, arc approximately 
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normal, he operates even if the indigocarmin test is not satis- 
factor}'. On the other hand, elderly patients with hyper¬ 
trophied prostates may die of uremia after the operation, 
even when the elimination of the stain had been good. 


Zentralblatt fiir Chirurgie, Leipzig 

50: 1433-1464 (Sept. 22) 1923 

Resection of Clavicle Improves Function of Shoulder After Arthrodesis. 
M. Kappis.—p. 1433., 

•Experiences with Sympathectomy. H. Kummell, Jr.—p. 1434. 
•Spontaneous Gangrene. M. Jegorov. p. 3439. 

Operative Results of Cryptorchidism. R. Paschen.—p. 1440. 

Color and Growth of Hair in Diagnosis of Cancer. Zollner.—p. 1442. 


Fifty-Two Sympathectomies. — Kummell has performed 
periarterial sympathectomy forty-four times in thirty-four, 
ygsection of the cervical sympathetic ganglion, in eight 
cases. The operation was successful in many cases, and in no 
case proved harmful. Sympathectomy usually entailed a 
lowering of the blood pressure, a more feeble pulse and a 
drop in the skin temperature, which after a few hours or a 
few days were followed by the opposite conditions. The 
circulation in the capillaries seemed to improve, as was shown 
by microscopic examinations. Kummel agrees with Briining 
that hyperemia is . one of the main factors in the favorable 
effect of sympathectomy in vasomotor disturbances in the 
extremities. But that other sympathetic functions take part 
in the results is shown by remission of pain and also by the 
remarkable fact that following unilateral sympathectomy an 
effect on the opposite side was obsen-able in some cases. In 
trophic ulcer the results were especially satisfactory. 


Changes in the Thyroid Gland in “Spontaneous” Gangrene 
of the Extremities.—Clinical observations and laboratory 
researches on a series of cases of “spontaneous gangrene 
(blood pressure measurements, application of the Eppinger 
and Hess tests for vagotonia and sympathicotonia, estimation 
of the epinephrin content of the blood by the Krawkov 
method) have convinced Jegorov that in the majority of cases 
no sympathicotonia or epinephrinemia can be proved. Vas¬ 
cular spasms in the arteries of the foot, however could be 
distinctly observed in many cases. Jegorov concluded that 
in most cases there was weakness of the vasodilators (vagus 
asthenia). To confirm this assumption, he made a biopsy 
of the thyroid gland. His conjectures were confirmed The 
irland cells were found in the form of slender, spmdie-like 
formations. Excess of colloid was found. Jegorov pserts 
that biopsy of the thyroid is a simple method of examination 
and that reduced functioning of the thyroid in many forms 
of “spontaneous gangrene” is established. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

2: 1070-1172 (Sept. 15) 1923 

Idi'4: ''G':’'y.''7rets J. F. A. Overbosch.- 

•p/rhoniti; with Cirrhosis of Liver. F. van Oppen.-p. 1112. 

Nature of Diabetes.-Lubbers, a specialist m gastro- 
• J- Hieease presents evidence that, iri certain cases of 
nuestinal proportion of the food 

diabetes . j(.i.“nce for carbohydrate.' He discusses the 

‘Tons fi this pLadoxic behavior, giving charts from 
reasons e4mplcs, and reiterates that m every case 

theTis a certain'optimal proportion of protein with which 
the assimilation of carbohydrates proceeds most f^vorably 
This suggests that the carbohydrates are assimilated or 
This of side-chains which prevails. 

r -to”? S Ih. IvmLc. The 

nn amboceptor function, allowing the zymase opportunity to 

an ainjoc 1 __ criving it a chance to fasten 

split the diace i . , - cause of diabetes on this 

•’\Td °rStes th^rSrbVnce in the functioning of 
'dmpancrls is not responsible for all cases of diabetes; other 
endocrine glands may be^ni^K-^^^^ developed in the 

Amaurotic Family y nroved fatal in three years 

three brothers at the age o • ^ f,orn before 

in all. The family was "Ot Jc Msh an^tne 

and the two born since .. j jj,;. cases as of the 

(rations of the microscopic findings cla.-s me 


Spielmeyer-Vogt early juvenile type, with severe pathologic 
changes in the cerebellum. 

Chronic Arsenic Poisoning.—Van Oppen ascribes the 
remarkable findings at necropsy to the medicine the girl had 
been taking for asthma for about a year. The clinical course 
had been that of adhesive peritonitis with chronic partial 
ileus, bronzing, and cirrhosis of the liver. No signs of the 
anticipated tuberculosis were found at necropsy. 

2: 1293-1384 (Sept. 29) 1923 

Eijkman and the New Science of Nutrition. D. J.. Hulshoff Pol.— 
p. 1294. 

Development of Sinus Durae Matris. C. van Gelderen.—p. 1300. 
Estimation of the Flocculation Reactions. M. van Riemsdijk.—p'. -1309. 
•Agglutination of Proteus in Paratyphoid. G. Kapsenberg. p. 1314. 
•Disturbance in Circulation in Deafness. W. P. Meyjes. p. 1320. 

Positive Weil-Felix Reaction in Paratyphoid.-Kapsenberg 
reports a case of paratyphoid B in which extreme agglutina¬ 
tion of Proteus X 19 had misled the diagnosis at first. This 
possibility of paratyphoid should be borne in-mind in applying 
the Weil-Felix test for tj'phus. 

Treatment of Deafness and Dizziness.—Meyjes quotes 
Schwerdtfeger’s recent success in curing severe symptoms 
following prolapse of the brain after a cerebral abscess by 
fitting the man with a prosthesis to correct the prolapse. There 
was no return of the dizziness, tinnitus, - headache, aphasia 
and nystagmus. This convinced him that these symptoms 
are due to derangement of the circulation in the region. This 
assumption was confirmed by pressure on the veins and 
arteries in the neck in this and other cases. Meyjes expatiates 
on the importance of this for treatment of these symptoms, 
and also of certain forms of deafness by means to modify 
the circulation. 

Svenska Lakaresallskapets Handlingar, Stockholm 

49: 157-208. (Sept. 30) 1923 

•Research on the I'itreous Body. L. Cronstedt.—p. 157. 

Place of Origin of the Glaucoma Colored Ring. J. W. Nordenson. 

p. 206. 

The Bactericidal Property of the Normal Vitreous Body.— 
Cronstedt found the vitreous body in man, horses, catde and 
rabbits an excellent culture medium for certain bacteria, but 
for others it has a bacteriolytic action, and this can be acti¬ 
vated. He explains how this can be done, and how it can be 
utilized in treatment by direct injection into the vitreous body. 

TJgeskrift for Laeger, Copenhagen 

85: 717-740 (Oct. 11) 1923 

Improved Inhalation Apparatus. C. Engelbreth.—p. 717. 

•Arsphenamin Treatment of Infants. G. Gelbjerg-Hansen.—p. 720. 

Intravenous Arsphenamin Treatment of Young Infants.— 
Gelbjerg-Hansen states that in the last five years there have 
been 132 children with congenital syphilis at the Bergh Hos¬ 
pital, and nearly all were given intravenous neo-arsphenamin 
treatment. The effect was excellent. In the 19 under 4 
months of age, the Wassermann reaction became completely 
negative in 16 and nearly negative in 3. The child that has 
been treated the longest is now 3 years old, and has been 
given twenty-nine injections, to a total of 6.7 gm., and is now 
sturdy and strong. The children seem to develop excep¬ 
tionally well; possibly from the tonic effect of the arsenic. 
Nine of the children died within ten days of birth, and 9 
have succumbed to intercurrent disease, and one to congenital 
heart disease. The total mortality was 23 cases, or 17 per 
cent. His e.xperience indicates that infants can bear arsenicals 
even better than adults. The dose of 0.075 gm. of neo- 
arsphenamin under the age of 3 months was increased to 
0.09 from 3 to 6 and 0.12 from 6 to 12 months, .^fter the age 
of 8. the dose was 0.30 and for older children 0.45 gm. There 
were no mishaps in over 376 injections. A vein at the elbow 
or neck was generally selected, with the superior sagittal 
sinus as the last resort. In their first attempts to use the 
sinus, partial necrosis of the frontal lobe and purulent menin¬ 
gitis developed in 2 cases but there have been no complications 
in any of the numerous cases since. The arsenical treatment 
was supplemented with a course of inunctions in the young 
infants. 
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DIAGNOSIS AND TREATMENT OF HEAD 
INJURIES * 

ERNEST SACHS, M.D. 

professor of Clinical Neurological Surgery, Washington University 
Medical School 
ST. LOUIS 

I am presenting this subject again when so much has 
already been written about it because I find, after 
talking with others and noting what others have said, 
that there still remains the greatest confusion both as 
regards the classification and the treatment of this very 
frequent injury. In presenting this subject to my 
students I have for years eliminated as far as possible 
man}' of the theoretical considerations in order to bring 
out as clearly as possible a concrete, practical, simple 
and, I believe, logical method of dealing with these 
cases. The plan here outlined is the one I have fol¬ 
lowed for the last ten years; and though my series is 
not very large, the cases have been studied with a good 
deal of care and with due consideration for the methods 
that from time to time have been suggested by others. 

Some authorities have laid great stress on the mecha¬ 
nism by which skull fractures are produced and on the 
type of fracture, whether linear, stellate, vault or basal. 
Though this is unquestionably of great academic inter¬ 
est, I have never been able to see why determining this 
point was of much practical value. I see no way in 
which it helps materially one’s treatment of the patient. 
.Treatment must be directed to the disturbance within 
the intracranial cavity, and classifying the type of frac¬ 
ture does not indicate the nature of the intracranial 
injury. Besides, it happens not infrequently that an 
intracranial injury occurs without any fracture of the 
skull. 

The injury to the brain, both temporary and perma¬ 
nent, must be our principal, really our sole, considera¬ 
tion. There is much still to be learned on several 
points: namely, why certain individuals have a perma¬ 
nent cerebral defect after an apparently slight injury, 
while others with a huge cerebral lesion show no 
neurologic disturbance at all; why certain individuals 
develop epilepsy and countless others do not is equally 
puzzling, but I do not propose to go into those questions 
today. 

THREE TYPES OF .INJURY 

There are three important questions to be determined 
in a head injury as regards the injury to the bone: 

1. Is there a compound fracture? 

2. Is there a depressed fracture ? 

3. Is there a simple fracture without depression? 

* Read before the jomt meeting of the Section on Surgery. General 
and Abdominal, and the Section on Nei^'ous and Mental Diseases at 
the Seventy-Fourth Annual Session of the American Medical Associa¬ 
tion, San Francisco, June, 1923. 


Any one of these three types of fractures may have 
associated with it some intracranial injury, a hemor¬ 
rhage either rapid or slow, or a contusion and lacera¬ 
tion of the brain with edema of the brain. These maj' 
give rise to symptoms of compression, symptoms of 
irritation or paralysis, or so-called concussion. Symp¬ 
toms of compression may, however, occur even without 
any injury to the skull, and this is the point we must 
never lose sight of, namely, that the intracranial injury 
is our chief concern. 

The symptoms and signs arising from these various 
types of injury may be divided into the general and 
focal ones. Such signs may occur with any type of 
intracranial injury. Therefore, our first procedure 
should be to identify all these signs and symptoms, 
evaluate them, and try to determine the nature of the 
pathologic process and then decide on the treatment. 
To enumerate all of these symptoms would take too 
long and be perhaps confusing. Some are more 
important than others. Some are particularly valuable 
to enable us to decide what the nature of the lesion is 
and what to do for it. The most important general 
symptoms are changes in the blood pressure, the depth 
of unconsciousness, the pulse rate, the appearance of the 
eye grounds, and the character of the respirations. Head¬ 
ache, vomiting, cranial nerve palsies and irregularities 
of the pupils are far less important symptoms. The 
most important focal symptoms are convulsions, gen¬ 
eral or focal, symptoms of paralysis and abnormal 
reflexes. Any of these symptoms may be produced by 
hemorrhage, by contusion and laceration or by cerebral 
edema, and all intracranial injuries, I believe, fall into 
one of these three groups. Any one of these pathologic 
processes may give rise also to symptoms of compres¬ 
sion. In the vast majority of cases our treatment is 
directed to relieve signs of compression, and but rarely 
does any treatment have to be instituted for the frac¬ 
ture of the skull itself. Compound fractures and 
depressed fractures call for operative interference even 
if there are no symptoms of intracranial injury. 

All patients with compound fractures and all with 
depressed fractures, regardless of symptoms, should be 
operated on as soon as they have recovered from 
primary shock. The compound fractures should have 
a radical debridement, and the soft tissues should be 
sewed up without any drainage or, at most, a small 
drain of rubber tissue. The depressed fractures should 
be elevated even if they have no symptoms, since the 
local pressure of a depressed fragment maj’ produce 
permanent damage to the brain. It is these patients, 
when not operated on, that seem ver}' prone to develop 
epilepsy. 

About these two conditions I feel quite certain every 
one is in accord. Nor can there be anv difference of 
opinion in regard to the treatment o' -;s of middle 
meningeal lu.i •nl - a pre ' ' h-ige 
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from some other vessel. The classical picture of the 
typical case is too well known to need more than pass¬ 
ing mention: the short period of unconsciousness, fol¬ 
lowed by recovery, and then succeeded by a more or 
less rapidly spreading unilateral paralysis with a lapse 
into unconsciousness, and all this accompanied by a 
progressive rise of blood pressure. There are two 
points, however, that I want to emphasize in passing. 
The first is that the rise in blood pressure may.develop 
so rapidly that it can be detected only by frequent blood 
pressure readings. In my service it is a routine to rec¬ 
ord it every fifteen minutes. The second point is that 
an intracranial hemorrhage may occur without any 
appreciable change in blood pressure, owing to the fact 
that the vasomotor centers are too exhausted to react 
to the stimulus. 


CASES THAT CONSTITUTE THE REAL PROBLEM 

The large group of cases in which there are none of 
the three conditions just mentioned,- hemorrhage, 
depressed fracture or compound fracture, constitutes 
the real problem and includes by far the bulk of all 
cases of head injury. These patients have contused 
and lacerated brains of varying intensity, from the 
type that merely has numerous minute punctate 
hemorrhages and a brain that is otherwise in good con¬ 
dition and not greatly disorganized, to the type of the 
brain that is lacerated, pulpified and fearfully trauma- 

such contused and lacerated brains, whether the 
injury is severe or slight, have one feature in com¬ 
mon • they readily and rapidly become edematous, and 
this edema, if marked enough, may cause an increase 
of intracranial pressure and symptoms of compression, 
k This pressure does not develop sp rapidly that changes 
F in blood pressure are noted as in a hemorrhage case, 
for it is only rapidly increasing pressure that produces 
this phenomenon. At times these cases show moderate 
ophthalmoscopic changes; there is edema of the edges 
of the disk and tortuosity of the vessels. These cases 
show all grades of cerebral involvement, from slight 
mental disturbance to deep coma. They may show 
nathologic reflexes on one or both sides; there may be 
irrecrularity of the pupils; there may be an ocular palsy, 
esoecially of the sixth nerve; but the outstanding 
features of these cases are that they show no signs of 
a focal cerebral lesion, but all the symptoms are general 
siens of increased intracranial pressure. Ihe out¬ 
standing ones are slow pulse, irregular respirations, or, 
in very severe cases, Cheyne-Stokes respirations, semi- 

consciJusness or deep J^^’Ssfon- 

bleeding from the nose, ears or throat. Occasion 

a Iv there may be great restlessness, and at times jack- 
Snian comisions or partial or complete unilateral 

there are focal convulsions, an exploration is 
indicated • and in such a case and only in such a case 
do^I believe that a bone flap should be turned down so 
fhat the blood clots and d6bris that are irritating the 
cSex ?an bfremoved. But those other cases in which 
flSe are no focal signs are our Pnncipd concern We 
must relieve the compression symptoms, i here a e 
rfe SSble ways of doing this: (1) getting ri^i of 
the edema- (2) giving the swollen brain more 

room, thereby removing pressure from t e 


Surgeons differ as to which of these methods is most 
desirable and most effective. 

For getting rid of the edema, saturated salt solution, 
either intravenously or in the gastro-intestinal tract, has 
been used. The method was first suggested by Weed 
in some experimental work. Undoubtedly it shrinks 
the brain tremendously, and the ■ shrinkage is due to 
removal of fluid from the ventricles_ and from the 
edematous tissue; but in my experience it does not seem 
to work well on the brain in a closed^ skull, though 
others seem to have had different experiences, notably 
Bowman of Atlanta. My former assistant. Dr. George 
W. Belcher, and I could not convince ourselves that it 
had much effect. Bowman reports that he gets results 
by purging the patients and thus withdrawing fluid.^ I 
have seen so little benefit from saturated salt solution 
in fracture cases that I have given up using it in these 
cases. 

The second method of taking care of the increased 
pressure due to edema is by lumbar puncture. Lately 
this has been again urged by Jackson and others. 
Lumbar puncture is very generally used, both for treat¬ 
ment and as a diagnostic method in head injuries. I do 
not approve of or employ lumbar puncture in such 
cases either for purposes of diagnosis or treatment, for 
I have seen the same thing happen after lumbar punc¬ 
ture in head injuries that has happened so frequently 
from lumbar puncture in brain tumor cases—sudden 
death. I have seen at least two such deaths in fracture 
cases myself, and since that time lumbar puncture has 
no longer been carried out in my clinic in traumatic 
cases. 

This question of the danger of spinal puncture is 
one that should be freely discussed and made clear. 
Many of us dislike or neglect to report unfavorable 
results. I have never yet spoken of this question in 
any gathering that a number of men have not cited 
such deaths, and I doubt not that there are a number 
in this audience who have had similar experiences. I 
do not feel the need of spinal puncture for diagnostic 
purposes because I believe it is perfectly possible to 
decide how to deal with a given case without knowing 
the character or pressure of the spinal fluid. I have no 
rule of thumb; but in those cases in which the patient 
is unconscious or remains semiconscious and has a slow 
pulse, I usually do a subtemporal decompression. My 
purpose is twofold: first of all, to relieve the imme¬ 
diate compression symptoms, and, secondly, to prevent 
late complications, particularly persistent headache and 
mental symptoms, which I believe may be produced 
by the prolonged pressure on certain portions of the 
brain. In other words, I make a permanent opening in 
the skull to give the brain more room during the period 
in which it is swollen and edematous. 

I do not believe that a carefully performed decom¬ 
pression ever adds to the mortality in this condition, 
but certain precautions are very important. Frequently 
the intracranial pressure is so great that if the dura is 
opened without the pressure first being reduced, the 
cortex would protrude so rapidly that it would rupture 
and cause most serious damage. The pressure is 
readily reduced by withdrawing cerebrospinal fluid 
from the ventricle. This withdrawal of ventricular 
fluid is an essential part of every decompression opera¬ 
tion when the dura is under tension. It sometimes 
happens that, when the dura is nicked for the purpose 
of doing a ventricle puncture, a considerable amount 
of blood-stained fluid under great pressure escapes, and 
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with this the intracranial pressure is reduced. This 
fluid is in the subdural space, and just where it comes 
from and what its character is is not certain. I have 
thought that it might be cerebrospinal fluid which has 
escaped into the subdural space through rupture of the 
pia arachnoid. Dr. Naffziger has drawn particular 
attention to the cases in which this collection of fluid is 
present; and they are particularly favorable cases for 
operation. •! do not know whether there is any way 
of recognizing these cases before operation; I have 
never been able to discover characteristic features. 

CONTRECOUP INJURIES AND CONCUSSION 
There are two conditions that must be mentioned in 
any consideration of head injuries; (1) contrecoup 
injuries and (2) concussion. It is well known that if 
a blow is struck on one side of the skull and the bone 
does not give way at that point, the injury of the brain 
is found at a point oppo- 
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site to the point of impact 
If operation is needed in 
such a case, that is, if 
there are signs of com¬ 
pression or hemorrhage, 
the site of operation 
should be determined not 
by the location of the 
fracture, if there is one, 
but by the neurologic 
signs; and these will indi¬ 
cate that the cerebral 
injury is on the side oppo¬ 
site the impact. Lastly, 
regarding concussion: 1 

have avoided using this 
term throughout this paper 
because I feel it is a mis¬ 
leading and undesiralile 
term. There is no group of 
symptoms that is charac¬ 
teristic of concussion and 
that can be differentiated 
from the symptoms pro¬ 
duced by a moderate con¬ 
tusion and laceration. If 
the cases cannot be dis¬ 
tinguished clinically, it is 
quite impossible to ascribe 

any pathology to the condition. It would simplify our 
consideration of the subject if all cases hitherto grouped 
under this heading were classed with the contusions 
and lacerations. Whether there is much brain destruc¬ 
tion or only a few punctate hemorrhages makes no dif¬ 
ference ; it still is a contusion and laceration. The only 
cases I am willing to call concussion are those in which 
the patients have been struck on the head, are stunned 
or have a brief period of unconsciousness, have a 
slightly slowed pulse for an hour or two and some 
headache, and then go back to work and never have 
any further trouble. 

CONCLUSION 

I should like to emphasize one point particularly, 
namely, that in dealing with injuries to the head we 
must differentiate sharply between those cases that 
require treatment for the fractured skull, namely, com¬ 
pound and depressed fractures, and those in which 
there are intracranial injuries. The treatment of cases 
of intracranial injury resolves itself practically to the 
control or relief of compression sj'mptoms. 


BRAIN ABSCESS 

CLINICAL AND OPER.-^TIVE DATA* 

CHARLES BAGLEY, Jr., M.D. 

BALTIMORE 

For ten years I have been accumulating data in tbe 
form of clinical notes and pathologic specimens of 
brain abscess, and for the past year have studied this 
material, gleaning facts and recording personal experi¬ 
ences with the hope of combining forces with other 
workers toward the finding of a common ground for 
clinicians in the management of these troublesome 
cases. The serious state of patients when presented 
for treatment, the difficulty in making decisions con¬ 
cerning operations, and the high mortality rate in 
reported cases all indicate a lack of precision which we 
should endeavor to overcome. Gradually increasing 

interest in surgical con- 





Fig. 1,—Section -through optic nerve and disk (Weigert*PaI prepara* 
tion); slightly reduced from a photomicrograph with a magnification of 
8 diameters. 


ditions of the nervous 
system has exerted a good 
influence, but a review of 
the literature and a survey 
of one’s clinical experi¬ 
ence force the admission 
that our cures of brain 
abscess today, like the 
cures twenty-five years 
ago, are more or less acci¬ 
dental, and in many cases 
merely a question of luck. 
In spite of the fact that 
the cerebral function may 
be entirely restored and 
there need be no recur¬ 
rence of the lesion, that 
ever present phantom in 
tumor cases, this malady 
is feared, and patient and 
physician often abandon 
hope at the first sign of 
involvement. The present 
dread of the condition 
seems justified when we 
consider that the mortality 
rate in a series published 
in 1922 was 75 per cent.; 
it will be remembered 
that Sir William McEwen, in 1893, reported eighteen 
recoveries in nineteen patients operated on. I feel 
that the recovery in McEwen’s series will not be 
equaled until our methods of diagnosis rid the surgeon 
of the necessity of performing eleventh hour operations 
in obviously hopeless cases. 

“Do you believe the diagnosis could have been 

made earlier?” is a usual question after all operations 
for brain abscess. The phj’sician tlien looking back¬ 
ward is anxious to determine wbetber be has deprived 
the patient of a chance for recovery. In the light of 
operative findings, one is alwaj-s forced to ^knowledge 
that more attention should have been paid to certain 
sj'mptoms obsen-ed during tbe few days or even weeks 
before admission to the hospital. It is oftcnjJifficuIt, 
of course, to differentiate between sj-inpi <j s of *be 
primarj' inflammation and those V'e to 


* RMd before the joint meeting of 
and Abdominal, and the Section on 
the Scvcnty.Fonrth Annual Sesfien of 
San Francisco; June, 1923. 
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abscess. Fear of the presence of an abscess frequently 
prevents the physician from facing the extremely 
unpleasant situation until the appearance of grave 
symptoms. A headache after mastoid operation, for 
instance, is discounted until it becomes very trouble¬ 
some and associated with other evidence of intracranial 
involvement. The period between initial and advanced 
symptoms varies from a few days to several months, 
but in either case the operative procedure is likely to 
be postponed until demanded by the patient’s con¬ 
dition. 

In looking over our histories with abscesses second¬ 
ary to otitis media, mastoid and accessory nasal sinus 
inflammation, we find that the shortest interval between 
the initial symptom and 


This patient’s life was spared because the organism 
producing the infection permitted delay between'the 
time when a positive diagnosis of abscess was possible 
and the undertaking of the proper surgical procedure. 

Abscesses must frequently be differentiated from 
neoplasms, encephalitis and meningitis. The history 
of a primary inflammation in the adjacent cavities or 
pulmonary suppuration is valuable, but I have been 
misled in tumor cases to believe that l^iere was an 
abscess because of the presence of such suppuration. 
The rapidity of the progress of symptoms, usually 
greater in cases of abscess, is helpful, but this rule is 
not entirely trustworthy, as tumors may produce 
symptoms over a period quite as brief as that some¬ 
times seen in abscess. 


the drainage of the abscess — ---—...— 

was three weeks. ;. ' 

Case 1.— R. W., a girl, aged i 
IS years, had left otitis media 
beginning Dec. 1, 1913. The ; 
left mastoid was drained, 

December 9. The condition 
was favorable until Jan. 7, > • 

1914, when she had frontal | 

and temporal headache, vom- 

iting, and very severe diz- j 

ziness and diplopia, and these f 

symptoms were still present, 

January 27. The patient was 
stupid, and her general physi- 
cal condition poor. There 
were ataxia of the left upper 
and lower extrernity, and bi- 

lateral choked disk. There j 

•was no nystagmus. The tern- 

perature and pulse rate were 

slightly above normal. A left 

cerebellar hemisphere abscess 

was drained, January 28, but ?»'3 

the patient died suddenly, i'V 

forty-eight hours later. The 

cou^e was short, but it is 

probable that there was a ar- 

cumscribed collection of pus ; 

in the left hemisphere several ;.,) . j'; 'Oi ' 

days before operation, so that " 

nothing was gained in wait- ... r|^%Wv 4 i 

ing. If serious signs of com- 

pression had not appeared, Vv 

the operative procedure ' ! 

would have been further 
postponed. 

Case 2.—E. B., a girl, aged pjg 2 .—Section through optic n( 
R voars had severe pain in preparation) ; reduced from a pho 
° * T « 11 IQId A 20 diameters, 

the left ear, Jan. 11, iyi4. A 

1^3rsccntcsis wss donCj Jsnu ^ 

ore- 21 but as the symptoms continued, the left mastoid was 
onened Januarv 24. She had a slight chill with a sharp rise 
of temperature to 102.2 F., January 30 The temperature 
gradually returned to normal three days later, and was sub 
normal February 8, at which time vomiting commenced, 
toss was fir/t complained of. February 10. Examination 
by a neurologist on this date showed normal disks and coarse 
^ .1 t_rx. £ _to the temoorsl. 


TT” ^ ■" T Case 3.—E. T. E., a man, 

i ■ ' • ' aged 43, was seized March 16, 

' ' A severe headache in 

the occipital region, a few 

' weeks after a severe attack 

After the first head- 
: ache he was free from pain 

days, when it 
recurred, accompanied by 
vomiting, dizziness, distur- 
I bance of speech, confusion of 

ffil/ideas, difficulty in walking, 

choked disk and diplopia, and 
within six weeks from the 
®ttdden onset of symptoms his 
state was very grave. Be- 
^^tise of the attack of grip 
rapid development of 
symptoms, thd disturbance 
was believed to be inflamma- 
tory. Aspiration for abscess 
was negative; a decompres- 

was done, after which prog- 

i'V ’ was very slow and a 

diagnosis of tumor was made. 
Thft patient died a little less 
than eight months after the 

r beginn4 of symptoms, and 

- 1 5 'At 1 the necr^sy shovJed an ex- 

'' tensive infiltrating glioma, 

■-. involving the right frontal 

'•/■ ' v'v and temporal lobes, and basal 

■ • ganglioii; on both sides. 

f difficulty of differ- 

. .entiatmg encephalitis trom 

Fig. 2.—Section through optic nerve and disk (hematoxylin and eosin brain absCeSS haS been 

preparation); reduced from a photomicrograph with a magnification of stronffiv enCOUntered ill 

20 diameters. ° ^ 

some recent cases. 

mtinued, the left mastoid was Case 4.—R. F., a man, aged 22, during the course of a mild 
i slight chill with a sharp rise attack of influenza suffered with severe headache which neces- 

anuary 30. The temperature sitated his leaving the train on which he had been traveling 

hree days later, and was sub- for twelve hours. The following day he resumed his journey, 
b time vomiting commenced; but the headache continued and was always very severe, 

of, Februar)' 10. Examination and fourteen days later there developed weakness of the left 

lowed normal disks and coarse face, weakness of the left leg, jerking of the muscles of the 

.. . , i-.L- __.,1 Inft __I r _ , . . . .. 


t, • a neurologist on this date stiowca normal qisks auu.vuo.ov .eve, wcuiv.icbb 01 me leit leg, jerking ot the muscles ot me 

tnirmus to the left; functions attributed to the temporal, left shoulder and fingers of the left hand, and very slight 

....A mriVtal regions were not disturbed; adiadoko- postcervical rigidity. The reflexes were exaggerated on both 


A’ cic of left cerebellar abscess was made out was nui is.ernig sign on the lett side; all were negative on the right, 
diagnosi^s o physician in charge, as he considered Hyperesthesia was very troublesome over the left side of the 

nrlition due to inflammatorj' involvement of the^ laby- head, neck, left upper extremity and two fingers of the left 

. TTviitnination March 15, revealed marked choking of hand. The ophthalmoscopic examination 3vas negative. In 
. i.-ving no' doubt about the diagnosis. The advice the early part of the course, the pulse rate was as low as 52 a 

the is however until the condition became^ verj' minute, and the temperature was subnormal at times. The 

was not accep , . ’ flue to staphylococci, was leukocytes were 26.000, with 90 per cent, polymorphonuclears. 

sermu^ i arc made a complete rccoverj-. ^be cerebrospinal fluid contained 14 cells per cubic millimeter. 
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isfactory as concerned the abscess, and the wound healed m 
the usual time. One week after operation, the boy had a very 
severe convulsive seizure followed for some days by marked 
disturbance of speech; two months later there was a second 
but less severe convulsion, followed by slight aphasia. lJur- 
ing the winter months his condition caused no concern, an 
slight disturbances, such as dizziness when stooping were 
attributed to his previous illness Early in ^arch 1923 he 
had severe headache definitely localized m the left frontal 
and anterior temporal regions, followed by evidence o 
increased intracranial pressure. Because of ^ 

left frontal sinus, the diagnosis was that of left frontal 
Inbe abscess A neurologic examination, was made 
March 25 at which time the child was restless and 
complained of left frontal headache so severe that at times 
it caused him to cry out. During intervals of pain he was 
cooperatdve, making possible a complete nurologic examina- 
Uon The most important facts were high grade choked 
dTsk slight right facial weakness, and right homonymous 
hemianopia. The making of perimetric charts was not 
tint bv repeated examination with various objects, 
? 1 f Sn tre presence of the visual defect was 

h" finftelv established This alone led to the proper locahza- 
don of *e abscess, which was immediately drained. Forty- 
eight hours later there was 
complete relief of all signs 
and symptoms except hemi¬ 
anopia, which disappeared m 
three weeks. 


even longer than three weeks. An extreme degree of 
choking is shown in Figure 1, a photograph of the 
. nerve head in the case of a young woman (L. r .) 
who had a frontal lobe abscess with definite symp¬ 
toms for a period of two months. The opposite^ is 
seen in Figure 2, L. H., who had symptoms for a period 
of a month, when a convulsive seizure occurred and he 
suddenly died. Necropsy revealed a very large abscess 

in the left parietal lobe. . v i • 

The wide difference of opinion as to method in 
evacuating a brain abscess indicates the chaotic state 
of surgical procedure directed toward the relief of the 
condition. There is, of course, no one method 
applicable to all types of cases, but it is not likely that 
the chosen mode in a given type should vary from a 
small trephine opening to a large bone flap plus ven¬ 
tricular and lumbar punctures. After a study of the 
pathologic specimens ® and a full appreciation of the 
effort of the brain to surround the invading infection 
by a limiting membrane, I developed a great respect 
for the abscess wall and determined to avoid any inter¬ 
ference with its function. 
Operative procedures, 
therefore, must prevent 
any breaking of the ab¬ 
scess wall. Large ex¬ 
plorations through a bone 
flap cause distortion and 
sometimes even extrusion 
of the wall; To rid the 
brain of the entire cavity 
would seem an ideal pro¬ 
cedure were it not for the 
fact that the area imme¬ 
diately outside the wall is 
often the seat of inflam¬ 
matory changes, and an¬ 
other ■ abscess or diffuse 
encephalitis may follow. 

The distortion of the 
brain which follows de¬ 
compression makes this 
a very bad procedure m 
brain abscess, as it favors 
rupture of the membrane. 



Hemianopia was also 
the sole sign of localiza¬ 
tion value in Case 9, in 
which the original diag¬ 
nosis was cerebellar ab¬ 
scess. 

Case 9.— R. L., a man, aged 
27 entered the hospital five 
weeks after a sudden attack 
of dizziness which had con¬ 
tinued so troublesome that it 
was almost impossible for 
him to sit up. Headache was 
very severe, the gait unsteady, 
and high grade choked disks 
were rapidly increasing. 

There was some incoordina- 
tion on the right. In the left 

occipital region there was an rupiure ui uic 

area of "f" not ’ dete^rmined. This area was drained, with escape of pus into the ventricle, subarachnoi 

cause Ot ivni . ^ _, .,^^.,V,olli.TTt wns: asnirated r»r tirpin ticenp 


Fie 4—A, fragment of a high explosive shell, the site of a.temporal 
lobe abscess: the fragment was later removeda small, split rubber 
tube placed through the floor of the abscess into tbe middle fossa ot 
the skull after section of zygoma. 


„ ivhirh was not determinea. inis uva --- ... 

cause of continued and the cerebellum was aspirated space or brain tissue, 

but the symp _ c„,,-ro1 weeks later he developed a i-l.p iisiial tvoe 


uu. Several weeks later he developed a 

with negative results. .Several^ weexs 

^rnghrorS tbrTthoU the patient recovered. 
Sere ha been no improvement in the hemianopia. 

through the oeuj b attention was paid 

tured into the ventricle, causing meningitis. , , , , 

The oohthalmoscopic examination has been helpfifl 
in all ca'tes of long duration, and in Case 1, in which 
Se course .sens only .hr« 'w ™Sra«" 


ox uicxiii iiookio. 

In the usual type of deep brain abscess, the most 
simple drainage of the cavity through a small opening 
as near the bottom as possible, I believe, gives 
results. The opening in the skull and dura should be 
only large enough to accommodate the drains, thereby 
preventing herniation. At the initial operation, a 
goodly portion of pus can be evacuated without danger 
of collapse of the wall, and drains should be placed we 
into depths of the cavity. The drainage material should 
be selected rvith a view to prevent deterioration if left m 
for a number of weeks, and it should be flexible to 
insure adjustment to the gradually contracting abscess 
rvall. Folded rubber protective drains without gauze 
and split rubber tubes meet these requirements. N hen 
drainage is established in this way there is no post¬ 
operative reaction, and the care of the patient consists 
-.T- - _j_;_-.t j:_IS. 


- , onlv three •weeks, tnere \vab wcu i^puiaLivc icdLixun, cinu uic ui luc —— 

the entire course v. } earlv appearance in changing the outside dressing at frequent intervals, 

advanced bilateral^ choked due to The original drains should be left in place until there 

of choking m produced by the cerebellar is practically no pus, at which time one may feel tha 

ab=cT«'. In some cases of temporal lobe _ 3. Bagicy, Charles. Jr.: Brain Abscess with Pathological Obserr-a- 

^ no cliokin^ when the period of involvement was tions, Surg., Gyncc. & obst., to be published. 
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the abscess cavity has been converted into a small sinus 
immediately surrounding the drains. If these have 
been satisfactorily placed free drainage will begin 
by the fourth or fifth day. This interval is necessary 
for the establishment of the tract, because the original 
evacuation has relieved some of the pressure and a 
reaction must occur along the course of the drains. In 
one patient with a temporal lobe abscess, about ten 
days after the operation there was a visible ebb and 
flow of pus at the external opening of the drains, 
synchronous with the heart beat, and the flow could 
be increased by coughing. This seemed to indicate a 
normal pressure relation, as the flow was similar to 
tliat seen in a needle when the normal ventricle is 
punctured. With this type of drainage, all symptoms 
disappeared. ' 

During the first few days, some manipulation may 
be necessary; buf, when drainage has been established, 
only the outside dressings should be changed. As the 
wall contracts, the drains may be extruded a few 
millimeters a week after the first three or four weeks. 
To provide for this slight ex¬ 
trusion and to prevent injury of 
the abscess wall bj’ the inner 
end of the drains, a mishap not 
to be overlooked if split rubber 
tubes are used, the drains should 
be cut close to the scalp, and 
dressings applied about them so 
as to prevent pressure on their 
outer extremities. Any such 
procedure as sewing to the scalp 
to prevent extrusion should be 
avoided. 

Figure 3 shows a small granu¬ 
lating wound with small split 
tube drains leading to a large 
abscess of the left hemisphere 
in Case S. A scar in tlie lower 
left temporal region marks the 
site of the first aspiration, 
which was negative. As this 
was a metastatic abscess, there 
was no adjacent sinus inflam¬ 
mation to lead one in seleaing 
a point of drainage, so that an 
effort was made to evacuate the 

abscess at its lowest pordon. When the first puncture 
jigCT^tive, it was evident that we we^e belov, the 
lesion, and the higher puncture gave porltive results. 

Giavitv is a most important aid iii ^ drain^e of 
abscesses, and should alwai.^ be considered in the 
placing of drains. The inabilitv tO oraLt irotital lobe 
abscesses from the lx.r.'.m consfftute one of the chief 
obstacles in the mar,aS;eTr.ent ot AiL type. This dii- 
ficultv- was forcibly brought to onr aKention in one of 
our fatal cases. 

Figure 4, reproduced from a roentgenogram or 
E. M., who had a large left t^oral io'^ abscess, 
shows a rubber tube drii.o placed mt^ugn tne Eco^or 
tlie middle fossa into the ^tto... ot tne ans^s. in^ 
point was selected lor draimtgc ti.e t..e_.t.nc 

foreign body produdng the_ au^c&^ted ^entereo 
through the malar bone, and y -’-'-—~ 

original tract v/a-. used tor —^e. -teco.erv tO.- 

lowed this pTOoc/iure, , . . . . 

G. S. S. had a left temporal acs.ces= er tn.^ 
and one-half weehi' du.'armm ^ne^ie^t 
was involved, ttrA during me ..mst..d cce-ttnerr, ..n:.... 



3.—Appearance f&trrtecn weeks after drainage 
cz 3 _tea:pcral l-sbe abscess thrrrsgh the crtipnal riaj- 
tc^d tacisirn. The ss:a!I rubber tissue drains placed 
in the wound at the tin:e c£ opcratEcn were stiJI 
in pcs:t:on. 


preceded the abscess drainage by four days, the 
otologist. Dr. M. L. Breitstein, noted that the (hna was 
exposed above. With this knowledge, and the open 
mastoid wound, drainage of the left temiKual lohe 
abscess through the original incision was simple. As 
this abscess was due to a Slrcptococcns hcmolyUcus, 
thorough drainage with very little operative trauma 
was essential. The photograpii reproduced as Figure 
5 was made three and one-half months after the ojicra- 
tion, and there was practically no drainage of pus, 
although the small protective drains were still in 
position. 

The after-care of the patient is very imicli more 
important than the operation, and all the dressings 
during the period of free drainage should be done by 
one person, that there may be no division of rc.s])on- 
sibility in having the drains remain in position. Il may 
be necessary to continue drainage for three or four 
months after the operation, but the course is otherwise 
simple and there is little risk of having the infection 
light up after an apparent cure. 

This method of drainage is 
not useful in cortical alxsces.scs 
occurring at the site of smash¬ 
ing skull injuries, when liberal 
drainage is usually demanded. 
It has been shown that the ])ro- 
tective reaction in oiscs of tliis 
type eslahlishc.s a firm filirous 
tissue harrier; and, if care is 
taken to avoid injury to the 
membrane, a very free drainage 
can be established without dan¬ 
ger of herniation, 

A patient had a large left 
temporal abscess, the result of 
hone fragments driven into the 
cortex by a butcher's cleaver, 
.six weeks prcviou.s to the opera¬ 
tion, which consisted in removal 
of the bone fragments and the 
filling of the cavity with rubber 
tissue drains. Free drainage 
continuerl for three montli.s, 
and a small drain was allov/ed 
to remain for a longer period. 
Recovery wa.= complete,' 

In another case, fibrous tissue containing the l/me 
fragments was removed in mass, leaving an area of 
unprotected brain. Into this area ruptured a second 
abscess, the presence of which was not previously 
known, and a diffuse encephalitis resulted, followed by 
death. In an e.xactly similar case, drainage was done 
without interfering with the fibrous tissue wall, and 
the patient recovered. 

The occasional success following extirpation of the 
ab-scess wall is due to a particular ty;>e of abscess, as 
shown in Case 9. The af/scess was or long duration, 
and when right homonym sjus hemiar.opfia ffeterminerl 
its location, an effort was mads to a.spi.'-ate the pu:, A 
ventricular puncture neerile, passed ti-.rough a trq-hiir.e 
opening, encountered the dense fibrous tissue wall, but 
even with firm pressure failed to jxmetrate the v/aff, 
V.'e then believed fisat we were dsniing v/!‘h a tumor, 

^ C/D., .f 




' <i.': 


res to 


size o: the radial artery was fotmd to 
e slight pressure o.- fi.e ha.nd 
h stiDfv of ihw of t;fi 
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showed it to be made up entirely of fibrous tissue, and 
it was classified as a pedunculated dural abscess. The 
postoperative result was entirely satisfactory, but I 
believe that we should not be led to practice this 
method, which entails the removal of the protective 
membrane and exposes the brain to any organism, and 
may result in a diffuse encephalitis. 

It is with a great deal of interest that 1 sum 
up the results of our efforts in the twenty-four 
cases studied. The abscess was verified by opera- 
tion or necrops)'" in all but one case.. Of the number, 
three patients died without operation; twenty-one 
operated on, of whom twelve recovered and nine died, 
eiving a recovery rate of more than 57 per cent. 
Among the patients who recovered, three are under 
treatment in that drains are still in the wound, but all 
are out of the hospital and entirely free from .sjrnip- 
toms. In the most recent case, the patient was oper¬ 
ated on. May 3, 1923.^ u a- a 

The three patients not operated on who died were 

so seriously ill when admitted that it was evident that 
operation offered nothing. The condition was far 
advanced in all the fatal cases; in some instances 
meningitis was known to complicate the abscess and 
the operation ttos undertaken as a last resort. 



munfAtioT beD^ecu th^lb.ceTs and a‘n'ar^“ ol 

The twelve patients who recovered were seriously ill 
and Sch at some time or other during the course caused 
us much anxiety. 

SUMMARY 

Brain abscess, still one of the most serious of 
cerebral lesions, requires prompt diagnosis au'l 
Sion in treatment. The diagnosis often depends on 
obscure sign or symptorn. Many patients, 
X^admitted, are in such condition that errors in 
juSuent as to .time or method of procedure may 
determine the issue.*’ 

. The Latrobe , Charles and Read streets. _ 

third r%-as draining satistacton }. Laboratory of the Phipps 

5. This work was done in I ^^d has been greatly 

Psychiatric Clinic, Johns “op jieyer. I am 

fo/tke photographs. 


T - f Wpalth Work Impossible.—^The time is at 
jpecial Line of H ^ ^ people themselves should 

td when legislative bodies 

.roughly ,f. that the whole problem of health 

t be 'V;„elated and complex that it is impos- 

d disease is „ro£rress along one line unless it 

,le to make P ^oper relation with all others. 

rl"D™."r“ A* i”.”' W (.Vov. .6) 1923. 


IMPORTANCE OF COMPLETE EXAM¬ 
INATION OF THE CEREBRO¬ 
SPINAL FLUID 

IN SURGERY OF THE SPINAL CORD* 

WILLIAM JASON MIXTER, M.D. 

Assistant Visiting Surgeon, Massachusetts General Hospital 
BOSTON 

The diagnosis of tumor or other causes of chronic 
compression of the spinal cord is difficult, and the 
delay that usually takes place before such cases come 
to operation is a source of regret and sometimes morti¬ 
fication both to the surgeon and to the neurologist. 

There are fifty cases in my own series in which the 
date of the initial symptom is accurately known and in 
which the cause of .compression was detpmined at 
operation. The average time lost in this series between 
the onset of symptoms and the operation was two years 
and four months. Many of these patients had had 
prolonged treatment for various supposed ills under 
mistaken diagnoses, and not a few had had major sur¬ 
gical procedures, such as cholecystectomy, appendec¬ 
tomy and pelvic operations, before coming under my 
care. 

In tbe whole series there have been fourteen cases 
in which laminectomy was absolutely negative. Several 
times in the last two years, operation has been advised 
against in cases in which exploration would certainly 
have been performed a few years ago. This has been 
due almost entirely to the added information obtained 
by the complete and systematic examination of the 
cerebrospinal fluid which we have been carrying out in 
all suspicious cases during the last four years. 

In this connection I wish to touch on a few other 
points which may be conveniently classed as a portion 
of tbe more direct examination as contrasted with the 
more strictly neurologic examination. 

In omitting all reference to the neurologic examina¬ 
tion and the recent advances that have been made, it is 
not that I am not keenly alive to its importance. Far 
from it; our earlier knowledge of pathologic changes in 
the cord was based alomst entirely on neurologic study. 
In itself it is a wide field and entirely beyond the scope 
of this paper. 

Palpation of the spine may bring out important facts, 
particularly in regard to the level of the suspected lesion. 
A localized kyphos, even if very slight, should always be 
noted, and is an important indication of the level of a 
neoplasm orginating in the spine. Limitation of motion, 
particularly if confined to a small extent of the spine, 
should not be overlooked. Scoliosis, also, particularly 
if sharply localized, is to be given serious consideration. 
Tenderness of the spinous processes or localized pain 
on motion of the spine or coughing is of perhaps even 
greater importance. None of these are new, but we all 
too commonly neglect this part of the examination, and 
during recent years I have frequently had the impor¬ 
tance of it impressed on me. I know that this part of 
the examination is frequently omitted or at least not 
recorded, as in going over the hospital records I found 
no mention of the condition of the spine in about 20 
per cent, of my own cases. __ 

• Read before the joint meeting of the Section on Surgerj', General 
and Abdominal, and the Section on Nervous and Mental^ Diseases at tnc 
Seventy-Fourth Annual Session of the American hicdical Association, 
San Francisco, June, 1923. « 
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Recent advances in roentgenology have increased 
greatly our knowldge of such growths as we have under 
discussion, and should be used to the fullest extent. We 
must be fair to. our roentgenologist, however, and not 
ask him to roentgenograph the whole spine. If we do, 
he gives us only a part of that of which he is capable. 
If we postpone the roentgen-ray examination in a given 
case until after we have reached a fairly definite con¬ 
clusion as to the suspicious level, the roentgenologist 

Table 1. — Caicj of Suspected Spinal Cord Compression 


Total number of cases. 89 

Date of onset known; lesion demonstrated at operation. 50 

Time elapsing between onset and operation.2 years and 4 months 

Date of onset unknown; lesion demonstrated at operation. 7 

Lesion not demonstrated at operation.. 14 

Cases in which operation was not performed. 18 


can focus there and give us a clear-cut, stereoscopic 
picture of great value. We must remember, however, 
that the neurologist, the roentgenologist and the surgeon 
talk a different language in speaking of levels. The 
neurologist speaks in terms of cord segments, the roent¬ 
genologist in terms of vertebral bodies, and the surgeon 
in terms of spinous processes. We should be sure that 
segment levels have been translated to terms of vertebral 
bodies before we tell our roentgenologists at what level 
we wish him to focus, and to terms of the spinous 
processes before we operate. . 

The most important single sign of cord compression, 
and by all odds the most reliable, is that evidence which 
is obtained from the cerebrospinal fluid.^ This is so 
important that, at the risk of repetition, I shall explain 
the whole scheme as we have used it at the Massachu¬ 
setts General Hospital. 

I cannot speak too highly of the brilliant and pains¬ 
taking work of Dr. J. B. Ayer in his studies on the 
chemistry and dynamics of the cerebrospinal fluid. He 
has made the cerebrospinal fluid studies in almost all 
the cases in my series. Every patient suspected of cord 
tumor is prepared for puncture of the cisterna magna, 
as well as for lumbar puncture, and lumbar puncture is 
performed. Pressure readings are made, pulse and 
respiratory oscillations are noted, and the patient is 
directed to cough and to draw a deep breath. Next, the 
jugular veins are compressed, and finally a small amount 
(usually 5 c.c.) of fluid is withdrawn. Notes are 
taken on the behavior of the fluid in the manometer 
during all these procedures. A portion of the fluid 
withdrawn is tested with alcohol for excess of protein. 
If the information obtained in these various ways gives 
definite evidence of. block, puncture of the cisterna 
magna is not done. If there is absolutel)" no evidence 
of block, either chemical or dynamic, puncture of the 
cisterna magna is not done. If, however, there is the 
suspicion of block, either chemical or dynamic, the cis¬ 
terna magna is punctured, combined readings are made, 
and fluid is drawn from both needles for quantitative 
examination of protein and for Wassermann examina¬ 
tion and study of the cells. If tumor of the cauda 
equina is suspected, two lumbar punctures, one usually 
between the twelfth dorsal and first lumbar vertebrae 
and the other between the fourth and fifth lumbar ver¬ 
tebrae are performed. Occasionally, sacral puncture 
with injection of physiologic sodium chlorid solution 

1. Ayer, J. B.: Spinal Subarachnoid Block as Determined by Com¬ 
bined Cistern and Lumbar Puncture, with Reference to Early Diagnosis 
cf Cord Tumor, .-\rch. Neurol. & Psychiat. 7:58 (Jan.) 3922. 


into the epidural space, with observation of dynamic 
changes in the lower manometer, is also deemed advis¬ 
able. Everything is arranged beforehand to carry out 
all of these procedures, if necessary. In this way, all 
the information required can usually be obtained at 
one sitting. 

As suggested above, I feel that the presence of 
marked increase of protein in the lumbar fluid, and 
absence of rise in pressure on jugular compression (the 
so-called Queckenstedt test is evidence of complete 
block. Ayer has found this to be so in all cases of 
complete block as shown by double puncture in our 
earlier series. Such cases are almost always far 
advanced, and irreparable cord damage is frequentty to 
be expected. In such cases, cistern puncture is unnec¬ 
essary. Cistern puncture is of great value to us in 
this type of case before the evidence of complete block 
by lumbar puncture alone has been proved, and it is 
of even more value in the early case. In the early 
case, evidence of complete block is frequently absent, 
and it is in this group of early doubtful cases that we 
must of necessity look for bur best surgical results. We 
feel that a slow change in pressure in the lumbar 
manometer, as compared with rapid change in the cis¬ 
tern manometer, is dynamic evidence of partial block; 
and that a difference is shown by quantitative examina¬ 
tion, in the amount of protein present in the fluid taken 
from the cistern and lumbar needles is chemical evi¬ 
dence of partial block. 

The danger of cistern puncture has been emphasized 
at many gatherings of physicians, and has, I think, been 
overestimated. It is beyond question a delicate pro¬ 
cedure, one requiring skill and judgment, and one that 
should not be attempted without repeated trial on the 
cadaver. In careful hands it is a harmless procedure, 
as is shown by Dr. Ayer’s compilation of nearly 2,000 
such punctures without a fatality.^ We would not think 
of using it in some minor ailment, but spinal cord tumor 
is such a serious and obscure disease that we must use 
this additional diagnostic measure. 

It is easy to see that, if double puncture is performed 
in the presence of a small tumor or a tumor without 
enlargement of the cord, there may be no dynamic block. 
Such was the case once in our series, a metastatic car¬ 
cinoma of the medulla of the cord; no dynamic block 
was demonstrated, but a distinct difference in the chem¬ 
ical tests was shown. We feel that such a result should 
be counted as a positive, since a chemical difference is, to 
our minds, a more delicate test than evidence of dynamic 
block. 

It is difficult to analyze the results of a test such as 
this without permitting the personal equation to creep 
in, but I have attempted to do so with these results; 

Table 2. —Suspected Cord Compression: Scries 1919-1923 


Double puncture positive, lesion proved. 31 

Double puncture unnecessary in view of recent knowledge,... 22 

Double puncture nccess.Tr>’ for positive diagnosis. 9 

Lumbar puncture positive, double puncture omitted; lesion 

proved . 7 

Double puncture negative; no lesion found. 8 

Double puncture positive; no lesion found. 2 

Double puncture negative; lesion found. 1 

Total number of double puncture cases. 43 


Positive though incomplete evidence of block was 
shown in t\vo cases in which no lesion was found. 

2 . Queckenstedt: Ztschr. f. Ner’^^b. 55: 325, 1916. 

2. Ayer, J- B.: icn to the au»>- „ , 

■■ 
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In a rather t)-pical case of cord compression, at the first 
double puncture no evidence of block was shown. About ten,, 
days later, partial block appeared and was proved by both 
dynamic and chemical tests. Following an ^ploratory ope^- 
tiOT, which did not reveal anything, this patient showed, so^e. 
evr^L of pressure at a higher level. At no time was her 
general condition good enough to warrant further exploration 
Ihe died eight weeks after the operation. Necropsy was not 

^"rSiient had had multiple neurofibromas for niany^years. 
Durin- the last year, there was increasing evidence of com- 
D-ession of the dorsal cord with a fairly definite girdle sensa¬ 
tion at the fourth dorsal level. Six weeks ap, an explora¬ 
tory operation was performed, which 

interest I still hope that the lesion causing the partial block 
in this case will finally be demonstrated. 
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In a case of long duration, rvith definite periods of 
remission of symptoms, double puncture was 
durin- a stationary period, and was negative. Explora- 
*rfeLl=d an »tradural cyst ol ongm 

which caused no local deformity of the cord. There has 
;?en little or no improvement in this case since opera- 

Tdiff°'is that positive evidence of block, 
dynamic or chemical, whether obtained by double punc¬ 
ture or by lumbar puncture alone, is almost conclusive 
evidence of a compressing lesion. The two 

cited above were not proved either by necropsy or 
subsequent history, and to my mind they may well rep¬ 
resent a surgical failure rather than an error in diag¬ 
nosis. Lack of evidence of block does not necessarily 
nrove the absence of a compressing lesion. In nine 
such cases a lesion was found but once, and the other 
eight have been proved, either by necropsy or the sub¬ 
sequent course of the disease, to be degenerative lesions 
In ^dew of these facts, I am willing to accept absence of 
block/iis presumptive evidence of the absence of a com 

\?opS that the quantitative ^ 

r,rotein in tlie lumbar field alone, after sufficient experi- 
Lce would give us enough evidence of bffick so that we 
might do away with double puncture. Unfortunately. 

is not the case, for results have shown that we 
cannot rely on that single test alone Chemical evi¬ 
dence of block, if slight, can be rated as positive only 
in case a difference is shown in the pr^em content of 
fluid from above and below the lesion. Protan increase 
in connection with a corresponding increase in c^uj^r 
elements points to some inflammatory change. Wit 
out this cellular increase, the cause may be uncertain 
Four out of eight cases of negative exploration or 
double puncture in which the process has since run the 
mS course of a purely degenerative lesion Imve 
Iwn a small but definite increase in protein. One 

£s ; as yet - 

SKe'dstern »n<l the Ittntber needle, and no dynamic 
evidence of block. ^ ^ 

The tuniors o cerebrospinal fluid picture 

group by show a marked 

IS ver>- Pec^bar h t^^ ^ j 

increase in needle and without any evidence 

increase at j^gre have been seven such tumors 

ot dynamic block. shown the sharp increase in 

in our series. Six b^\ioned above. The 
protein above the cases) was not carefully 

seventli (one of ou r,.,,,,, below the tumor is 
f ““k“Ttv“ »hoS dSite hloch on diffetcntial 


lumbar puncture, and one gave no fluid at the lower 
needle, the canal being obliterated by tUmor. I can 
find no mention of this peculiar behavior of cauda 
equina tumor in the literature, and am indebted to Dr. 
Aver ^ for this interesting observation. . 

If I were asked to name the conditions that most 
closely simulated cord tumor, I should answer, rvithout 
hesitation, multiple sclerosis, the degenerative lesions 
associated with pernicious anemia, and localized degen 
erative myelitis. These may now be excluded by com¬ 
plete examination of the cerebrospinal fluid, and in 
pernicious anemia we have, in addition, much more 
definite knowledge of the blood picture than was the 
case a few years ago ; and in multiple sclerosis the pro¬ 
gressive cases usually show a characteristic spinal fluid 
We now come to a different phase, namely; tlie leve 
of the lesion. I have already spoken of the part that 
multiple puncture may play in tumors' of the cauda 
equina, but it is a long distance from the cisterna magna 
to the tip of the cord, and between these points Dr. 
Aver and I have not ventured to attempt spinal punc¬ 
ture. We realize that it has been done,^ but feel-that 
there is great danger of damage to the cord. _ • 

Selling has advocated the injection of a dye into tne 
lumbar space as a guide at the time of operation, and 
this I think, must be of distinct advantage in comp ete • 
blodc. I have had no experience with it, but intend to 
use it on the next suitable case. Dandy ® has given us- 
injection of air into the cerebrospinal space, and by i 
has demonstrated the presence of cord comprepion. 
In my hands this has not been as satisfactory as infec¬ 
tion of air into the ventricles, owing to the passage ot 
air by a partial block and to the teclinical difficulty o 
showing the air by the roentgen ray. _ 

We have been looking for some nomrritant fluid, 
opaque to the roentgen ray, for .use in tlie spinal canal, 
but as yet we have not found it. We are told that 
Sicard ^ has perfected such a fluid and is using it suc¬ 
cessfully. If this new fluid proves to be really success¬ 
ful in a considerable series of cases, one of our greatest 
difficulties, that of determining accurately by laboratory 
methods the level of a given lesion, will have been 

solved. • 1 , X 1 

Finally, there are certain new procedures to be toi- 
lowed at operation which will give us additional infor¬ 
mation if we do not come down directly on the new 
growfli. Sellings’ procedure has already been men¬ 
tioned, and should prove of value. I should like to 
point out a few more. \Wien the laminae are firs 
removed, the epidural fat should be carefully inspected. 
Absence of this layer suggests local pressure, arid is an 
accurate sign of the presence of tumor. Absence o 
this sign, however, does not mean absence of tumor. 
When the dura is opened, the cerebrospinal^ fluid pours 
out and is taken up with gauze. After this is done, and 
the fluid level has been noted, pressure on the jugular 
veins will cause a rapid rise in the cerebrospinal fluid it 
the dural opening is above the block. If it is below, 
there will be no rise; if it is below a partial block, the 
rise will be gradual. 

I feel sure that the important recent advances in the 
surgerj" of the spinal cord are largely those relating to 
diagnosis, and that, of these, the complete study of the 
cerebrospinal fluid is the most important. ~V,. 


315.' Marie. 
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LOCALIZATION OF BRAIN TUMORS 
by determination of the electrical 

RESISTANCE OF THE GROWTH * 

FRANCIS C. GRANT, M.D. 

PIIII.ADELPHIA 

Tliat different tissues produce a varying resistance 
to the passage of an electric current has long been 
known. Waterman,^ Crile- and others have tested 
out the electrical conductivity of tissues and shown that 
there is a difference in conductivity between normal 
and fatigued tissue and between healthy and pathologic 
tissue. Meyer and Schlueter ^ used the degree of resis¬ 
tance of the brain tissue to an electric current as a means 
of differentiating between normal brain and tumor tis¬ 
sue at the operating table. It is this application of the 
resistance of tissue to the passage of an electric current 
that is of particular interest. 

Meyer and Schlueter report one case in which the 
resistance produced by the tissue in.a proved gliomatous 
tumor was less than one 
half that of the normal 
brain. Wehave duplicated 
their apparatus and, from 
observations on twelve 
cases at the operating table 
and over sixty tests on 
animals, on fresh and for¬ 
malized brains, we can 
substantiate their asser¬ 
tions as far as gliomatous 
tumors are concerned. In 
every case in this series, 
either at the operating 
table or at postmortem, 
gliomatous tissue pro¬ 
duced an electrical resis¬ 
tance from a third to a 
half lower than that of the 
surrounding normal brain. 

Through the kindness 
of Prof. A. W. Good- 
speed, of the Department 
of Physics of the Uni¬ 
versity of Pennsylvania, 
we were able to reproduce the apparatus used. The 
instruments employed are simple. An audio-oscillator 
of about 1,000 frequency is operated by four dry 
cells in series. This is inserted as one of the arms of a 
Kohlrausch bridge, which has a wire 25 cm. long with 
a sliding contact. The method of use is similar to that 
of the Wheatstone bridge. A low resistance telephone 
receiver forms another arm, the unknown resistance 
being that of the tissue in which is inserted the special 
electrode. This electrode is in the form of a needle of 
glass or hard rubber in which are buried two fine irido- 
. platinum wires carefully insulated from each other. 
One wire passes to the surface through the tip of the 
needle; the other is connected to a platinum band on 
the surface of the needle, 1 cm; below the tip. It is 
the resistance of the tissue to the passage of the current 

* From the Surgical Ser\Mce of Dr. C. H, Frazier, Unwersity 
Hospital. 

• Read before the joint meeting of the Section on Surgery, General 
and Abdominal, and the Section on Nervous and Mental Diseases at the 
Seventy-Fourth Annual Session of the American Medical Association, 
San Francisco, June, 1923. 

1. Waterman, N.: Bioch. 2tsd. 133: 535, 1922. 

2. Crile, Hesmer and Rowland: Am. J. Phys., Februari*, 1922, p. 458. 

3. Meyer and Schlueter: Zentralbl. f. Chir. IS: 1827, 1921. 


between these two poles that is determined. The resist¬ 
ance in the needle circuit is determined by inserting a 
known resistance in ohms on the bridge. The sliding 
contact is then moved up and down the wire until the 
high-pitched hum from the oscillator, as heard in the 
telephone receiver, reaches a minimum. When this 
occurs, the resistance to be determined is read on the 
scale under the wire. This apparatus is sufficiently 
accurate for clinical use, and is easily adapted to the 
operating room. 

Experimentally, we tested the electrical resistance of 
normal brain and different areas of the same brain in a 
series of ten dogs. The resistance of all these was 
approximately the same, and the motor cortex, frontal 
lobe and occipital lobe showed no appreciable difference 
in resistance. As observed by Meyer and Schlueter, 
we found that the cerebellum is more resistant than the 
cerebrum, and the spinal cord more than either. We 
have had no opportunity clinically to compare the cere¬ 
brum with the cerebellum. 

In a series of thirty formaldehyd-hardened brains 
containing proved gliomatous tumors, the gliomatous 

tissue consistently pro¬ 
duced a resistance from a 
half to two thirds less 
than that of adjacent nor¬ 
mal tissue. Formaldehyd- 
hardened tissue gives a 
much higher resistance 
than living brain tissue, 
and the resistance of the 
preserved normal tissues 
vary from specimen to 
specimen; but in every in¬ 
stance the gliomatous tis¬ 
sue is strikingly less re¬ 
sistant to the current. In 
fifteen brains containing 
certified endotheliomas, the 
resistance of the tumor was 
a half less than the normal 
tissue in twelve, in two 
from a third to a quarter 
less, and in one the resis¬ 
tance was approximately 
the same as the surround¬ 
ing tissues. 

In a series of eight normal brains tested immediately 
on removal from the body and before preservation, 
there was found but little change in the resistance on 
passing from the surface to the deeper areas of the 
brain. We have also noted this fact in five cases in 
the living brain, but the change was so slight that it 
in no way affected the reliability of the test. A slight 
increase in the resistance may be noted on passing into 
the lentiform nucleus, internal capsule or thalamus. 

In two cases of hydrocephalus, the resistance of the 
ventricular fluid was determined. There is very little 
difference between the resistance offered by the cerebro¬ 
spinal fluid and that of tumor tissue. In testing tlie 
resistance on entering the ventricle, there was a drop in 
the resistance closely comparable to that obtained on 
entering a tumor. At the operating table, we have had 
no opportunity to compare tumor resistance with that of 
the ventricular fluid, but we feel that there is as marked 
a drop in resistance on passing the needle into the ven¬ 
tricle as on entering tumor tissue. 

In formaldehyd-hardened brains containing areas 
of softening or hemorrhage, the area of the lesion pro- 


Telephone receiver 



Audio Oscillaror 


Apparatus: A, C, connections for needle circuit; F, G, con¬ 
nections for telephone; B, connection between slide and needle 
circuit; E, sliding contact. 
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duces somewhat less resistance to the current than the 
normal brain, but not as much change as tumor tissue. 
There has been no opportunity, clinically, to compare 
the resistance of these different lesions with that of 
known tumor tissue. 

It must be remembered that the resistance of the 
entire circuit containing the needle is being estimated. 
Changes in the material, or in the caliber of the conduct- 
in-r wires, or in the distance betiveen the electrodes on 
the needle, will produce changes m the resistance. But 
whether the resistance found to be constant for norma 
brain tissue is higher or lower than those we obtained, 
the variation in the resistance on entering pathologic 
tissue will still appear. It is this comparative estima¬ 
tion of the resistance on passing from normal to tumor 
tissue that makes the procedure of value. The instru¬ 
ments should be standardized against “ 
known constant resistance before use. We found that 
tenth normal hydrochloric acid was about as resista t 
as the normal living brain, and did not change its resist¬ 
ance to tlie passage of the current over long periods of 
time. When tested against this standard, apparatus 
now in use showed a resistance of from 200 to 250 

° 'At'the operating table we have used the apparatus 
in twelve cases. Of these, five were gliomas every 
case the resistance of the tumor was only half of that 
of tile normal brain. One was a sarcoma, and in this, 
the resistance between normal brain and tumor coin¬ 
cided closely with that of the gliomas. Of the endo¬ 
theliomas, the resistance was lower than the normal 
brain tissue in four and higher in two We are at a loss 
to provide an explanation for this difference in tumors 
of^he same pathologic structure. But the resistance 
L differed so markedly from that of the surrounding brain 
W that we had no doubt but that the needle had passed 
' from normal to abnormal tissue. In three cases, the cor- 

Table 1. —Clinical Results and Resistance _ 


was apparently normal at all points. The electrode was then 
introduced into the frontal lobe downward and ; forward. 
When both contacts of the needle were just buried in the 
tissue, the resistance was 550 ohms. On advancing the needle 
1 cm’ farther, the resistance remained unchanged. At a 
depth’ of three centimeters, the resistance suddenly dropped 
to from 200 to 250 ohms. The cortex was then opened along 
the track of the needle, and a large tumor arismg from the 
dura, near the anterior clinoid process, was found and 
removed. The pathologic diagnosis was endothelioma. 

Table 2—Measure of Resistance in Fresh Brain, Eight Hours 
After Death, to Show Changes at Different Depths 

of Penetration and Various Areas _ 



Needle B 

Penetration 

Resistance 


Cm. 

Frontal lobe . 

. 1 

2 

3,250 

3,500 


3 

3,500 


4 

3,600 

Temporal lobe . 

. 1 

. 2 

3,500 

3,200 


3 

3,500 


4 

3,700 . 

Parietal lobe . 

. 1 

• • ' 2 ■ 

JUl) 

• • 3,500 


3 

3,500 


’ 4 

3,700 

Occipital lobe . 

.1 

. 2 

3,600 


3 

■ • 3,600 


4 

3,750 

Cerebellum . 

. 1 

. 2 

4,000 

4,250 


3 

4,250 


4 

4,250 

_ 


,3,700 

Thalamus . 

Ventricle . 


... 3,600 
...■ 1.200 


Case 

Type of Tumor 

Normal Brain 
Ohms 

550 

Tumor 

Ohms 

200 

1 

Glioma of frontal lobe. 

525 

250 

2 

Glioma of motor ^cui lex. 

900* 

400 

3 

Glioma of frontal lobe. 

500-600 

250 

4 

Glioma of temporal lode. 

550 

250 

5 

Glioma of 'be 

550 

250 

750-809 

6 

Sacroraa of I'l f-be . 

550 

7 

Endothelioma of fro^al lohe..... 

550 

250 

8 

Endothelioma of frontal mhe . 

550 

350 

9 

Meningeoma jobc . 

550 

300 

10 

11 

Endothelioma of frontal T"'.;--,' lobe 
Endothelioma-sarcoma of parietal lode.. 

550 

850* 

25U-3UU 

1,600 

12 

1 

Endothelioma of motor corxcx. 

Hydrocephalus 

Coriex 

850 

850 

Needle B 
Ventricle 
250 

250-300 


was 


♦ Kcedlc B. 

opened. The P into the brain sub- 

Janc^and noting-the%udden drop in resistance when 
the tumor was encountered. 

report of cases 

A short summary- of "f^Seresf" 

cases of subcortical growths may be of interest. 

l^iT't" ''r^'°Vhe?’the'’oSartk turned 

We^durproved uo^al 

The dural flap was any positive evidence 

L7 a"nt"’^ottrth°eVontal lobe was carefully raised, but 


Case 2.—An exploratory operation for tumor m the motor 
cortex was performed. When the bone and dura were turneu 
back, the cortex appeared normal. The areas of the motor 
cortex were identified by stimulation witli _a_ unipolar elec¬ 
trode by noting the reactions in the extremities. The cliiet 
symptom had been convulsions of the jacksonian type in tne 
face and hand. The resistance electrode was therefore passecl 
inward through the cortex in the facial area. With botii 
contacts of the needle just buried, the resistance was 550_olims. 
When the needle was advanced 0.5 cm. farther, the resistance 
fell suddenly to from 225 to 250 ohms. A transcortical incision 
was made in this area and to this depth, but apparently no 
tumor was visible. It was decided that the resistance estima¬ 
tion was incorrect, and the wound was closed. At a later 
date, the patient succumbed. Examination of the necropsy 
material showed that there was a very soft infiltrafing ghoma- 
tous tumor in the area below the transcortical incision. This, 
then, confirmed the correctness of the reduction in tissue 
resistance. 

Case 3.—An exploratory operation was performed for fron¬ 
tal lobe tumor. When the osteoplastic flap and dura were 
turned back, the cortex was normal on inspection and palpa¬ 
tion. Inspection of the tip and side of the frontal lobe, and 
the tip of the temporal lobe, revealed no pathologic changes. 
The needle was therefore passed inward through the cortex. 
When both contacts were just buried, the resistance was esti¬ 
mated to be 550 obms. At a penetration of 3 cm., the resist¬ 
ance had risen to 600 ohms. When the needle was advanced 
about 0.5 cm. farther, the resistance fell at once to 250 ohms. 
The frontal lobe and the tip of the temporal lobe were then 
raised and reflected inward, and a large, red, granular tumor , 
was found growing from the wing of the sphenoid and the 
temporal bone at the base of the brain. This tumor mass bled 
so freely that no attempt was made to remove it. A radium 
needle was inserted, and a specimen removed for pathologic 
study. The diagnosis was sarcoma. 

COMMENT 

In a case in which the neurologic signs _ are suffi¬ 
ciently definite to warrant exploration, without the 
necessity of incurring the risk attendant on a ventricu¬ 
logram, it may be found that, on lajdng back the osteo- 
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plastic flap and dura, the operator is confronted by an 
apparently normal cortex. The question of the justi¬ 
fication of a transcortical incision becomes important. 
The passage of a small needle through the cortex to 
determine the electrical resistance of the tissues beneath 
is a relatively simple procedure. It is under these cir¬ 
cumstances that this test has proved of especial value. 

We feel that the electrical resistance of tissues may 
be estimated by the simple apparatus described with 
sufficient accuracy for clinical work. 

Tnmor tissue, particularly gliomas, produces much 
less resistance to the passage of an electric current than 
does normal brain tissue. Endotheliomas produce a 
different resistance to the current than does normal 
brain tissue, but this resistance may be higher or lower 
than that of the normal brain tissue. 

3600 Walnut Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. SACHS, BAGLEY, MIXTER AND GRANT 

Dr. Howard Naffziger, San Francisco: I agree with Dr. 
Sachs that there is nothing much to be said about the treat¬ 
ment of compound depressed fractures. One point on which 
I am somewhat at variance with him is the matter of brain 
edema. When I might use that term I refer only to those 
cases ’in which the fluid increase is fixed in the tissues of 
the brain and not to other cases in which there is free fluid, 
not fi.xed, and which are quite different from edema. In 
cases of edema with a dry surrounding brain showing, prob¬ 
ably, punctate hemorrhage or something worse in the man¬ 
ner of hemorrhages, I have finished a decompression unable 
to institute drainage, and felt that the operation was inade¬ 
quate. My feeling about these traumatic head cases is that 
the ones in which we are able to give relief surgically are the 
ones in which we can remove something—fluid, blood or 
slightly blood-tinged subdural fluid. At any rate, the removal 
of something is usually essential. I have not yet had a case 
of head injury in which I thought the bone flap operation 
would be preferable to a subtemporal decompression, which 
also permits a fairly good exploration of the motor region 
and also of Jhe frontal and occipital lobes. I am particularly 
glad to know of Dr. Sachs’ experience with spinal puncture. 
It will certainly make me more cautious, but in a considerable 
number of spinal punctures done after head injuries I have not 
seen trouble following. We have been doing decompression 
for the relief of pressure less and less. The cases in which 
we have felt that this has been of value have been the middle 
meningeal hemorrhage cases and extrameningeal hemorrhage 
cases of other types, which are not very common. I feel that 
we have been unable to get blood which show.ed a subdural 
or extra-arachnoid accumulation of fluid. It is an impression 
not based on actual figures that posttraumatic symptoms do 
not occur as frequently in the cases in which operation is 
performed as in those in which operation is not performed. 
There is only one other point in connection with the signs 
for operation; that is, regarding the low pulse pressure. 1 
cannot agree that those are the signs that determine pressure. 
I think most of us feel that it depends on which way those 
signs are going. One case may show a pulse pressure of SO 
with stupor, and I think many of us would feel with those 
symptoms increasing that operation was necessary. If the 
symptoms are decreasing or at a standstill I think one can 
feel that he can wait. As I listened to Dr. Bagley, the fact 
was brought home to me that, in the main, the outlook depends 
largely on what we encounter in our e.xploration. It certainly 
givee one a feeling of hopelessness when the needle plunges 
into an abscess and pus is encountered before a capsule is 
found. The favorable abscesses are the encapsulated ones. 
I agree with Dr. Bagley as to the general principles of their 
treatment. In two cases of abscesses with meningitis, recov¬ 
ery ensued after drainage of the abscess. Evidently when the 
organisms reached the spinal fluid they were of low virulence 
and there was only a feeble reaction to them. As to Dr. 


Mixter’s paper, I should like to add my support of the Ayer 
puncture as being very useful. I have had no fatalities and, 
except in one case, did not get into the cisterna. One of the 
things Dr. Ayer indicated is that even without cistern punc¬ 
ture we can gain a great deal from lumbar puncture alone. 
I have followed the scheme that Dr. Mixter has outline! not 
only of pressure at the falx but of jugular compression. I 
fee! that we can secure very accurate information from that 
and rely a little less on the combining with cistern puncture, 
though in some cases the clinical knowledge cannot be gained 
in any other way than by the two punctures. Dr. Grant’s 
work is new to me. I hope to learn more of the method 
and to have an opportunity of watching his use of it. 

Dr. Gilbert Horrax, Boston: Dr. Sachs does well to 
emphasize the fact that it is not so much the fracture that we 
are concerned with as the brain injury. Like Dr. Naffziger, 
I .have not seen any deleterious results in lumbar puncture 
in cases of fractured skull, which is quite contrary to the 
experience that exists in cases of brain tumor. Lumbar 
puncture is a great asset in certain types of fractured skull, 
preferable to operation. My experience with the hypertonic 
salt solution has been somewhat favorable as an aid in get¬ 
ting rid of the cerebral edema. Dr. Bagley certainly has had 
some excellent results with brain abscesses. To have a mor¬ 
tality as low as his is certainly commendable. It is in 
abscesses with a thick capsule that our best results can be 
obtained. One method of technic, which applies in a certain 
number of cases, is worth while. It is well known that leav¬ 
ing a drain in a brain abscess without having it pushed out 
is a very difficult thing to control. If there were a way of 
inserting a drain and having it stay in, the method that I am 
about to outline would not be necessary; unfortunately, it is 
just such a problem that exists. In abscesses within 2 or 2.5 
cm. of the surface, the sac may be isolated without an attempt 
at complete removal. The sac may then be split open fairly 
wide, an inch or an inch and a half, and its edges grasped 
with clamps. Then with a needle and silk the edges may be 
sewed to the dura or subcutaneous tissues, thus marsupializ- 
ing the abscess and turning its contents permanently to the 
outside. In the case in which we applied this principle com¬ 
plete recovery ensued. The intracranial pressure gradually 
extruded the sac of its own accord and it came off as a 
slough, healing and then going on in the usual way. Dr. 
Mixter has done an excellent piece of work. Combined punc¬ 
ture is certainly a method that is important in certain cases. 
Dr. Grant has given us a very important and interesting new 
method. 

Dr. Laurence Selling, Portland, Ore.: Dr. Mixter has 
called attention to the fact that two points must be taken 
cognizance of in the diagnosis of spinal cord tumors: first, 
the existence of compression, and, second, the level of the 
lesion. As to the existence of compression, there had been 
little advance in our methods of diagnosis from the time of 
the early neurologic studies until the recent work of Dr. 
Ayer, about three years ago. It is a matter of considerable 
interest that the facts developed and the technic of the pro¬ 
cedure as originally presented by Dr. Ayer have required no 
revision, and have received few additions. His original con¬ 
clusions and his original technic have been tried and approved 
by every one who has used the method as he recommended 
it. As he has gone on with the work, he has found it pos¬ 
sible to diminish the frequency of resort to combined punc¬ 
ture. In many cases in which he first used combined punc¬ 
ture, he now finds lumbar puncture alone, with study of the 
Queckenstadt sign, adequate for diagnosis. When tlie Ayer 
technic gives evidence, both hydrodynamic and chemical, of 
complete block, we have positive evidence in the differential 
diagnosis as between degenerative lesions, on the one hand, 
and obstructive lesions on the other. When we find partial 
block, we are not quite so sure of our ground. It is here 
that further studies are going to add to our knowledge, and 
probably enable us to recognize the existence of cord tumor, 
and resort to operation much earlier than has been possible 
in the past. As to Dr. Mi.xter'- cond point.-lhc level of 
the lesion, we are ■> 'tuated. io'oncd 

a number of aids ’ 'Iv’s ‘ ■ ’'’c 
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injection of indigocarniin before operation, as I have sug- 
ge.Rtcd, and the use of iodipin. AH of these may help. All 
of them deserve further study. But in the meantime we must 
])lace our chief reliance on a careful clinical neurologic studj’ 
of the case. In reference to Dr. Grant’s paper, I had the 
opportunity of seeing the method used in Dr. Frazier’s clinic, 
and to observe the striking change that occurred when the 
electrode passed from normal into gliomatous tissue. This 
may prove of great help. When the neurologist makes a 
localizing diagnosis of brain tumor, and the surgeon on 
exploration uncovers normal tissue, we are always left in a 
state of doubt. 2 \re there pathologic changes below the sur¬ 
face? The method described by Dr. Grant may help us to 
solve the problem, and at the same time avoid unnecessary 
transcortical explorations. 


Dr. James B. 2\yer, Boston; Referring to Dr. Mixters 
paper, thorough examination of the spinal fluid has been con¬ 
siderable value in detennining tumors and other things, but 
inostlv tumors, compressions from various causes and a so 
certain tvpes of chronic meningitis, which must be differen¬ 
tiated by neurologic studies. We have been able to bring to 
operation verv much earlier tumor cases especially, and, what 
ts more impo'rtant still, we have been a^le to spare a number 
o! C'cs of degenerative cord lesion that would otherwise 

have been subjected to operation in"\he 

think the clinicians will appreciate, is this. 

case” Mic patient refuses operation because we cannot saj 

valuable because vc supp present the 

We arc not now operating Mixter 

'.picture we think they • cooperated splen- 

ver>- much for his cooperation e haji^e^ 

didly in f fhaH continue to cooperate as surgeons 
■ rne:rologistrm;:t if they want to get ahead in diagnost.e 


Cf T niiis * I am that Dr. ^aff" 

, Ernest Sachs, • ^ j-jear. If 

brought up one P si^ns of improvement by 

e of intracranial -nturj^shovis s^i= { 

ing up from m\ , plan also. I 

;e, it should be Ic t nlone satisfactory cases are 

. ,vith him olso that J pros- 

in which one can fcm greater and these cases are 
of a good result certa > Regarding 

Inly much more *ot«l > decompression, I should 

,oint about the tl,at subtemporal decompres- 

to say this ; I fcahrc relieving 

or even a bila era sufficient Dr. Naffziger 

iressure; that is, i m relieving the 

„ht out the P°'"t ‘.^®,„\ake it all off. The only way, 
■„,= of . ■if.'’'O. *e te,d >v..ld b. 

cn't'w •< to ° “ 

that- Baltimore; I am glad Dr. Hor- 

! Ch-iRLES Bageev, J , ^ certain amount 

^Sonedmarsupialiaation ofthe s ^ 

brous tissue m tlie f^m ot^a ^ ^ 

bone fragments, . .^1 cortical traumatic lesions m 

nst infection. In super trauma not too 

■ rp;riH‘»”EM 


Dr. William J. Mixter, Boston: Dr. Ayer and I fully 
realize the importance of diminishing the number of combined 
punctures if we can, and we feel that we have done so in 
the past. We have done a much smaller number, as shown 
by the fact that we have had seven cases in which we based 
the diagnosis on lumbar puncture alone. I think that a fur¬ 
ther advance is coming in this particular procedure. The 
question of the Sequard method is something we must inves¬ 
tigate carefully, because that will give a definite mechanical 
level, which we have needed because tlie neurologic level 
sometimes is at fault. 

Dr. Francis C. Grant, Philadelphia: We brought this 
work here realizing that it was new and that the series of 
cases is small, and hoping that it would be taken up by the 
other men who are interested to prove whether it fe really 
of value, as we believe it is. 


ROLE OF TRAUMA IN THE ETIOLOGY 
OF ORGANIC AND FUNCTIONAL. 

NERVOUS DISEASE* 

S. A.' KINNIER VTLSON, M.D., F.R.C.P. 

LONDON, ENGLAND ■ 

The subject of the possible causal relation of trauma 
to the development of organic and functional, nervous 
disease is tliorny and difficult, yet of first and ever 
increasing importance. It concerns the general practi¬ 
tioner fully as much as the specialist, if not, indeed, 
more. There must be scarcely any medical men who 
have had experience of the question of trauma in com¬ 
pensation cases but are able to quote decisions in law 
w'hich have been admittedly unsatisfactoiy^ from a med¬ 
ical and scientific point of view'. The reason is that 
medicine is not an exact science, at least by no means 
wholly so; hence we must expect (1) great variet}' of 
opinion, and (2) occasional conflict of medical evidence. 
I sav occasional; yet when, in reality, has a case involv¬ 
ing the question of trauma come before the courts m 
which medical men have not appeared tP be dia¬ 
metrically opposed to each other ? One can understand 
differences in opinion and in interpretation, but how 
can we reconcile differences in observed facts? Too 
often has this medical conflict provided material for the 
cynic; too frequently have the representatives of.our 
profession allowed themselves to be influenced, not by 
the objective medical facts of a case in dispute, but y 
the standpoint of the particular side on ivhich they 
happen to be called. A man famous in the Edinburgh 
medical school of tlie middle of last centur>' was Sir 
Robert Christison, the medical jurist, and of him Lord 
President Inglis, tlie greatest Scottish judge of the same 
period said: “The professor went into the ivitness-box 
not in the spirit of a partisan, but in his proper office 
as a medical jurist, to aid the court and the jurj'm tlie 
elucidation of truth, and in securing the ends ot jus¬ 
tice.” Were tliis, the ideal attitude of the medical and 
scientific witness, adopted more generally, there would 
be fewer unseemly disagreements on the part of those 
of us w'ho are asked to express medical opinion in court 


In fairness, it must be admitted that the absence oi 
uthoritative medical pronouncements in die matter ot 
rauma is greatly to be deplored. There is no ^ J “'j 
nmnendiurn of medical doctrine to assist the medical 
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witness and, through him, the court. There is no 
unanimity in respect of terminology and definition. 
The least experienced and least knowledgeable medical 
man may find the same weight attached by the court to 
his evidence as to that of others much better able to 
express considered views. For the guidance of the pro¬ 
fession, for the attainment of some semblance of 
accord, opinion expressed by a commission of accepted 
experts ,is the first desideratum. Contradictory state¬ 
ments cannot be avoided unless and until the physician 
has a thesaurus of neurologic doctrine to which he may 
turn and from which he may learn. 

The extreme importance of the subject is evidenced 
by the enormous amount of litigation to which it gives 
rise. The total of money involved is almost incredible. 
According to figures recently given in the Lancet, 
quoted from a book by J. L. Cohen on Workmen’s 
Compensation in Great Britain, the “total cost to the 
country of accidents and industrial diseases is from 36 
to 48 million pounds a year,” a colossal if in any way 
approximate figure. Litigation is incessant. Cases 
are constantly being taken up as a speculation by the 
less reputable kind of legal man, while, it need scarcely 
be said, as long as human nature is as it is, efforts will 
be directed to making capital out of infirmities. Erich- 
sen, whose right to speak with authority none ever 
denied, declared that “an extensive experience in rail¬ 
way accidents will probably impress the observer more 
with the ingenuity than the honesty of mankind.” As 
we shall see, and as I shall be able to prove by figures, 
the greater the chance of remuneration, the higher the 
percentage of “accident” cases. 

WHAT CONSTITUTES AN ACCIDENT? 

Trauma has been defined as “an abnormal condition 
of the body caused by external injury”; an accident, as 
“injury by some unexpected and external event.” The 
original (English) Workmen’s Compensation Act of 
1897 was silent as to disease; the cases coming under it 
were defined as constituted by “personal accident aris¬ 
ing out of and in the course of the employment” of the 
individual concerned. The amending act of 1906, how¬ 
ever, included certain scheduled diseases arising out of 
the employment, such as lead, mercury and phosphorus 
poisoning, miners’ nystagmus, telegraphists’ cramp, and 
many other ailments. These are all now regarded as 
morbid conditions for which compensation is due. 
From the legal point of view, therefore, in respect of 
workmen’s compensation, the distinction between acci¬ 
dent and disease is vanishing altogether. I need 
scarcely indicate how unsatisfactory this is from the 
medical point of view, however, and how it tends to 
etiologic confusion. A few legal decisions may be 
quoted by way of illustration; 

A woolsorter contracted anthrax, and this was held to be 
an “accident” arising out of employment; the "accidental 
alighting of the bacillus in the eye” was taken to he equivalent 
to the accidental squirting of molten metal or some poisonous 
liquid into the eye. 

Owing to the breakdown of a pump, a miner had to stand 
in icy cold water for some hours; pneumonia supervened and 
led to death, and this illness was considered an “accident” 
arising out of employment. 

On tire other hand, a fever hospital attendant developed 
scarlet fever, but failed in his claim for compensation due for 
this “accident,” because he could not prove a definite associa¬ 
tion of his illness with his employment. 

Again, a workman inhaled sewer gas and developed enter¬ 
itis; he claimed that his inhalation of the bacillus was an 


"accident,” but the court held that sewer gas was not unex¬ 
pected in a sewer, and the claim failed. 

I know of a case in which a man fell off a ladder when at 
work and developed a hemiplegia; medical evidence showed 
without any question that the case was in reality one of 
encephalitis with hemiplegia, yet it was held to be an 
“accident” that the “germ” of encephalitis attacked the man 
while he was working. 

If, then, these and similar illnesses are to be 
accounted “accidents” within the scope of the act, 
etiology becomes meaningless. It can always be main¬ 
tained, apparently, that the arrival of pathogenic organ¬ 
isms in the tissues of the body is an “accident,” arising 
out of external injury, and our ideas on causation are, 
at a stroke of the legal pen, rendered obsolete. 

WHAT IS meant by THE CAUSE OF A DISEASE 
OR MORBID CONDITION ? 

As medical men, we believe in the doctrine of specific 
causes. We know the rules laid down by Koch in regard 
to the bacteriologic origin of certain diseases. It may 
be taken as a good general rule that the more apparent 
causes for a disease, the less likely is any one of them 
to be specific. As a single illustration, take dissemi¬ 
nated sclerosis. Because we do not yet know its actual 
cause, etiologic speculation has ranged, as a fact, from 
the inhalation of pollen to an affaire du cceur! Once 
the cause is discovered—we may be near it at last— 
these varying hypotheses will all go by the board. 

The whole tendency of modern research is oriented 
in the direction of specific causes, both in nervous and 
in mental disease; hence it is shown from time to time 
that many “causes” are clearly spurious. No one now 
but believes that syphilis is the essential and adequate 
cause of tabes and of general paralysis. Nevertheless, 
we continue to suppose that some causes, not tnily 
causative, are contributory. We suppose that the mere 
arrival of the spirochete in the neuraxis is not suffi¬ 
cient; we are taught that strain, stress, exposure, chill, 
other infections, trauma, etc., cause the specific organ¬ 
ism to “light up” by reducing resistance; but such views 
are often unsatisfactory and always more or less specu¬ 
lative. In any case, it introduces an element of con¬ 
fusion, in my opinion, to claim such factors as 
contributory causes, if only for the fact that in innu¬ 
merable instances the diseases mentioned develop 
without any such additional etiologic elements. 
Neurosyphilis is no more and no less an infective 
condition than typhoid, pneumonia, diphtheria or 
dysentery, but I am not aware that—to take the factor 
that now concerns us—typhoid or dysentery is ever 
considered traumatic in the sense in which the term lias 
been applied to cases of neurosyphilis. For none of 
these infections will we consider trauma a cause, in the 
real meaning of the word, and there is no reason why 
the same argument should not apply to an infection of 
the nervous system. 

In the case, therefore, of organic and of functional 
nervous disease, we ask ourselves whether the role sup¬ 
posedly pla 3 'ed by trauma has not been greatly c.xag- 
gerated, whether there is not a true cause for tumors 
and degenerations as there is for the infections to which 
the nervous sj’stem is liable, and whether there can be 
anj' real differences, etiologicall)' speaking, between 
nervous disease and that of any oti«>x,of tlic somatic 
systems. Do we hear as of , '.A- on the client 

producing bronchitis, o ' ' bdomci 

ducing appendicitis or ease 
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do of a knock on the head causing a stroke, epilepsy, 
cerebral tumor, or what not? I have never been able 
to understand why it is alleged so persistently of the 
nervous system, in particular that trauma initiates mor¬ 
bid neural processes, and can only imagine that our 
ignorance of much nervous etiology gives rein to specu¬ 
lation in a way scarcely applicable, in respect of other 
parts of the body. 

I do not, of course, attempt to deny for one moment 
that accidents such as a fracture of the skull, a 
fracture-dislocation of the spine, wounds and pene¬ 
trating injuries of many different kinds will give rise 
directly to organic nervous symptoms; I am on the 
present occasion restricting myself to nenmus disease 
in the ordinary acceptation of the term, and I maintain 
that in proportion as etiologic knowledge augments, 
such disease will be ascribed with less and less fre¬ 
quency to trauma as a vera causa. 


TRAUMA IN ORGANIC NERVOUS DISEASE 
1. Cerebral Tumors .—Cerebral tumors are often 
attributed to blows on or other injury to the head. In 
liis monograph on the subject, Mendel cites four per- 
sonal'cases and two from other sources in which the 
question of a possible connection between a head injury 
and the development of an intracranial neoplasm arose. 
None of them is entirely convincing, though they are 
quoted as fulfilling the rules laid down by that author 
as follows: (a) The individual concerned must have 
had no symptoms before the accident; _ (b) other 
etiologic factors must be wanting; (c) the injury must 
have involved the head itself; (cf) a certain relation m 
time (not specified) must exist between the injury and 
the commencement of tlie tumor symptoms, which sub¬ 
sequent operation or necropsy must not prove to have 


:en erroneous. . 

Fortunately, the recent war has provided us with an 
cperiment on a colossal scale, since in its course head 
,juries have occurred by the tliousand. It is already 
ine years since gunshot wounds of the head began to 
ime under my professional notice and I 
>eine such cases ever since, as have many others, 
bundant time has elapsed for the appearance of con- 
Stive intracranial neoplasms; yet out of very many 
mres of personal cases I have never seen a single 
istance The only practical conclusion is that the 
sLrtion that trauma may originate cerebral tumors is 
niustificci snd. obsolete. 

A recent case from civil life may now be given. 
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fluid cause or initiate a morbid neoplastic process in the brain, 
but were unable to cite any experience* objectively proving 
their speculation. On behalf of the employers I gave tlie 
argument from war experience as indicated above, and had the 
satisfaction of finding that the court appreciated the force 
of the contention. 

2. Disseminated Sclerosis .—Trauma is not infre¬ 
quently stated to be one cause of disseminated sclerosis; 
but since all the present available evidence suggests that 
the disease is infective in origin, it cannot possibly be 
assigned to trauma, in the sense of external injury. It 
is gratifying to find in the recent investigation of this 
affection b}" the Association for Research in Nervous 
and Mental Diseases that Dr. Lewell 3 '^s F, Barker 
excludes trauma as a true cause, though he says injury 
may on occasion “light up” a latent case, or exacerbate 
one tliat is already manifest. 

The evidence of the war, further, is quite opposed 
to any traumatic etiology. At Fulham Military Hos¬ 
pital, of some 900 consecutive neurologic cases seen by 
me from 1916 to 1918, only two were examples of dis¬ 
seminated sclerosis, and in neitlier had the patient been 
wounded, or blown up or gassed, or undergone any 
other injury. The relative rarity of cases of the disease 
during the war has already been commented on by more 
than one observer, yet nervous trauma was extremely 
common. Since 1919 I have had charge of a pen¬ 
sioners’ clinic at the National Hospital, Queen Square, 
London, and hundreds of cases of war nervous disease 
have passed through my hands. Among these have 
been only six cases of undoubted disseminated sclerosis, 
and of the six the following are the only two in which 
a possible connection with trauma comes up for 
consideration. 

F. R., fighting at Cambrai in 1917, was blown up and 
gassed at the same time. He had no mask on at the 
moment, was badly burned over the back, and was unconscious 
for a brief period. Three months later, when in a military 
hospital in England, he began to notice unsteadiness in his 
legs, and to have some slight defect in articulation. The legs 
became numb and cold for a time, but he had no bladder 
difficulty. Wien he came under observation in 1923, he 
showed the usual symptoms of disseminated sclerosis in 
moderate degree. 

While there is no history of any previous symptom, 
and no evidence of the action of any other factor than 
that of trauma, it is clearty inadmissible to hold that 
trauma caused the disease; the most to be said is that it 
may have “lit up” a latent morbid process. In hun¬ 
dreds of instances of identical trauma (gassing and 
concussion) no such organic disease has made its 
appearance. 

W. S., was in the Royal Air Force during four years of 
the war. He had crossed the English Channel some 200 
times in the course of his flying experiences. Later, toward 
the end of the war, he was shot down in air fighting on 
three separate occasions, sustaining numerous minor injuries 
apart from the shock of crashing, but was never rendered 
unconscious. Four months after the last of these, he first 
complained of double vision and of tremor in the limbs. 
On his coming under observation in .1923, the symptoms and 
signs of disseminated sclerosis were exhibited in moderate 
degree. 

Here again it must be allowed that the injuries, such 
as the}' were, can at the most have done no more than 
possibly accelerate the development of the disease; it 
might, indeed, be contended with perfect justice that 
they played no part at all in its evolution. 
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In ■('iew of the rarity of the disease amid the welter 
of war injury, one is naturally more than ever disin¬ 
clined to allow its association with trauma in civilian 
life. Nevertheless, as every neurologist must know, 
such cases make their appearance at intervals. 
T\vo personal instances may be selected by way of 
illustration. 

N. B., a young woman in domestic service, was cleaning 
a large and Iieavy mirror over a mantelpiece when it somehow 
became detached and fell on her right forearm, breaking 
as it fell. She felt a good deal of pain in the arm, which 
was bruised but not cut. In the course of a day or two 
numbness followed the pain, and weakness of the muscles 
of the hand and forearm. The case was diagnosed as 
hysterical dropwrist by the physician under whose care she 
came, but as the condition, though improving, did not clear 
up entirely, I saw her about six months after the accident. 
I was then struck with the fact that, on grasping, the wrist 
deviated unmistakably to the radial side, indicating relative 
weakness of the ulnar groups—an organic symptom. The 
patient was put on steady treatment and kept under observa¬ 
tion. About six months later, an extensor response was 
obtained on the right side, and three months afterward on 
the left. In a word, the subsequent course of the case proved 
the disease to be disseminated sclerosis. 

I will admit candidly that in this case I have always 
felt hesitation in excluding the role of the initial trauma, 
for the condition continued without a break to the 
development of definite organic signs; yet here also it 
is impossible to believe that a single trauma of the 
description given can by itself cause a progressive 
nervous, disseminated disease. That scattered islets of 
sclerosis of a quite peculiar kind in the neuraxis can be 
caused by a blow on the forearm is a proposition that 
cannot be entertained. Nevertheless, if we dismiss the 
hypothesis of mere coincidence, we are compelled, in 
fairness, to suppose that a latent organic nervous dis¬ 
ease was “precipitated” by a relatively severe peripheral 
injury, incapable though we may be of framing any 
reasonable theory as to how such an injury might act. 

I was consulted not long ago in the case of another young 
woman who happened to be sitting in a public restaurant 
when part of the metal framework of a revolving electric fan 
on a shelf above her became detached and fell right on her 
head from a height of about 6 feet. She undoubtedly received 
a severe shock and fright, was dazed and faint, and later on 
in the day was sick^ She was at no time unconscious, but 
complained of much headache and giddiness. Her hat had 
kept her head from being cut, and there was no obvious 
evidence of direct injury. 

When she was seen in consultation some weeks later, she 
presented unequivocal signs of disseminated sclerosis. This 
was surprising enough. The case, fortunately, was settled 
out of court, for as the girl declared she had been perfectly 
well up to the time of the accident, it would have been 
impracticable to dissociate it and the symptoms she complained 
of when examined. Nevertheless, medically and scientifically 
speaking, it would be impossible to prove that, in the absence 
of other etiologic factors, the injury caused the disease. 

This case aptly illustrates the difficulty confronting 
the physician, since, as the patient was not examined 
by a neurologist before the accident, we do not in fact 
know that objective signs could not then have been 
found; further, when monetary compensation looms 
in view it is a trait in human nature to suppress any¬ 
thing that might tend to reduce the amount; and again, 
as spontaneous remissions occur in the disease under 
discussion, so do spontaneous exacerbations. 

3. Ncurosyphilis, Including Tabes and General 
Paralysis .—For years, controversy has raged on the 


question of tabes and general paral 3 ^sis arising from 
or. originated by trauma, but not, I venture to think, 
quite so much now as in the years before the discover}' 
of the spirochete in the cortex and in the spinal fluid of 
neurosyphilitic cases. Various cases are on record, 
however, in which an apparent connection between 
trauma and the appearance of s}'mptoms of general 
paralysis, for example, is sufficiently impressive. 

In the absence of spirochetal infection no one, I sup¬ 
pose, will now admit that trauma, per se, can cause 
neurosyphilis in any of its manifestations. Can it 
actually initiate a morbid process on the part of the 
spirochete, in the sense that the latter otherwise would 
have remained forever latent and innocuous ? Put thus, 
the question can scarcely be answered in the affirma¬ 
tive ; yet who shall say that a direct negative represents 
the only possibility ? It is the sort of question difficult 
either to prove or to disprove. Take a recent case; 

A guard on one of our English railways was apparently in 
normal health, so far as ability to perform his duties was 
concerned, when his train, standing on the line, was run into 
by a second train and he was knocked from one end of his 
van to the other. There were no visible signs of injury of 
any kind when he was examined the same es’ening, complaining 
of “shock.” He resumed his duties very shortly after, yet 
within a month was found to be making mistakes, to be 
waving his flag wrongly, and to be getting confused and 
incapable of explaining his erratic behavior. Further precise 
investigation revealed the early symptoms of general paralysis, 
and within six weeks of the “shock" he was under certificate 
in an asylum. 

I submit that in this case we cannot say that the 
injury did anything wliatever by way of aggravation 
of an already existing but unrecognized condition, or 
by way of “lighting up”, a morbid process which was in 
abeyance. In view of the innumerable instances of the 
development of general paralysis without any trauma, 
we cannot suppose the speculation to have any degree of 
likelihood. In view, further, of the known remissions 
and exacerbations of the malady, the onus should rest 
on those representing the patient to prove, in a com¬ 
pensation case, that the condition was not due to an 
ordinary exacerbation from within. The modifications 
arising in the course of general paralysis are the result 
of intrinsic, not extrinsic, factors. 

The so-called time factor is doubtless a somewhat 
elastic element in an alleged traumatic case. My con¬ 
tention is that unless it can be proved that a commence¬ 
ment of the symptoms of general paralysis, or of tabes, 
actually arises witliin forty-eight hours, say, of an acci¬ 
dent, or that they are augmented within the same 
period, on the evidence of the same physician that has 
seen the patient on previous occasions, it is illegitimate 
to argue for a causal relation between accident and 
symptoms. In genuine trauma of the nervous system, 
do we not agree that the .symptoms arise practically at 
once? Even in the case of delayed traumatic apopic.xy, 
on which so much has been written of a contentious 
nature, is it not agreed that there is continuity of .symp¬ 
toms, however slight tliey be, from the very time of 
the injury.^ Since there must be .‘.ome limit to the 
interval of time elapsing, after an alleged injury, ere 
symptoms appear, I suggest that in the case of organic 
nervous disease it should be restricted at the widest to 
one week. The neuropathologist is well aware that 
morbid histologic processes make their appearance at a 
much shorter interval after a genu”' —>”i” m one 

week. ■ ' 
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4. Other Organic Nervous Diseases. —Time will not 
allow me to deal with other organic nervous conditions, 
such as syringomyelia, progressive muscular atrophy, 
and ascending neuritis, in various clinical examples of 
which it has at one dr other time been claimed that 
trauma has originated the process. The same claim 
has been made during the war in respect of traumatic 
dementia praecox and other forms of mental disease. 

My general standpoint is that I am unable to under¬ 
stand how a single trauma can cause a progressive 
neural degeneration or abiotrophy; still less, of course, 
a progressive neural toxidegeneration. The former 
appears to me a physical impossibility. We are ignorant, 
it is true, of what the “span of life” of a neuronic sys¬ 
tem is in terms of biochemistry; we do not know under 
what circumstances the spinal degeneration of a Fried¬ 
reich’s case makes its appearance. But I am convinced 
that we should seek the solution in the biochemical field 
of intrinsic neural “life and death,” and not glibly 
assign progressive degenerative processes to the action 
of a “shock”; even assuming a concussion so bad as to 
produce, on a small scale, fragmentation of myelin, we 
know, as a histologic fact, that scavengering takes place 
very promptly and that neural regeneration is equally 
sure. This being so, the view that trauma may on 
occasion cause neural abiotrophy of a progressive char¬ 
acter is in my opinion opposed to the facts of neuro¬ 
pathology. 

TRAUMA IN EPILEPSY 


It has been asserted almost universally that trauma 
may cause epilepsy; I have never been able to under¬ 
stand why. Nothing is more common than for the 
physician to be told that the epilepsy of his patient is 
the result of a fall from a perambulator or of some 
other blow on the head. Were this, in actual fact, the 
real sequence of events, then every child should be 
epileptic, for which of them has not at one time or 
another had a knock on the head? The persistence 
with which epilepsy is attributed by parents to a tall or 
blow on the head—often trifling enough, too—is amaz¬ 
ing, in face, it may be, of an overwhelming history of 
family nervous instability. 

War is the great experimenter. In a recent commu¬ 
nication Dr. Aldren Turner has given figures derived 
from the ministry of pensions in England. Of 18,GOT 
cases of gunshot wounds or other injuries of the head, 
occurring in warfare, some 800 patients have subse¬ 
quently developed epilepsy; i. e., rather less than 5 per 
cent The extreme importance of these figures will at 
once strike the. reader. The percentage is approx¬ 
imately the same, according to Turner, as was obser\ed 
in the^Franco-Prussian war. Another set of figures is 
Sven by Plolmes and Sargent: Of 610 cases of gunshot 
wound of the head, observed from two to eighteen 
i .1 flip iniurv thirty-seven, or 6 per cent., 
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tion of the seizures of traumatic epilepsy, and the 
determining agent, in my opinion, is an inherited or 
inborn constitutional predisposition to nervous insta¬ 
bility and epilepsy.” 

It seems difficult to come by statistics as to the family 
history and individual make-up of those soldiers who 
have suffered from traumatic epilepsy the result of war 
inj'uries; R. G. Gordon has obtained evidence of a 
neuropathic predisposition in 75 per cent, of his cases; 
in a series of my own, from the Pensioners’ Clinic at 
the Natfonal Hospital, Queen Square, I have found 
similar evidence in 80 per cent. 

We are not, therefore, j'ustified in admitting more 
than that in a small minority of war cases of traumatic 
epilepsy the injury seems to have initiated the disorder 
in individuals previously healthy and unimpaired by 
heredity; in the great majority, the existence of the 
constitutional factor cannot be ignored or explained 
away; finally, the percentage of epileptic production 
among the head-wound cases is itself so srhall that it is 
abundantly evident that the predisposition is much more 
important than the head injury. So clear is this that 
we should be chary of certifying that a head injury has 
“caused” traumatic epilepsy in any single case; if the 
predisposition is obvious, its importance should be 
emphasized; and only when we have exhau.stively 
scrutinized the family record with a negative result can 
we allow trauma per se to be the- causa causans of the 
condition. In this respect I wish to direct attention to 
the frequency with which asthma is reported in family 
histories otherwise supposedly normal. 

A young officer in the army consulted me recently because 
of three “attacks” he had had in the last six months. From 
the description given it seemed certain that they were 
epileptiform in character. I found no sign of organic nervous 
disorder or of rise of intracranial tension. The “attacks” 
were attributed by the parents to two tosses the patient had 
taken when steeplechasing; in the first instance he had fallen 
on the back of the head and been unconscious for two or 
three minutes. A roentgen-ray examination showed no definite 
changes in the cranial vault. I was assured confidently that 
the family history was in every way normal, but on further 
questioning I elicited the fact that the patient’s father had 
suffered from asthma for years, and so had a paternal uncle. 

To my way of thinking, this strain of neurosis was 
much more significant than the trauma, such as it was, 
and I cannot say that the latter caused anything at all. 
The interval between the second “toss” and the first fit 
was several months. While it would be equally difficult 
to prove that the head injury had no connection with 
the subsequent fits, the conclusion is that the experi¬ 
ences of war cases must lead us to attach prime causa¬ 
tive significance to the constitutional make-up of the 
individual. 

TRAUMA IN FUNCTIONAL NERVOUS DISEASE 

When we approach the subject of the role played by 
trauma in neurosis formation, we enter at once on 
thorny ground. We find ourselves lost in the confines 
of a vast and inchoate group of morbid affections vari¬ 
ously described as traumatic neurasthenia, traumatic 
neurosis, traumatic hysteria, etc. There appears to be 
neither etiologic, symptomatologic nor even termino- 
logic agreement in respect of this class. 

As a single illustration, we may select the question of 
spinal concussion. In a fairly long experience, I have 
seen all sorts of conditions classed as spinal concussion,. 
or, alternatively, as “spinal irritation,” whatever the 
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term may mean. It is well that those who give certifi¬ 
cates to state that their patient has sustained spinal con¬ 
cussion should have a real idea of what the symptoms 
are and to what extent, once more, the war has assisted 
us in this connection. Concussion cannot heighten 
function; it must reduce or inhibit it. In cases of 
genuine spinal concussion, we find diminution or loss 
of power in the legs, with diminution or loss of the 
deep reflexes, involvement in greater or less degree of 
the organic reflexes (rectal, vesical, sexual), but with 
little or no impairment of sensory conduction. The 
plantar reflexes may be also abolished pro tern, or may 
be either in flexion or in extension. 

Corroboration of this clinical picture has been 
obtained experimentally by various workers, notably 
by Alan Newton, who made a series of experiments 
with Sir Victor Horsley, in 1913, on cats and apes. 
The spinal theca was exposed by preliminarj- lami- 
nectom}’, and on it were dropped, from different 
heights, various weights. So sensitive is the spinal cord 
when no longer protected by the vertebrae that the 
effect of the dropping of- a 50-gm. weight from a height 
of only 1 cm. was sufficient to abolish conduction in 
the cord. It produced no visible effect on the surface 
of the cord, yet, pathologically, small hemorrhages were 
to be found usuall)- in the basal region of the posterior 
horns or in the posterior gray commissure, with scat¬ 
tered swellings of axis cylinders and disintegration of 
myelin sheaths. Newton was able to show experi¬ 
mentally that sensor}' conduction may remain after 
concussion that has quite abolished motor conduction. 
Compression for short periods, (two minutes or more), 
produced by gently placing a 50-gm. weight on the cord 
of a cat, brought about the same clinical and pathologic 
result. 

When, therefore, we speak of spinal concussion in 
connection with accident cases, we can use the term 
advisedly only if the clinical picture is approximately 
as described above. I venture to say that in many of 
the traumatic cases of drfilian life, facilely certified as 
spinal concussion, the diagnosis is erroneous. 


He 


A young man fell down an elevator shaft, 15 or 20 feet, 
vras badlv daaed b'jt not uncoascio-us, and by good luck 
bones were broken. Talien to a hospital, he vras not 
detained; his refiexes there were noted as being present. He 
comnlained cf pair, in the back, at about the level of the 
last two dcrsal vertebrae. Vrnen examined the same e-vening 
bv his own physician, and again the next day, his chief ccm- 
niaint was of this pain. E'.-er.tnalIy he claimed compensation 
and was duiy certi.-ied to have had spinal concnssicn a.-.d to 
be sufrerir.g'from the ejects of it—this was not less than 
about f.vcr r hve months after the fall._ V.T:en I e.xammed 
him s'ubseo-o-m.-'.y. m.y cuesticnname -was cmecteo to the pomts 
of importa.ooe o'othned aco-re, and I a.:ce.^.imec i...—, 
been no red-jrt:'.r. -'r aco.;ticn or power m tne legs origmai.y 
and^^io impa-rment or tne rec^.^-resrca! o-^^E^n.ii :nemns.n:.,rni. 

effects of 


If the 

rise to rec 'J. 
present r.o :e 
of commot;’- 
give rise to i 
cannot pom.t 
of constant '■ 
cannot dist;n. 



in degree from a nonorganic basis in respect of motor 
weakness and changes in the reflexes, thougli it is 
usually simple enough to determine the hystcric.'d or 
neurasthenic factors otherwise. Thus, the statement 
that the knee-jerks, for instance, arc “exaggerated” is 
valueless if it is thought to aid in difl'erentiating 
between organic and functional cases. 

There is, however, another aspect of the fiuestion 
that deserves fuller consideration than it commonly 
receives. Assuming a slight degree of .s])inal concus¬ 
sion or commotio, a moderate amount of myelin frag¬ 
mentation, even minute bemorrbriges, we must not 
forget that within a comparatively short time tliis tissue 
debris is scavengered away, while active regeneration is 
a normal reparative process. It follows as a perfectly 
definite histologic fact that, in slight or minimal degrees 
of spinal commotio, any tissue change in the organic 
sense that has occurred will vanisli in diu; course and 
the cord be histologically normal again, lint what of 
the patient’s symptoms? Wlial of the snlijectivc 
complaints ? 

It stands to reason that, the presumed effects of the 
spinal trauma having been countered by rc])rir;ilivc 
processes, the cause of the .symptoms is no longer in 
existence. Yet every clinician know.s Iiow, monlli.s anrl 
years after a slight “spinal shock,” the i)atient will .still 
complain of the same old pains, weakness, .sliakincss 
and what not. It is obvious, tlien, that in many 
instances the condition changes definitely in tlic conr.sc, 
of time; it is perpetuated by other pathologic mecha¬ 
nisms altogether than tbo.se originally imijlicated. If, 
to give the patient the “benefit of the doubt,” wc arlmit 
the possibility of mild spinal sliock not amounting to 
concussion, we are clearly prevented from allowing its 
effect to continue quite indefinitely. It is, in fact, 
actually-the case that in innumerable instnnce.s the acci¬ 
dent is recovered from, yet the .symptoms remain. Jii 
Sir John Collie’s words, such “claimant.', do not .'iiiffcr 
from the accident but from the memory of if." It i.s 
the bounden duty of the mcdiail examiner to insist, that 
there is, in the cases of which I am now ;.p«iking, a 
time limit for the duration of any symiitoms j/rc- 
sumably due directly to minor spinal commotio. 'J'he 
conclusion to which con.sideration of all the circum¬ 
stances drives us is that a ncuror-.i.s .supervene:-, anrl that 
in tire great majority of creses this i.s proIon,gcd by (1) 
conscious and (2) uncon.sdous motives. 

That a process of this description u.sually occur:, h.'i-, 
long been recognized; the German.s spertk of a Rr.ntr.n- 
kay,ipfi:citro.':c —a “fight-ror-compensation” neuro 
The war has sho-.vn u.s a tho'Jsand times how the gen¬ 
uine effects of concussion, errmial or .spinal, pass off 
event-jaliy, with a complete return to the normal; brji 
if they persist, in the absence of evidence of objeclive 
change, it may 'ne taken as an infallib'e rule fliai (i,e 
condition has ceased to be one of concus-.io;). 
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ing compensation for “shock,” “neurasthenia,” etc., who were 
medically examined, 275. Number who claimed similarly on 
account of “shock,” and whose claims were settled without 
medical examination, 180. Total claims, 523, out of 693 
passengers; total claims for “nerve shock,” almost 66 per cent. 

Accident, October, 1922. Number of passengers traveling in 
train, 73. Number of deaths, none. Number of actual and 
visible injuries, 3. Number who claimed compensation for 
“shock,” “neurasthenia,” etc., 41. Total claims for “nerve 
shock,” over 56 per cent. 

Accident, November, 1922. Number of passengers traveling 
in the two trains involved, 183. Number of deaths, none. 
Number of cases of visible and obvious injury, 27. Number 
of claims for “shock,” “neurasthenia,” etc., 87. Total claims 
for “nerve shock,” over 42 per cent. 


Taking these together, the average of three railway 
accidents, only one of which was severe, gives a per¬ 
centage of 55 of those involved claiming damages for 
“neurasthenia”; i. e., one in every two passengers 
apparently suffered from traumatic functional nervous 
disease. Can we seriously believe that every other indi¬ 
vidual taken at random is neurotic? During the war, 
millions of soldiers were submitted' to precisely the same 
warfare, the same stress and strain, the same shell 
bursts, the same bombardments; did 55 per cent, of 
them develop “shell shock”? Every one knows that 
the percentage was far less than that. The only conclu¬ 
sion we can draw, I submit, is that in many instances 
conscious motives connected with monetary compensa¬ 
tion have a great deal to do with the simulation and 
exaggeration of symptoms almost invariably noticed 
among patients reputedly suffering from _ traumatic 
neurosis. The question of money to be obtained colors 
the whole situation, as the railway figures quoted prove 
up to the hilt. 

2. Unconscious Motives .—We may take the facts as 
stated by other observers whose authority will not be 
questioned. In the matter of miners’ nystagmus, the 
recent report published in England and contributed to 
by the late Dr. W. H. R. Rivers proves conclusively 
how potent is the unconscious motive (if it is in reality 
unconscious). Since the introduction of compensation, 
we learn that the prevalence of disabilities from miners’ 
nystagmus has vastly increased; monetary considera¬ 
tions (for what other factor is there?) have led to the 
production and to the prolongation of disability to 
work.^ Since the passing of the workmen’s compensa¬ 
tion acts in England, functional traumatic cases have 
been ever increasing. The victim of an industrial acci¬ 
dent is now provided for by legislation; as Collie says, 
the accident is often regarded as a valid excuse for 
living at the expense of the former employer. 

I mif^ht here cite case after case-in which I have been 
personally concerned and in which simulation and exag¬ 
geration of symptoms have been grotesquely obvious. 
In each of these, medical certificates have been lur- 
nished by fellow members of the medical profession, 
substantiating the impossible claims of the 
concerned. This is the aspect of a serious situation that 
one must regard with concern. Through ignorance, or 
from press of work and shortness of time for ^xamina- 
tioT or because of personal friendliness with the 
claimant the physician gives a certificate to whic 
may )i.sti(i.bly be taken, or confnu j^ 

1. Since this paper V"”“‘fttee J“e™MediSl‘ReseSh'’ Council 
of the Miners’ Nystagmus ',°in,s but the average duration of 

Sat "not only the number “tt . • have no relation 

inSpacity has risen enormously, 5 “ se, but solely to the facili- 

Statever to the actual Preva ence 1923). 

ties for obtaining compensation (i.ancei 


furnish them at intervals, even years after the genuine 
effects of the trauma have vanished. And let it not be 
imagined for one moment that I am criticizing the gen¬ 
eral practitioner; on the contrary, I apply to myself the 
same comment on .the urgent need for scrupulous care 
and faithful scrutiny of all the facts of every case. A 
certain individual, in connection with one of the railway 
accidents referred to above, went to a well known con¬ 
sultant in London and stated that he had been in the 
train and received a severe nervous shock. A certificate 
was given to the effect that he was suffering from 
“traumatic neurasthenia,” and on the strength of this 
certificate he was awarded £200 compensation by the 
railway company. It subsequently transpired that he 
had never been in the accident at all. The moral is 
plain enough. 


ABSTRACT OF DISCUSSION 

Dr. Walter F. Schaller, San Francisco: Since 1914, we 
have had an industrial accident compensation law in California, 
and have been confronted by many of the problems Dr. Wilson 
mentioned. In almost any textbook on industrial accidents 
one will find support for the most conflicting medical, opinions 
concerning the organic effects of trauma on the nervous 
system. The class of functional disorders that Dr. Wilson 
calls traumatic neurasthenias or traumatic hysterias I always 
designate as post-traumatic neurasthenias and post-traumatic 
hysterias. At the time of the earthquake in San Francisco no 
true hysterias or neurasthenias developed immediately follow¬ 
ing the shock, but sometime afterward, in the period of medi¬ 
tation and of suggestion, there were many. As a rule, after 
improvement from the traumatic symptoms there ensues a 
period in which suggestion, meditation or the question of 
compensation determines the course of the neurosis, and the 
neurotic symptoms increase rather than decrease. The- ten¬ 
dency of symptoms due to traumatic organic structural changes 
in the nervous system is to decrease. In a case of cerebral 
hemorrhage due to vascular disease there is a spontaneous 
tendency to betterment; in a case of brain hemorrhage from 
trauma in which there develops a post-traumatic neurosis 
there is a tendency to aggravation as soon as the neurosis is 
established. It has never been proved that a post-traumatic 
neurosis has any organic basis from a macroscopic or micros¬ 
copic examination of the nervous system. To quote a case 
briefly examined for the industrial accident commission of this 
state; A man had a more or less severe head trauma. After 
an interval, he showed unmistakable signs of a neurosis, evi¬ 
denced among other symptoms by a sensory and sensorial 
hemianesthesia. The man subsequently died of an intercurrent 
affection. The necropsy showed a hemorrhage in one frontal 
lobe. Those who had felt that all the symptoms could be 
explained by the organic lesion felt that a mistake had been 
made in the diagnosis, but the typical hysterical symptoms 
could not have been adequately explained by the organic lesion. 

Dr. Thomas J. Orbison, Los Angeles: Is it not a fact 
that it seems to be a universal attribute of the human race to 
set up a “straw man” in order to explain something that 
they cannot quite understand? It does sometimes take a war 
to expose them. We are all taught to judge a priori. Is it 
not much the same as when a parent comes gripped by fears 
of prenatal influences? A mother confided to me that her 
daughter, who was born with stumps of fingers on both hands, 
certainly had come to that terrible tragedy because when she 
herself was just about to be in labor, she had been out driving 
and the horses had run away and she had wrapped the reins 
around her fingers and had received quite a fright. Shortly 
after that the baby was born without fingers. It was cer¬ 
tainly a remarkable coincidence. She 3vas quite crestfallen, 
and I hurt a family legend when I informed her that those 
fingers had certainly been absent long before that drive. In 
these cases I think that there is some element of reason for 
their attributing an unhappy effect to some recent cause, as to 
a blow on the head, or a fall, or an accident of some sort as 
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a contributing cause, in almost every case of epilepsy, and 
certainly in most cases of multiple sclerosis, is it not remark¬ 
able that those falls do not come oftener, and is it any wonder 
that one of those, falls comes shortly before the disease itself 
is identified, and is, therefore, blamed by the patient and his 
family? My experience has been that the pathology lies in 
the money sense and not so much in the common sense of the 
parties involved. 

Db. David S. Booth, St. Louis: Having been connected 
with railroads for thirty-seven years, I have had a great deal 
to do with these cases. I saw one phj’sician in court who, to 
prove paralysis, said that the third, fourth, fifth, sixth and 
seventh nerves all came out on the temporal region of the 
head somewhere, he didn’t know exactly where, and yet that 
testimony had more weight with the jury than that of the 
experts. This is a serious matter. We not only have that kind 
of people to fight, but also something else. I once had quoted 
to me from one of our leading textbooks—ordinarily they 
do not get before the court, but if a lawj’er is smart, he often 
manages it—that the traumatic neuroses are "serious and 
disabling conditions.” I not only disagreed with that, but I 
wrote the author in regard to the matter and he explained 
it by stating that the' book had been written for physicians 
with judgment and not for courts. Nevertheless, courts were 
using it, and yet that has never been corrected in later editions 
of the work. When these things appear in textbooks, and 
when tile lawyers can use them in court, we see what a small 
chance we have in doing anything in these cases in which we 
know that the “gold cure” is often the only thing that will 
act—^will completely cure some of our most disabling cases. 
A case of that kind was that of a man in a distant state who 
was unable (?) to turn in bed and who, I think, I was able 
to show was not paralyzed. He was unable (?) to hold his 
urine, for which he'wore an empty urinal. I catheterized 
him and obtained 2 or 3 ounces of urine. The muscles grasped 
the catheter (rubber) so that I was fearful I would break it 
in. withdrawing it. Nevertheless, the railroad acknowledged 
liability, and rather than have a case of that kind go into 
court, they settled with him. A . local physician wrote me a 
few weeks afterward that the claimant had gone into the cigar 
business. When the physician visited his store, "there he was, 
walking around in the image of God just as though nothing 
had happened.” When one gets such cases repeatedly, one 
certainly becomes skeptical. 

Dr. C. E. Reynolds, Los Angeles: This sort of paper has a 
particular function in giving us a sense of proportion. But 
I think, on the other hand, with lesser diagnosticians, there 
is an element of danger in the bias that is strongly toward 
regarding most of these cases as functional. I was interested 
in Dr. Wilson’s case of the girl who had a blow on the top 
of the head, because I had a precisely similar case with a 
different ending. A girl had a blow on the top of her head 
from a heavy screen falling. The case was diagnosed as 
hvsteria bv the corporation physicians in spite of the fact 
that she had a bulging eyeball and some haziness of the nasal 
mar^'ins of the disks. She had some anesthesia which was 
rather suggestive of hysteria, but she went rapidly down hill 
for several months. In consultation with Dr. Charles Lewis 
Allen and Dr. E. H. Jacobs of Los Angeles, I turned down a 
bilateral flap across the top of the head and found a well 
marked arachnoid cyst. She promptly recovered. What would 
have been the eventual result if she bad been allowed to drift, 
I do not know; but it probably would have led to sc—e 
degeneration. And so. whereas this paper gives us a erwe 
view of the subject, I think that, unless men are such eurerz 
diagnosticians as Dr. Wilson, there is a certain cienauu: -eff 
danger of erring on the functional side. ^ 

D" S -k KiNNtLR Wilson, London, Engla.cd: . ; la : .. 
weiriiow large a field this is. and how can one tcucu cnir ecu- 
fringe of it? I have spoken _m va-_i: s -ui zficur— 

one the iraoression that I ivas seeking to cc .cncnumcc . —- 
only seeking light in the matter, not 

I entirely associate myseh with the remanc tr. _rc zi.— -z 

It is just as great a tnis'm.ie to S-.,cccc n_-g; -- : 

nothing as to suppose t ^ - _ s -- 

theless. one has to endeavor .0 gee cc-.-. m 


which to go, and, above all, as has been said, to take a broad 
view of the very difficull and very thorny subject. I am not 
•to be regarded as speaking pontifically in regard to the ques¬ 
tion of paralysis agitans and trauma. I do not want to he 
quoted in any sort of excathedra way. But obviously, I 
cannot suppose for a moment that paralysis agitans—a noto¬ 
riously degenerative progressive organic nervous disease—can 
be caused by any trauma whatever; that it is logically impos¬ 
sible that a progressive disease should be caused by a trauma. 
The trauma acts once and no more. Trauma is a question of 
seconds or minutes, but how that can act for years is 
entirely beyond me. I would say, therefore, that I should 
certainly take the position that I could not associate trauma 
and paralysis agitans in any etiologic connection whatever. 


MENIERE’S SYNDROME CAUSED BY 
ALLERGY 

W. W. DUKE, M.D. 

KANSAS CITY, MO. 

The sj'mptom complex known as Meniere’s syndrome 
has been correctly attributed, I believe, to a lesion 
involving the vestibular nerve apparatus. To produce 
this syndrome, the lesion may involve either the laby¬ 
rinth or peripheral end-organ, the primary neuron or 
vestibular nerve proper or its tracts, or the central 
nuclei in the medulla or midbrain. 

Several different primary causes, such as acute infec¬ 
tious diseases, syphilis, hemorrhage into the labyrinth, 
tumors and abscesses, and traumatic injuries, m.ay 
result in a lesion that can have this effect. I have 
observed the syndrome in two patients with, severe 
allergj' in whom no other adequate cause for il;e illness 
was'found. Since, in each case, relief was ebratned 
both by the use of epinephrin and by avoid'.nce o: sub¬ 
stances to which the patients were sensirivc- and since 
the symptoms were reproduced during Te'T. ;;'eric’_ds br 
the use of foods to which they were h.yvr -^’usitfve, f: 
seemed justifiable to include allergy arr..'-.rg nre pnpriry 
causes of the symptom complex as Meniere'; 

syndrome. 

REPORT c? 
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Laboratory examinations, including Wassermann tests with 
cholesterinized antigen and one" unit of complement, were 
negative. . • 

Tioentgen-ray examinations, including the nasal sinuses, 
mastoids and gastro-intestinal tract, were negative. Roent¬ 
genograms of the teeth showed one small granuloma. 

Functional tests of the ear, including Barany’s, made by 
Dr. Sam E. Roberts, were negative except as follows: The 
vestibular tracts were all open, but responses both for nystag¬ 
mus and past pointing were subnormal. Cochlear tests showed 
a reduction of about one fifth for bone conduction'and for 
high tones. 

Intracutaneous tests with many of the fruits and vegetables 
gave very marked delayed reactions. The most marked tests 
were obtained vvith peas and beans. Intracutaneous group 
tests with extracts of all the common meats, fish, fowl, eggs, 
dairy products, nuts, condiments, grains, pollen, animal hair 
and feathers were negative. The tests were followed after 
several'hours by a very severe attack of Meniere’s symptoms. 

The patient, during an attack, was given 1 c.c. of epinephrin 
subcutaneously, with marked immediate improvement m the 
symptoms. She was given 0.75 c.c. of epinephrin subcuta¬ 
neously each morning and evening for two weeks thereafter, 
with the result that she had no more severe attacks and fewer 
mild.attacks. She was put on a diet free of fruits and vegc- 
tablesTor a period of two weeks, and epinephrin was omitted. 
The result vvas a period of almost complete freedom from 
symptoms-except'very slight dizziness occasionally. 

She was then allowed a meal with vegetables, to which she 
-had given positive .skin tests. After six hours a very severe 
attack of dizziness, associated with hives, recurred. 

A diet almost free of protein, but containing a few vege¬ 
tables, gave no relief whatever; in fact, it was discontinued 
at -the patient’s request after two days. 

Case 2.-A man, aged 43, came to me complaining of 
seasonal hay-fever and asthma, and attacks of dizziness and 
vomiting. His father was subject to haj--fever. A .brother 
vaTsublect to seasonal hay-fever and asthma, A sister .was 
rubiect o perennial asthma. The past history was negative 
eSept for earache in childhood. The patient had been sub- 
iect to autumnal hay-fever for about twenty years For the 
S fifteen years this had been associated with severe 

♦ mtial asthma which at times confined him to bed for 
autumnal asthma wmcn 

bee' (Meniere’s ^syndroine) 

^vhich would start by profuse sweating, followed after about 
' ‘niite bv roaring in the left ear, followed in about three 
dizziness and vomiting. Objects would seem to 
minutes uy neriod The patient was made worse 

;;\t'wsfmrm%nrortTe''head. ^During these spells he 
\vas forced to keep absolutely motionless for periods 
nne haU hour to four hours, when the attacks would gradually 
hdde Vert slight dizziness would persist for about one 
t^fter the attafk, after which he would be relatively well for 
Tt me The aSSs’ occurred regardless of time of the year. 
^ ^ rnf dav or ni-ht, and regardless of geographic locality. 

Several months^m harhafsHghrdTzzTnestand uncertainty in 
that he could briUp orunes He remembered 

S.SU prune, fr .Je de-i.ri.n 

The phy.ie.l “™" fS.e rShr.n! deefne... .vUh 

of the nasal septum to exaraina- 

increaied bo™ eoudue .bdome.; and pro.tale, 

or u( - u-i.- 

negative. 'nations including the nasal sinuses, 

,„.frdT”S, eS Td P...ro-i»...r™.> ''"O', "'r' 

negative. 


Functional tests of the ear, including. Barany’s, made by 
Dr. Roberts, were negative except for reduced hearing with 
increased bone conduction on the right side and subnormal 
responses for nystagmus and past pointing. The vestibular 
tracts were all open. 

Intracutaneous tests made with all the common foods and 
air-borne allergens showed the following: Group tests with 
the common vegetables, fruits and nuts, gave very strong posi¬ 
tive reactions. Most marked was the reaction obtained with 
an extract from spinach; tests with the common air-borne 
allergens were positive for some of the furs, dusts, and spring 
and fall pollens; positive ophthalmic tests were obtained only 
with the pollen of marsh elder, Spanish needle, pigweed and 
small ragweed; intracutaneous tests and ophthalmic tests 
made with other air-borne allergens were negative. . Intra¬ 
cutaneous group tests 'made with extracts of all the . com¬ 
monly eaten meats, fish, fowl, eggs, dairy products,' grains 
and with bacterial extracts gave negative or only slightly 
positive reactions. 

On two different occasions the patient had a severe attack 
of dizziness and nausea, which started about six hours after 
the use of intracutaneous tests with extracts to which he 
reacted positively. The attacks lasted about twelve hours, 
and were then markedly relieved by epinephrin. This result 
was later obtained with the use of spinach extract alone. 

At an earlier date, severe spontaneous attacks had also 
b'een relieved within fifteen minutes by the subcutaneous 
injection of 1 c.c. of epinephrin (1:1,000 solution). The 
asthmatic attacks were likewise relieved by epinephrin, but 
a little more time was required. • 

The patient, was put on a diet free of all fruits, vegetables 
and nuts; that is, on a meat, dairy, egg and wheat diet. Dur¬ 
ing a period of thirty days he was practically free of attacks, 
although he felt a slight dizziness at times. He was steadier 
on hfs feet at all times, however, and noticed a very marked 
•'reduction ini tinnitus and in the subjective feelings, which 
formerly were very disagreeable and were often followed by 
the symptoms described as Meniere’s syndrome. 

At the end of one month he ate spinach with vinegar as a 
test. It was followed within six hours by dizziness, which 
required epinephrin for relief. 

At the end of this study, the pollen season began and during 
the season and during the pollen treatment that was given 
he was subject to attacks of asthma and one slight attack of 
Meniere’s syndrome even when on a diet free from vegetables 
and fruit. The attack was believed due to a treatment with 
pollen extract which he had received. 

COMMENT 

In the two case histories reported here, these facts 
are of interest: 

1. In each case the patient had the classical symptom 
complex known as Meniere’s syndrome. 

2. In each case the patient had a marked case of 
allergy. 

3. In each case the Meniere complex was relieved by 
epinephrin. 

4. In each case the Meniere complex was partly or 
wholly relieved over several weeks’ trial by the avoid¬ 
ance of foods to which the patients gave positive intra¬ 
cutaneous tests. 

5. In each case Meniere’s syndrome was reproduced 
during a well period by the intracutaneous injection of 
extracts of the foods to which the patients showed skin 
l^persensitiveness and by the eating of such foods. 

This, it seems to me, is convincing evidence that 
allergj' is one of the several causes of the symptom 
complex known as Meniere’s syndrome. 

Reactions of allergy may be divided roughly into 
tw'o classes: (1) contact allergy, that is, reactions 
which occur as a result of direct contact between an 
allergen and a surface to which it is hypersensitive; 
and (2) general allergy; that is, symptoms which occur 
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as a part'of a general reaction after an allergen has- 
been absorbed and distributed b)' the blood. 

In both of the, cases' reported, the reaction with 
S 3 ’niptoms that were characteristic of' Meniere’s syn¬ 
drome occurred as part of general reaction to foods 
which were either eaten or injected intracutaneously. 
That these symptoms could occur as a result of a con¬ 
tact reaction would seem theoretically improbable, 
since in this type of allergy it is rare that an offending 
allergen is absorbed in quantity sufficient to give rise 
to a general reaction. In these patients, symptoms 
occurred apparently only after the eating of foods 
which could be absorbed in quantities sufficient to give 
rise to general symptoms. 

SUMMARY AND CONCLUSIONS 

In this paper I have reported the history of two 
patients subject to repeated acute attacks of dizziness, 
tinnitus, nausea and vomiting, which were classical 
examples of the symptom complex known as Meniere’s 
syndrome. ■ 

Each patient had, a chronic history of allergy, each 
was proved hypersensitive to foods, each was relieved 
both by the use of epinephrin and by the avoidance of 
the foods to which they had skin hypersensitiveness, 
and in each the symptom complex was reproduced dur¬ 
ing a well period both by the intracutaneous injection 
of extracts of the foods to which they showed skin 
hypersensitivenps and by the eating of such foods. 

It is, suggested that allergy is one of several impor¬ 
tant causes of the symptom complex known as 
Meniere’s syndrome. 

Note.— Since sending this paper for publicatfon, I have 
observed three additional patients who were subject to attacks 
of dizziness associated with asthma or hives and were deft-- 
nitely allergj' cases. The condition therefore is not extremely 
rare. 

Waldheim Building. 


MONGOLIAN IDIOCY IN BOTH TWINS 

AUGUST STRAUCH, M.D. 

Attending Physician, Cook County Hospital, Children's Department; 

Instructor of Pediatrics, Rush Rfcdical College 
CHICAGO 

The occurrence of mongolism in twins seems worthy 
of report not only because of its great rarity but because 
of its possible bearing on the question of whether an 
endogenic or exogenic factor is involved in the etiology 
of this anomaly. 

REPORT OF CASE 

The parents of the twins affected with mongoliau idiocy 
were healthy, very' intelligent and without any inherited taint. 
Neither of them was syphilitic or alcoholic. The mother 
at the time of conception was 20 years of age, and tlie 
father, jOVc. The pregnancy was without any disturbance. 
The twins were the first born of the family; the three other 
children, aged 7, 4%, and IVe years were perfectly healthy 
and intelligent. 

The twins were born, March 21, 1915, at the end of the 
eighth month of gestation; the first infant, weighing S pounds, 
12 ounces (2.6 kg.), was delivered by forceps; the second 
infant, weighing 5 pounds, 10 ounces (2.5 kg.), was born 
spontaneously a few minutes later. They were first seen by 
me on account of lack of development, when 15 months old, 
in consultation with Dr. W. G. Lee of the Cook County 
Hospital and Dr. T. W. Lewis of the Rush Medical College. 

The two twins presented the same striking condition, at 
the first glance recognizable as mongolian idiocy with its 
characteristic features: slanting eyes; epicanthus, fiat nose, 
fiat face, brachycephaly, open fontanel, marbled, flabby skin. 


very marked hypotonia of the muscles, and extraordinary 
mobility of the joints. No teeth had erupted. The genitals 
were small; the left testis of the first twin had not descended. 
The twins were unable to stand or sit, and manifested a 
striking lack of mental development. Thyroid therapy was 
instituted, but despite this and the best care amid hygienic 
surroundings on the lake front, the development of the twins, 
who were seen by me repeatedly throughout the following 
J'cars, was very slow physically as well as mentally. The 
tongues became fissured (lingua scrotalis) ; the teeth erupted 
slowly and irregularly. At the age of about 4 years they 
learned to walk and could utter a few indistinct words. Later 
they were refused admittance to the public school. While 
formerly apathetic, they became lively in the last years. In 
April, 1922, they had scarlatina and recovered. Soon after¬ 
ward, the first twin suffered from infected tonsils and adenoids 
with chronic fever, which continued for months after the 
removal of the tonsils and adenoids, with short intervals. 
May 1, 1923, he succumbed to bronchopneumonia. No post¬ 
mortem examination was permitted. This boy was never able 
to speak, but uttered a number of sound combinations intel¬ 
ligible only to his parents. 

The other twin developed physically and mentally better. 
In June, 1923, he was able to speak a number of words, even 
some short sentences, though they were intelligible perhaps 
only to his parents and to the other children of the family. 
He loves music. He still wets the bed at night, and he is 
small for his age, measuring in height 45 inches (114 cm.), 
his 7 year old sister being half a head taller and much 
stronger; the 4% year old brother being only 1 inch (2.5 cm.) 
smaller than he. The right half of the face is conspicuously 
smaller than the left. The circumference of the head measures 
19/6 inches (48.7 cm.). The fissured tongue tends to protrude 
between the lips. The set of milk teeth is perfect; the two 
permanent lower incisors had erupted behind those of the 
temporary set. He is about to be sent to a private institution 
for mentally subnormal children in Minnesota. 

INCIDENCE OF MONGOLIAN IDIOCY AMONG TWINS 

A search in the literature reveals the extremely rare 
incidence of mongolism in both of twins, only two 
instances being described, that of Hjorth,* the twins 
being “of the same sex’’; and that reported by 
de Briiin,= the twins being boys, as in my own 
observation. 

Halbertsma ^ tabulates nine instances published of 
the occurrence of mongolism in only one of twins, and 
adds five new cases. With the instances of (Ilay,^ 
McLean'^ and McKee,” the total in this group "is 
brought up to seventeen. 

Very striking is the fact that among all the twins 
positively known to be double ovum twins, cither by 
their difference of sex or by direct inspection of the 
placenta and membranes, only one is affected with mon¬ 
golism, and in no instance known so far were both 
affected. It would seem improbable that in all ilic.se 
(twelve) cases an exogenic factor should have affected 
only one of the double ovum twins and allowed the 
other to escape uniformly, since most probably both 
would have suffered to some extent. Yet double nion- 
goloids are extremely rare; and in the three cases 
recorded the patients were of the .same sc.x, which is 
perhaps not merely accidental but simply the cxprc->;siort 
of the fact that they are one ovum twins. Tlic extreme 
rarity of such single ovum twin mongoloicls would not 
be surprising were we to recall that the frequency of 

1. Hjorth, N.: Tidsskr. f. Abnortnvar.«!cnrt. 1906. No. 9. 

2. De Bruin, quoted b}' HaJberf.tma (Frotrctc oL 

3. Halbertsma, T.: Nederlandsch Tijdscbr. v. Genrc'k. 2:22 
1) 1P22. 

4. Clay, H. T.t Arch. Pedi-it. HO: 736 fN'ov ) 1033. 

5. McLean, StafTcrd; MonccJbn in Q.'^c rif Tim.':.*. J. A. 

7S:J2 (Jan. 7) 1922. 

6. McKee, quoted by Swanber^, IJ., --d 11. A.: rf 

Mongolism in (Jne of Twins, Arch. N'eurr!. & 1* ycL-rt. 1: 

3919. 
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single ovum twins in comparison to double ovum twins 
is 1 to 7.16, according to Ahlfeld. 

We may readily comprehend that an intrinsically 
abnormal ovum or a normal ovum fertilized by an 
abnormal spermatozoon by division should result in 
both twins being mongoloids; these, of course, being 
of the same sex. And again it would appear improb¬ 
able that of two independent ova fertilized, both should 
yield a mongoloid from endogenic causes; though this 
extremely remote possibility must be admitted in con¬ 
sideration of a rare familial occurrence of mongolism, 
as the cases cited by Comby’ and Pardee.® Under 
such conditions the twin mongoloid could of course be 
also of different sex; but such an occurrence, as accen¬ 
tuated by Halbertsma, has not yet been seen. The 
observations here recorded seem to point to an endo¬ 
genic factor existing in one of the gametes in the 
etiology of mongolism. I wish to invite the interest of 
the obstetricians to these problems, the solution of 
which may be further advanced by the determination at 
birth of the monozygotic or dizygotic nature of twins 
under discussion. 

SUMMARY 

Mongolian idiocy occurred in twins, the first born of 
young, healthy parents. 

The occurrence of a mongolian idiot with a normal 
twin has been observed only in double ovum twins, as 
far as known. Mongolism in both twins has been 
described only in twins of the same sex. They are 
probably single ovum twins. 

The conception of mongolism being due to an endo¬ 
genic factor seems to find support in these observations. 

4557 Broadway. 


A NEW ALKALINE SOLUTION OF lODIN 
FOR USE IN THE GRAM STAIN 

ROBERT A. KILDUFFE, M.A., M.D. 

LOS ANGELES 

The method of differential staining first described by 
Gram in 1884 has become an important means of classi¬ 
fying bacteria and, as in the case of the gonococcus, 
forms an important factor in their morphologic recog- 

nition. _ 

The exact reaction or conditions governing the reten- 
tion or loss of the violet dye, as a result of which bac¬ 
teria are classed as gram positive or gram negative, is 
not entirely clear, nor is it definitely known whether the 
bacterial protein (protoplasm) or the bacterial cell wall 
is mainly concerned in the retention of the dye. 

According to Wells,^ the gram positive reaction is 
due to the formation of an iodin-pararosanilic-protein 
compound not easily dissociated by water, and he sug¬ 
gests that the cell wall of gram positive organisms is 
impermeable to the action of decolorizing agents. 

The fact that the disintegration of gram positive 
organisms renders them gram negatwe, as f own by 
Kns and that extraction by hpoid solvents has the 
fame effect as shown by Eisenberg, seems to indicate 
liS tte diaracter and integrity of the cell wall is an 
Important factor in determining the reaction to the 

"t that as it ma^ SeliS^S?^ 

to a ”7” L the clinicl ide j^ficatio. of ccBin 
7. Comby. T: ^ed 2 : idiocy in the Same Family, 

M-tl- Dd. Z. Philadeiphia. W. B. 

Saunders Company, P- 105. 


organisms, such as the gonococcus in the stained smear, 
is extensively used. 

Unfortunately for the simplification of an often com¬ 
plex problem, it is now known that variations of tech¬ 
nic, such as the length of-time the solutions are allowed 
to act, variations in the age of the culture and the via¬ 
bility of its individual components, and other factors, 
may all combine to produce anomalous results with this 
stain; and while the bacteriologist depends on other 
factors combined with or independent of the reaction 
to Gram’s stain for his identification of bacteria, the 
same is not true to the same extent for those using the 
stain as an infrequent clinical procedure. Anomalous 
reactions, therefore, may be responsible for annoying 
errors of misinterpretation. 

The confusing reactions generally encountered during 
the World War, when supplies of foreign dyes were 
interdicted, led to a study of dyes and reagents pro¬ 
duced in America and the subsequent evolution of vari¬ 
ous modifications of technic. 

Undoubtedly, some of the earlier American made 
dyes were not quite suitable for the purpose; this dif¬ 
ficulty, however, has now been overcome, and American 
dyes are now the equal of any foreign products. 

One of the significant modifications of the technic of 
Gram staining devised to eliminate confusing and 
anomalous reactions was that described by Burke,^ who 
demonstrated that the addition of a small amount of 
sodium bicarbonate to the slide before the application 
of the iodin solution resulted in clear cut pictures with¬ 
out discordant results, and who proposed this as an 
additional step in the technic, based on the assumption 
that the alkali probably neutralized any acid in smears 
made of secretions, or else that it increased the penetra¬ 
tion or concentration of the gentian violet. 

He was unable, however, to explain definitely the 
reason for the eflfect of the alkali, but this now appears 
to be brought out by the work of Sheppe and Con¬ 
stable,® who demonstrated that, when exposed to light 
and heat, the iodin solution used in the stain may 
become acid, owing to the formation of small amounts 
of hydriodic acid, and that acid exercised a decolorizing 
effect on normally gram positive bacteria. They there¬ 
fore recommend that the iodin solution be kept in dark 
bottles in the cold. 

Following the description of Burke’s method, I 
endeavored to combine the sodium bicarbonate with the 
gentian violet solution in order to lessen the number 
of steps in the technic, but found that a somewhat 
troublesome granular precipitate was apt to form on the 
slide as a result. I then modified the iodin solution by 
the addition of sodium bicarbonate and found that this 
alkalin solution gave satisfactory results and, seemingly, 
remained stable, showing no deterioration after some 
months. 

The effect is due, apparently, in the light of Sheppe 
and Constable’s work, to the neutralization of the acid 
formed in the iodin solution and, perhaps, to any that 
may be present in smears made from acid secretions. 

The modified formula for the iodin solution is: 
iodin, 1 gm., and potassium iodid, 2 gm., dissolved in 
distilled water, 240 c.c.; after the iodin and potassium 
iodid are dissolved, 60 c.c. of 5 per cent, aqueous solu¬ 
tion of sodium bicarbonate is added. 

1010 Hollingsworth Building. 

2. Burke, V.: Notes On The Gram Stain With Description of a 
New Method, J. Bacterxol. 7:159 (March) 1922. 

3. Sheppe, W. M., and Constable, M. G.: An Unusupected Source 
of Error m the Gram Stain, J. Lab. & Clin. Med. 8: 757 (Aug.) 1923. 
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CHEST DETTE-I AS AX INDEX GF ' 
BODY WEIGHT 

HORACE GR.-\Y. H.D. 

ANP 

D. C FARltEXTER. UD. 

FCSTCN’ 

Wien a physician wislies to tell a person rrha: his 
weight should be. he should measure not only the height 
(length of body frame) bur obHously aisio s-ome 
depth (width of bony frame). As to die phtce of 
measurement, one naturally thinks of the pelvis and 
thorax. Tne pelvis we have not conriderec. me 
chest girth we became inclined to discard.' and ir_steai 
began to collect measurements of body weight and 
several chest diameters. 

The subjects for our new evidence were 10? candi¬ 
dates for the v’arsity football team remaining cn the 
squad after the preliminary cut. As in our prior series, 
these men were of the usual college age group of front 
18 to 22 years, all of better than average physique, and 
organically sound. Tlie athletic character of tins group 
may theoretically have to be considered in interprenug 
the' obsen-ations. The technic is as foTows: ice 
weight was taken stripped, as also the caliper diameters. 
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three in number.* The shoulder width (nere ^ 
ated as S) was taken, with the subject erecr, Cc.. 
the outermost edges of the aCToraiai prcces:^. 
between the heads of the humeri with merr tn.c-j^ 
deltoids. The transverse diameter ( i ; _be^‘ 
outermost edges of the ribs at the Imet or mg ca^ 
the ensiform cartilage was recorded <.-.g ^ 



between the measurements at extreme 

expiration.- The depth anteropostenicriy^C^ El'E 

taken in the same plane, horizontmrc. ana 

phases of respiration. The xiphoid level--ce 

to the nipple level (1) in pursuance c: 

Anthropological Agreement, and (21 •• 'g 

lesser interference by muscles. Eacn nnna:^ .EETrE-l 

ments were plotted against the weigr.iy 

and then, as a more definite maner c: 

culated the coefficients of correction. ' 

constants are shown in the accompanynn,- 


COXCLXJSIOXS 

1. Shoulder breadth and transverse 

not parallel body weight. _ ^ -ni - —_ 

2. Dorsoventral depth of clies: * D 
measurement, exhibits a considerao_:gj^-p-- 
person’s weight (W). This is inc:>..^re-.- v.- 

* From the Dej-artmcnt cf Hygiene, 

1. Parmcntcr, D. C., and Gray, I'*-* 

Gage of Body Weight, j. A. M. A- VI-- 

2. International Agreement -J-'-rGr. ] 

Anthropcmelic Measurements, reported Hr-“ o 

J. Physical Anthrcpolory 2:61 — 

.Anthropometry, Pfc:ladelph:a, 1920, ?. 
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GENTIAN VIOLET IN STAPHYLO¬ 
COCCUS SEPTICEMIA * 

DAVID ,T. SMITH, , M.D. 

AND 

. HORTON CASPARIS, M.D. 

BALTIMORE 

ChurchmatU has demonstrated that gentian violet 
will inhibit the growth of most gram-positive bacteria. 
This fact has been applied to the treatment of infected 
joints," empyema,^ open wounds,otitis media,*’ skin 
infections “ and other conditions. It has been found ^ 
that gentian violet in 1; 1,000,000 dilution will inhibit 
the growth of staphylococci. A dilution of 1: 50,000 
has no deleterious effect on white blood cells that have 

■ been exposed to it for two hours.= A 1:20,000 dilu- 
, tion has no effect on growing tissues." We have given 
! 10 mg. per kilogram of body'weight intravenously to 

■ rabbits (calculated dilution in _ the body fluids of 
' 1 • 70 000) with no effect except instant staining of the 
; mucous membranes and sclerae. The staining later 

' wrthefefore felt justified in injecting gentian violet 
intravenously into an infant, aged 15 months, suffmng 
from staphyMcoccus septicemia. This patient had been 
admitted to the wards three weeks previously suffering 
from severe bacillary dysentery and otitis media, and 
had later developed multiple large s^phylococcus 
accesses and staphylococcus septicemia. His condition 
had gradually grown worse, his temperature, which had 
rangid from 101 to 103 F., had finally r^ched 106, and 
he was apparently moribund. Staphylococcus ameus 
had been demonstrated in two blood cultures made dm- 
ing the three days preceding the first injection. There 
were about ten colonies per cubic centimeter of blood. 
T^ee injections of a 0.25 per cent, aqueous solution of 
o-pntian violet'" were given at twenty-four hour inter¬ 
vals The first dose was 5 mg. per kilogram of body 
weight The calculated resulting concentration of the 
dvi m the body fluid was 1:140,000, assuming the fluid 
Sntent of body to be 70 per ceot of the body 

°hurreturned almost to the original count during 

u i^pxt twelve hours. Because of the possibility that 
the next twe ^^as due 

of the dye in that concentration, the amount 
to the effect 7 third doses consisted 

was reduced, and tl weiUit. Blood cultures 

of 3 mg. P^^.^’!?f’’p^(-eding the serond and third injec- 
made immediately P j j ^ injection the patient’s 

2. Cliurchman. J. j. A. M. A. -ro-iu 

by Lavage and Uireci _.ratine ArtiScial Pncnmo- 

^’1; Watevs. B. H : Pl-al TuLvc. 4: STS (Feb., 

.ba^Treaud wf selective BacteUos.aUs in ^ 

4. Churehtnan. j A. M. A. .4. 14b 

Infections \\ 1th Oc unpubUshed data. ^ blislied data. 

I; iSlS: -d Testing 

w nnd Kusseu., U- G.= ^ 

’’ 9. Churchinan, Grcnving m ' dry-. ii:j20-124, 1913-1914. 

on Protcsoa sS! Etcper. B.ol & 11-I 

'”irCd.Sltan’»r.f Bell gentian volet nas 


The child, whose condition was wretched at the time 
the injection of gentian violet was' begun, gradually 
improved. He gained weight, the abscesses healed, and 
he was discharged from the hospital two months later, 
entirely well. 


Clinical Notes, Suggestions, and 
New Instruments 


ACUTE APPENDICITIS AND INTUSSUSCEPTION 

IN INFANCY * 

Lewis D. Hoppe, M.D., Atlanta, Ga. 

Ileocecal intussusception is not an unusual condition in 
infancy, but the occurrence of acute appendicitis complicating 
this is worthy of note. 

REPORT OF CASE 

History. —M. O., a white girl, aged 8 months, referred to me, 
April 29, 1923, was an only child; she was born at full term 
and had never been sick until the present time. ’ She.had been- 
breast fed since birtb at irregular .intervals, and. for The last 
months had been allowed to have fruits and cereals.- On the 
morning of April 27, the infant was given a small piece 
of uncooked apple. The next morning at 8 o’clock she 
vomited a large amount of milk taken shortly before. About 
one hour later she vomited again and was then given an 
enema. Only a small amount of fecal matter was returned. 
During the day she was irritable and restless,' but did not 
appear to be acutely ill. At no time did she show any-signs 
of acute pain. Vomiting continued and became progressively 
worse, resisting all the household remedies tried by the 
mother. Toward night she became drowsy, refused all food, 
and was aroused only by emesis. I saw her next morning. 

Physical Examination .—The infant was well developed, and 
slightly undernourished. The eyes were sunken, and. there 
was a moderate amount of dehydration of the skin. A toxic 
state or condition of shock was manifested by the drowsy, 
stuporous condition. 

A routine examination of the various organs presented 
nothing abnormal except for the abdomen. This was slightly 
sunken. There was no rigidity or tenderness. The percussion 
note was tympanitic throughout. Just to the right and at the 
level of the umbilicus and extending toward the flank and 
then upward toward the liver was a hard, sausage-shaped 
mass, about 1 inch in diameter and 4 inches long. This mass 
could not be felt distinctly by rectum. 

A warm soap-suds enema was given, care being taken not 
to e.xert any hydrostatic pressure, because of fear that gan¬ 
grenous changes might have taken place. A small quantity 
of mucohemorrhagic fluid was expelled, together with two 
small pieces of apple peel. The rectal temperature was 100.2 F. 

The diagnosis of ileocecal intussusception was made, and 
immediate operation was advised. It was not considered wise 
to wait for examination of the blood and urine. 

Operation and Result .—The operation was performed one 
hour later by Dr. B. H. Wagnon. Under ether anesthesia, 
the abdomen was opened through a right rectus incision. 
When the peritoneum was opened a few cubic centimeters of 
straw colored fluid was seen to escape. The cecum was 
delivered after packing off the intestine and with it the 
appendix. Much to our surprise, the appendix was greatly 
inflamed and swollen. The tip was much larger than the 
remainder of the organ, and was dark bluish green. The 
appendix was removed and the ileocecal region palpated. 
About 4 inches of ileum was found invaginated into the cecum. 
This was easily reduced, and the invaginated portion of the 
intestine was found to be in good condition. The abdomen 
was closed in the usual manner. 

The temperature after operation was 102 on the following 
day, but returned to normal in two days. Except for this, 
an uneventful recovery took place. The infant was allowed 
to return home on the seventh day. 


• Head before the Fulton County Medical Society, June 7, 1923. 


VOLUMH 81 
Number 26 


ESOPHAGOSCOPY—ORTON 


2185 


The postoperative diagnosis was: acute appendicitis; ileo¬ 
cecal intussusception. 

COMMENT 

-The case is of interest chiefly on account of the finding 
of acute appendicitis in an infant under 1 year of age. 

79 Forrest Avenue. 


KELLY CYSTOSCOPY IN THE MALE 
John H. Neff, M.D,, Uhiversttv, Va. 

Direct cystoscopy in men with air distention of the bladder 
is seldom employed in this country, if one may judge from 
the infrequent reference to such examinations in the urologic 
literature. This procedure, with the patient in the knee-chest 
posture, has been used with such definite advantage in four 



or five instances that a brief report of these cases seems 
warranted. Certainly, in the first case operation could hardly 
have been avoided by any other method. 

, EEPORT OF CASES 

Case 1.—A well developed young man was admitted to 
the University of Virginia Hospital on his statement that 
he had a nail in. the bladder. About ten days prior to 
admission the nail had gotten away from him during urethral 
masturbation, and the resultant vesical irritation finally 
forced him to seek attention. Palpation along the urethra 
was negative. A sound elicited a metallic click in the bladder. 
Indirect cystoscopy revealed a large nail, partially coated 
with urinary salts, lying transversely in the bladder and with 
the point apparently embedded in edematous mucous mem¬ 
brane. The bladder was emptied, a Young’s urethroscope 
passed, and the patient then carefully turned to the genu- 
pectoral position. After considerable effort, the sharp end of 
the nail was freed, turned, brought down into the endoscope, 
and the two withdrawn together, as the nail head was too 
large to come through the tube. The nail was 8 cm. long and 
the head slightly more than 8 mm. in diameter {A in the 
illustration). 

Case 2.—A boy, aged about 12, had trimmed down a 
Christmas tree candle and forced it into the bladder two days 
before admission. Through a small Young’s urethroscope, 
with the patient in the knee-chest posture, the wick of the 
candle was pulled out and numerous wax fragments were 
removed. The remainder was thoroughly broken up and 
was all passed during the ne.xt few days (5). 

Case 3.—A man had passed a rubber catheter on himself 
as a form of sexual perversion about twenty-four hours 
before admission. The catheter had apparently completely 
entered the bladder. The patient was fi'rst placed in the 
marked Trendelenburg posture, but the bladder was too 
spastic to open up in this position. In the knee-chest posture, 
the bladder distended readily and the catheter was easily 
grasped and removed. The catheter was a No. 12 F., 40 cm. 
in length (C). 

Case 4.—A young man presented a quite tight stricture of 
the left ureteral orifice. This had previously been widened 
by incision with cystoscopic scissors and later by fulguration. 
There was some tendency, however, to rccontraction of the 
orifice. With a wax spindle built up to 15 F. on a No. 8 
Kelly ureteral catheter, the ureteral orifice was quite readily 
dilated to this degree on several occasions through a Young’s 
urethroscope and with the patient in the knee-jest posture. 


Technically, the dilation was more easily done than by using 
bulbs through an indirect operating cystoscope. 

COMMENT 

It will be noted that a Young’s urethroscope was used in 
these cases. In fact, it may be of interest that, since 1916,’ 
we have used this instrument entirely in many hundred 
examinations after the Kelly method in women. In our hands 
this endoscope has proved eminently convenient and satis¬ 
factory for this purpose. Its appeal, quite frankly, has been 
in the excellent, steady illumination given without recourse 
to a head mirror and reflected light. 


A SPOON IN THE ESOPHAGUS 
Henry Boylan Orton, M.D., Newark, N. J. 

E. D., a white woman, aged 47, admitted to the New Jersey 
State Hospital for the Insane, at Morris Plains, because she 
was depressed and had suicidal tendencies, visited her home, 
on leave. On her return to the hospital, she had had diffi¬ 
culty in swallowing solid foods, with regurgitation and vom¬ 
iting. A roentgenogram revealed a teaspoon in the esophagus, 
the bowl resting on the diaphragm. Further questioning of 
the patient by physicians elicited the information that she had 
swallowed the spoon four weeks prior to my visit. Sept. 25, 
1922, and three weeks before going on leave. 

September 25, I was called to the state hospital to attempt 
to remove the foreign body. An esophagoscopy was done, 
without anesthesia other than 14 grain of morphin and Ymo 
grain of atropin given hypodermically one hour before 
esophagoscopy. An extra long Jackson esophageal speculun) 
was used, which was passed down the esophagus until the 
handle of the spoon was seen. "With special, unusually long 
alligator forceps, passed through the esophagoscopc, the 



Position of spoon in the esophagus. 


handle of the spoon was grasped, and all was withdrawn 
together. There was no mechanical solution to solve in its 
removal, which was accomplished in si.x minutes from the 
time the tube was inserted until the spoon was on the table. 

As the patient was insane, some doubt was e.xprcssed as 
to the advisability of removing a foreign body withfiut 
anesthesia; but she was perfectly calm, and the whole 
procedure was accomplished without any , u-bance or any.. 
untoward effects. ’ 
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THE FILTRABLE VIRUSES 
Discovery in the etiology of infectious disease has 
been limited largely to bacteria that are microscopically 
visible. Many years ago, however, certain disease- 
producing agents were recognized that were invisible 
and so small that they would pass fine earthenware 
filters. These were termed ultramicroscopic. Now, it 
seems,-some of the organisms heretofore listed as ultra- 
microscopic can be made visible and so the whole group 
has come to be classed as the filtrable viruses. 

In a recent review, Simon ^ refers to a list of forty- 
one diseases affecting man and various animals pub¬ 
lished by Lipschiitz^^ in 1913, in which the filtrable 
nature of the causative agent had been established with 
some certainty. Among these were the important epi¬ 
demic diseases smallpox, yellow fever, measles, scarlet 
fever poliomyelitis, dengue and trachoma, to which 
might be added now influenza, herpes and possibly 
epidemic encephalitis. 

It is a curious fact, says Twort,^ that no worker has 
ever succeeded in obtaining a culture on artificial 
mediums of a single “wild” variety of this presumably 
huire group of viruses. Some special substance may 
be necessary to their cultivation, but anything so special 
as to be essential for every member of the group, says 
Twort. would point to a fundamental difference m 
their nature. As a matter of fact, the nature of the 
filtrable viruses is not understood, and it is possible tnat 
they represent a distinct -form of life heretofore 
unknown. From the standpoint of evolution ^'vort 
considers it almost inconceivable that life on the ear* 
should have started as a bacterium or an ameba, m 
vhich case a lower, precellular form of life must have 
RfpH It is reasonable to assume that such forms 
* 1 fe’still exist, and the possibility that the filtrable 
V ruses are included among them deserves considem- 
R.p-en-nck ^eved that a certain virus which 

—-— 

1923! Fiilricrbare InfeWioRSerregcr, Kollc and Wasscr- 

S ^.d, a.: 

*1025 - TTnntHciuin -v’ivunj fiuiduni als 

Orig. 5:27, 1S99. 


he Studied was not corpuscular, but was a contagium 
vivum fluidum. This conclusion has'not been sub¬ 
stantiated, for, by using fine agar filters, viruses have 
been held back and their size has actually been 
determined. 

The d’Herelle phenomenon is of great interest in 
considering the nature of filtrable viruses. D’Herelle “ 
discovered, it will be recalled, a filter-passing substance 
in the stools of dysentery patients which would dissolve 
dysentery bacilli. By transferring a loopful of this 
substance from one emulsion of dysentery bacilli to 
another, the dissolution process could be kept Up indef¬ 
initely, and the activity seemed to undergo an actual 
increase on transfer. D’lierelle’s discovery was 
promptly confirmed, and “lytic bodies” corresponding 
to other bacteria were found. D’Herelle considered 
this entire group living organisms as well as filtrable 
viruses, and named it Bacteriophagum. Twort, Bor¬ 
det,® Gratia' and others believe thaf-the bacteriophagia 
are inanimate, and constitute an acute infectious dis¬ 
ease of the corresponding bacteria. If this is true, our' 
definition of infectious disease must be revised, for it 
implies the presence of a living agent,' and certain ail-' 
ments now classed as metabolic, as well as the malig¬ 
nant tumors, might with better reason be con^iddred 
infectious. ‘ 

Granting that available evidence favors classifying 
most filtrable viruses as animate, are they,ba.cteria,or 
protozoa? To assume to answer this question.on the 
basis of present knowledge is, as Simon states,' unwar¬ 
rantable. It is of interest to consider, ho\yever,; the 
possibility that certain low forms of animal and vege¬ 
table life, while becoming differentiated to higher 
forms, may retain the power to return temporarily to,a 
more primitive state, so reduced in size as to make them 
filtrable. Such possibility seems to have already been 
demonstrated. Novy and MacNeal observed , that 
Trypanosoma Icwisi, which is not usually filtrable, may 
assume a filtrable state; and Reich and Beckwith ® have 
substantiated this observation by infecting guinea-pigs 
with filtrates of the blood of animals infected with 
Trypanosoma brucei. There is some reason to believe 
also that bacteria endowed with this property exist, for 
Olitskj' and Gates ” have shown that the peculiar Bac¬ 
terium pneumosintes may assume a filter-passing size 
and at other times be 1 micron in length. There can be 
no objection, therefore, to the hypothesis that disease- 
producing agents of corpuscular nature may e.xist 
which in part belong to low forms of life, which are 
neither bacteria nor protozoa, and in part to the higher 

5. D’Herelle, F.: Sur un microbe invisible antagoniste des bacilles 
dysenteriques, Cempt. rend. Acad. d. sc. 165: 373, 1917. 

6. Bordet, J., and Ciuca, M.: Le bacteriophage de d’Hcrclle, Compt. 
rend, Soc. de bid. 133: 1296, 1920. 

7. Gratia, A.: Studies on the d’Herelle phenomenon, J. Exper. Med. 
34:115 (July) 1921. 

S. Reich, \V. \V., and Beckwith, T. D.: Trypanosoma Brucei as a 
Filterable Virus, J. Parasitolog>' 9:93 (Dec.) 1922 

9, 01itsk>’. P- K., and Gates, F. L.: Experimental Studies of the 
Nasopharyngeal Secretions from Influenza Patients, VIII» Further 
Observations on the Cultural and Morphological Characters of 'Bacterium 
Pneumosintes, J. Exper. Med. 35: 1 (Jan.) 1922. 
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forms of ferments, and that the main group of filtrable 
viruses .may be properly classified here. 

Research in the etiology of infectious disease was 
started in a new direction in 1907, when von Prowazek 
determined the significance of certain “cell inclusions” 
that had been noted long before filtrable viruses were 
known to exist. The conclusion that cell inclusions are 
actually virus granules surrounded by a mantle of reac¬ 
tion products has in most part been abundantly dem¬ 
onstrated. Cell inclusions now suggest the activity of 
a filtrable virus, and this gives the Negri bodies in 
rabies, and the cell inclusions in smallpox, trachoma 
and certain other infectious diseases, a new importance. 
The absence of cell inclusions in specific lesions of a 
disease does not, of course, imply the absence of a 
filtrable virus as a causative agent, nor does it follow 
that, not being noted, they are not present. Did not 
Lipschiitz recently demonstrate cell inclusions in the 
three types of herpes—herpes simplex, herpes genitalis 
and herpes zoster—which prominent investigators in 
the past had failed to recognize? It seems, as Simon 
believes, that a great deal of reinvestigation must be 
done in the infectious diseases in which the cause is 
unknown, before the activity of a filtrable virus can be 
definitely excluded. 


SILICOSIS AND TIIBERCTILOSIS 
The inhalation of dust is widely recognized as a 
menace to health. Pneumonoconiosis. the designation 
applied to various forms of disease attributable to dust, 
indicates the fact that pulmonary lesions represent the 
immediate pathologic factor to be dealt with. Dust, 
like dirt, has been defined as a form of matter out of 
place As there are many kinds of mattCi, so there will 
be many sorts of dust-a fact that has been aU too little 
recognized in the consideration of dust diicases. The 
physician who has occasion to deal ^nth occupational 
diseases in which dust figures in an etiologic way has 
long been impressed by the fact that coal dust is tar 
less harmful than are silicious dusts, for example. The 
health of coal miners throughout the avihzed world is, 
in fact, pronounced by no less an authonV than Sir 

Thomas Oliver as satisfactoiy. 

It is important to understand the immeoiate tate oi 
inhaled dust. Most of it is e.xpedea trom the air 
passages. Some of the minute parncles pass m tlie 
alveoli and are carried thence imo lung tissue, wnere 
they undergo a “pleund dnrt._ Ine toremost pau^- 
logic aspect of pneumonocomos..- i. or me 
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particularly those arising from quarrying, mining and 
cutting certain stones having a high content of the 
insoluble silica, are less readily eliminated, and there¬ 
fore promptly start the formation of pulmonary fibrosis, 
with a train of sjmptoms often confused with those of 
pulmonary tuberculosis, yet distinguishable clinically 
from them. 

The comparatively low incidence of pulmonary tuber¬ 
culosis among coal miners has often been remarked. 
Silicosis has in the past been regarded as a tuberculous 
disease in its general outcome. Oliver ^ has pointed out 
that in a considerable number of persons dying from 
silicosis no sign of tuberculosis is found in the lungs or 
in the body generally; consequently silicosis must be 
regarded as a nontuberculous disease, in its early stages 
at least. Nicholson - has lately given emphasis to 
similar considerations, pointing out that fibroid phthisis 
is a distinct entity and in no sense a true form of tuber¬ 
culosis. It is not even clear that fibrosis predisposes 
to tuberculosis, the disease associated with the bacillus 
of Koch, though the latter may, of course, become a 
complication of silicosis. The low infectivity that 
Nicholson attributes to cases of pulmonary fibrosis 
may be due to the fact that many cases are never tuber¬ 
culous at aU. Tuberculosis is already charged with 
enough damage, without having an independent disease 
entity sharing its fateful statistics. 


THE SDPPLElilENTARY SCHOOL LUNCH 
“^lalnutrition is a very old subject, and the ideas and 
theories held about it have frequently emanated from 
men working behind desks rather than from those in 
direct contact with the children needing help.” This 
stricture, written by Emerson ^ not long ago, will 
scarcely be apph’cable to conditions in the United States 
in the near future. Child welfare is at length receiv¬ 
ing a liberal share of consideration in the plans for 
national health betterment. Progress is on the way, 
although the needs, the methods of meeting them, and 
the correct evaluation of the results attained still 
awaken considerable discussion. We may be said to 
be living today in an era of program making, v.ith the 
possfoilities of accomph’shment still too uncertain or id 
defined to justiiy any final judgment. It has been said 
that the laboratory field, in which results can be mea¬ 
sured fay chemical reactions and the microscope, has 
been more aliuring to the research v/orker than h?_= 
clinical work, v.dth such a difficult and uncertain factor 
as the children themselves. One must remember, how¬ 
ever, that the laboratory worker often has the satisfac¬ 
tion of dealing with phenomena susceptible of relativelv 
exact measurement, .nccuracy and predsion satisfy 
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the human mind more readily than do vague generalities 
such as the discussion of malnutrition has heretofore 
involved. 

Today our adolescent Johns and Marys are being 
weighed and measured and tested in various ways, as 
never before; so that presently more adequate statistical 
information will become available regarding tlie prob¬ 
lems of nutrition and growth. Presently the easily 
repeated slogans of the passing decade will be called 
on to justify themselves. We read, for example, of 
the need of “a quart of milk a day for every child.” 
This advice has frequently been upheld in The Jour¬ 
nal, and we still regard it as entirely wholesome. Milk 
is, however, a highly complex food, valued especially 
for its excellent protein, its peculiar carbohydrate lac¬ 
tose, its unique richness in calcium and phosphorus, and 
its content of the indispensable vitamins. Some of 
these features give milk an unrivaled value as a school 
lunch. Consequently, one of the most common methods 


of overcoming undernutrition among school children is 
the introduction of a supplementary lunch, consisting 
usually of milk and crackers. Many data have been 
published in recent times demonstrating in striking 
ways how efficacious such provision may be for the 
underweight child. 

Parents have repeatedly noted the satiating effect of 
milk given as a midmorning lunch. Chaney^ has 
reminded us that in many instances a glass of milk 
taken between meals or at the beginning of the meal 
will cause lack of appetite; and, as the undernourished 
child already has a tendency to diminish his food 
intake, this may be a more serious consideration than 
it appears on the surface. In an extensive series of 
observations, Chaney has consequently made a com¬ 
parison of growth variation in underweight children 
in Oakland, Calif., schools, with respect to different 
types of supplementary lunches. The children were 
free to gain, as far as could be determined by physical 
and dental examination. The economic status of the 
majority of the homes permitted provision of adequate 
food. The results seem to demonstrate that a midmorn¬ 
ing lunch is of value in overcoming a condition of 
underweight in children. 

It is interesting to learn, however, that milk, though 
it produces a favorable increase in weight, is not the 
only food valuable for the midmorning lunch. Oranges 
and orange juice also were strikingly efficacious in 
producing the desired gains. The virtues of this fruit 
have long been recognized, so far as its palatability and 
antiscorbutic properties are concerned. _ It is not so 
.renerallv appreciated that oranges contain vitamins A 
and B as well as the scurvy-prei-entmg vitamin C. The 
secret of their nutritive success may he in a promotion 
of anoerite for other foods-a property ascribed to 
vitamhi B In the California children studied, the 
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grbudih following the use of oranges in the supplemen- 
tarjr lunches averaged more than, 100 per cent, above 
the expected gains, even surpassing in these cases the 
gains promoted by milk. Whatever the explanation 
may be, it is fortunate to learn that nutritive advantages 
may be secured in other ways -when milk, for some 
reason, becomes unsuitable or unavailable. There 
should be more than one way leading to successfili 
nutrition. 


Current Comment 


THE ANEMIA CAUSED BY THE BROAD ■ 
TAPEWORM 

Infestation with the broad tapeworm, Dibotlmo- 
cephalns latus, has not attained any conspicuous impor¬ 
tance among the zooparasitic diseases of man. This 
tapeworm gains entrance to the body when raw or 
underdone fresh water fish that harbor the larral stage 
of the cestode are eaten. The few cases reported in 
this country have occurred mostly among foreigners; 
but Stiles of the U. S. Public Plealth Service believes 
it likely that immigrants will infect the fish of some of 
our lake regions, so that the distribution promises to 
become almost cosmopolitan following the fresh water 
fish diet. The special medical significance of infesta¬ 
tion with the broad tapeworm is the tendency to the 
development of a severe anemia resembling pernicious 
anemia. Retinal hemorrhages have been reported in 
many cases. The erythrocyte count may fall below 
2,000,000 per cubic millimeter in a large number of the 
cases, and some elevation of temperature may occur. 
It has long seemed probable that the symptoms noted 
are attributable to some hemolytic agent liberated by 
the parasite. Anemia has been developed experi¬ 
mentally in animals by administration of digestion 
products of the broad tapeworm, thus suggesting that 
some chemical component may be liberated at times and 
give rise to the untoward symptoms, \vhich are by no 
means of omnipresent occurrence. Haden ^ of the 
University of Kansas School of Medicine has reported 
an unusually significant case in which the patient had 
probably harbored the parasite for six years -without 
showing any symptoms. There was an anemia of sud¬ 
den onset, which quickly disappeared after the worm 
Avas expelled. Mdien recovered, a large part of the 
worm was in a state of decomposition. These findings 
lend support to the idea expressed by Faust and Tall- 
qvist that the anemia of bothriocephalus infestation is 
due to the absorption of hemolytic substances from the 
dead worm. The subject is of more than passing 
importance because there is a large probability that 
more cases will be recognized in the United States in 
the coming years and because, in a considerable per¬ 
centage of cases, confusion rvith true idiopathic per¬ 
nicious anemia is likely to occur clinically. There 
should be little or no difficulty in diagnosing the cases. 
As the uterus has a special uterine pore, eggs are con- 

1. Haden, R. L.: The Cause o£ Bothriocephalus Anemia (Report of 
a Case), Am. J. M. Sc. 166:338 (Sept.) 1923. 
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stantly discharged from gravid segments, and may be 
found in the feces by microscopic examination. The 
segments show a tendency to be passed in small chains, 
and ought not to be confused with those of the other 
tapeworms found in man. Feces of persons harboring 
this worm should be cared for in such a way that the 
eggs contained therein do not gain access to fresh-water 
streams or lakes. Thorough cooking of fish will protect 
man from infestation. 

LIPEMIA RETINALIS 

Intra-ocular lipemia, or lipemia retinalis, as it is now 
most frequently termed, was first described as a symp¬ 
tom of diabetes mellitus by Heyl of Philadelphia in 
1880. The diagnosis is based on the ophthalmoscopic 
aspect of the vascular net of the eyeground. A recent 
review of the subject in The Journal ' has served to 
direct attention to this significant manifestation of the 
retina, which seems to have been recognized only rarely, 
despite the large incidence of diabetes and the growing 
prominence of lipemia. An added contribution by 
McCann - from the Johns Hopkins Hospital supports 
the belief that, although only thirty cases have been 
noted in accessible journals, the condition is much 
more common than one would suppose from the infre¬ 
quency of the case reports. There was a time when 
retinal lipemia was regarded as a terminal symptom of 
juvenile diabetes. Modern methods of treatment are 
destined to remove the justification for this assumption. 
Heretofore it has been supposed that the altered 
appearance of the retina is due to an excess of fat in the 
blood—a condition not uncommon in patients with 
diabetes. McCann’s analyses have made it clear, how¬ 
ever, that the total fat content of the circulating 
medium cannot be the sole factor in the retinal mani¬ 
festations, for the two features do not always parallel 
each other. Lipemia may persist after the retina has 
assumed a normal appearance. McCann believes that 
when the vessels appear whitish, fat may become 
deposited in their adventitia, or tliey may become sur¬ 
rounded by a lymph rich in fat so that light is abnor¬ 
mally reflected or refracted. Possibly, too, the state of 
aggregation of the fats and lipoids in the blood may 
have more to do with the appearance of the retina than 
does the total lipoid content. With a growing realiza¬ 
tion of the presumable frequency with which retinal 
lipemia occurs, a correct interpretation of its genesis 
may soon be expected. 

THE LOCALIZATION OF lODIDS IN 
THE BODY 

For the physician, iodin and its compounds possess a 
manifold interest. Outside the body they are employed 
as antiseptics. The most familiar preparations for such 
use are iodoform and the tincture of iodin, the latter 
being one of the most popular of the useful remedies 
that the practitioner has occasion to employ. For 
internal administration, the iodids have long had a 
vogue in medicine. Recent j'ears have brought a host 

1. Gray, Horace, and Root, H. F.; Lipemia Retinalis, J. A. M. A. 
80t 995 (April 7) 1923. 

McOnn, W.: Lipemia Retinalis, Bull, Johns Hopkins H»sp. 34: 
SOa^CSept.) 1923. 


of iodin-yielding competitors in the form of organic 
compounds of the element; but in all cases in 
which iodin is used internally the effective thera¬ 
peutic agent seems to be the iodid ion. In addi¬ 
tion to tire varied uses in which distinctly medicinal 
effects are sought, iodin has become recognized as an 
essential constituent of the organism since its discovery 
in the thyroid gland by Baumann in 1895. The quan¬ 
tities there concerned are small in any event, involving, 
at most, milligrams. The estimation of the occurrence 
of the element under normal conditions and its distribu¬ 
tion in the bodily changes has taxed the ingenuity of 
the analytic chemist, so that relative!}' few dependable 
data are available. They deal, at most, with the gross 
quantities of iodin in masses of blood or tissues. A 
distinct step in advance, therefore, has been taken by 
Stieglitz ^ in perfecting a method whereby iodids can 
be specifically identified, even in minute amounts, in 
the tissue cells. His studies by means of this technic 
at the Johns Hopkins Hospital have elicited the highly 
significant fact that, when iodids are administered, they 
have a characteristic distribution. The iodin is present 
chiefly in parenchymatous secreting cells such as those 
of the kidney and liver, as well as in the epithelium of 
the trachea and bronchi. With reference to the con¬ 
centration of the element at the free border of the 
epithelial cells of the air passages, Stieglitz reminds us 
that, since iodids are used to increase the flow of 
mucus—to make a cough "productive,” as it were— 
the histologic findings referred to may possibly be 
interpreted to suggest that iodids are being sec.reted 
there, concentrated at the secretory pole, much as the 
droplets of mucus in goblet cells. A useful method of 
investigation is always likely to enrich our knowledge. 
We shall therefore expect presently to learn much more 
about the deportment of iodin in the organism. 


THE ALLEGED CONVERSION OF ONE 
PROTEIN INTO ANOTHER 

The modern development of immunology has fur¬ 
nished numerous observations indicating that some of tlie 
biologic properties of the blood and tissue fluids are 
closely associated with the proteins therein. If the latter 
are not actually responsible for the reactions involved, 
they may at least be assumed to act as carriers of the 
potent products. An illustrative instance is furnished by 
the antitoxin of diphtheria, which is in some way asso¬ 
ciated with the globulin fraction of blood serum. Certain 
investigators have expressed the belief that globulin.s 
may be formed directly from albumins. Twenty years 
ago, Joachim, for example, asserted that the globulin 
content of horse serum increases at the expense of its 
albumin fraction as a consequence of immunizing the 
animal to diphtheria toxin. Shortly afterward it was 
announced by Moll " that a comparable conversion of 
albumin into globulin can be brought about in vitro by 
the simple scheme of heating albumin solutions in an 
alkaline medium. The judgment as to the occurrence 
of an actual conversion of one protein into another in 
this way was based on altered solubilities .and other 
, . • 

1. Stieglitz, K. Htit nctectlon of I ^’harrruc''!. 
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physical properties of the new product. There har'e, 
however, been repeated protests against this. Albumins 
and globulins differ not only in their unlike behavior to 
solvents but also in respect to their chemical make-up; 
accordingly, biochemists have pointed out the incon¬ 
gruities involved in the alleged conversion. Of late, the 
serologists who are wont to develop highly specific 
biologic tests for proteins have protested against the 
theory of the ready conversion of albumins to globulins. 
The latest of the critics, Fanconi,^ has pointed out anew 
that the so-called artificial globulins differ even in tlieir 
physical properties from naturally occurring proteins of 
the globulin type; furthermore, . their behavior in 
anaphylactic tests and other comparable biologic reac¬ 
tions speaks against the assumption that true globulins 
can be formed as asserted. Thus, the native proteins still 
remain as examples of unique products that the chemist 
can as 3 'et neither synthesize nor transmute into each 
other—^nor is the probability of such a remarkable 
chemical performance near at hand. 


Association News 


MEETING OF JUDICIAL COUNCIL 
A meeting of the Judicial Council, with all members of the 
Council present, was held at Chicago, December 17. Two 
appeals were before the Council, both of which were set for 
final hearing at a later date. A large number of communica¬ 
tions were considered by the Council, most^ of which were 
referred to state associations for proper disposition, since 
they concerned matters that come within the jurisdiction of 
state councils or county medical societies. Opinions and 
decisions arrived at by the Council will be submitted to those 
concerned through correspondence and through the American 
Medical Association Bulletin and The Journal. 


meeting of the council on scientific 

■ assembly— CONFERENCE OF SECTION 
SECRETARIES WITH THE COUNCIL 
A meetin<^ of the Council on Scientific Assembly was held 
at Chica-or December 21-22. All members of the Council 
were in attendance, and many matters pertaining to the 
scientific work of the Association were given consideration. 
Reauests were submitted to the Council for the creation of at 
least two new sections. It was decided that two fusions on 
radiology and one session on anesthesia shall be held in tne 
Section on Miscellaneous Topics at the Chicago Session, June 
Q 1'^ 19^4 For the sessions on radiology the following officers 
were chosen: chairman, W. F. Manges, Philadelphia; vice 
chairman, Albert Soiland, Los Angeles; secretary M. J. 
Hubeiiy, Chicago. For the session on anesthesia; chairman, 
T T Gwathmey, New York; vice chairman, E. I. McKesson, 
Toledo; secretary, Isabella Herb, Chicago. 

A number of communications suggesting the creaUon of a 
A num ohvsiotherapy were before the Council. It 

new members of the Council that papers 

was the op ; ; ^ physiotherapy should be presented 

on subjMts the Scientific Assembly already 

before the pr p j^pp^rent in the discussion of the matter 
m existence. ppji/ers it important that papers which will 

that the Cou physiotherapeutic measures and methods of 
properly presen P presented, and that what has been 

SaS S 

attentiM of annual conference of the 

on Sel.n,ihe A.,.n,hly 

Biochem. Ztschr. / 


was held. All sections but two were represented by their 
secretaries. Unforeseen emergencies prevented the attendance 
of officers of these two. Reports submitted indicate that the 
program of the Scientific Assembly at the Chicago Session 
will be of a high order and of a wideness of scope that will 
attract and interest a large attendance from all ranks of the 
profession of the country. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC. HEALTH, ETC.) 


CONNECTICUT 

The Diploma Inquiry Continued.—The grand jury investiga¬ 
tion of fake medical diplomas has been discontinued until 
January 2. Seventy-five new subpoenas have been prepared 
for witnesses. It is said that subpoenas have been served on 
Dr. Francis J. Harper of Norwich and the Rev. Dr. George F. 
Coggswell, a magnetic healer, and that a search has been 
made for Dr. William Apostolon Roody, a native of Turkey, 
who until recently had an office in New Britain. New York 
is cooperating with Connectici L and a conference between 
officials of the two states will be held before the grand jury 
reconvenes on evidence already adduced. It is said that an 
exodus of quacks from Connecticut to New York has occurred 
since the inquiry started and that New York officials have 
brought to the attention of the grand jury the case. pf-Dr. 
John Hraba, said to be a graduate of the Middlesex College 
of Medicine and Surgery and of Carnegie University. Hraba 
when licensed in Connecticut in 1920 gave New, York as his 
address, saying he was born in Vienna, and had the degrees 
of B.A., Ph.D. and D.O. Herman Shelf of New York City 
has tvritten to the Connecticut Department of Health recom- 
rnending that his own license be revoked and returning his 
license by letter. Shelf had not yet been under suspicion as 
far as known. Investigators have found, it is said, that Dr. 
Julius P. Karp, an eclectic of Hartford, failed five times to 
pass the state board examination in Connecticut, then, after 
attending the Kansas City College of Medicine and Surgery, 
passed the Arkansas eclectic board, and returned to Connec¬ 
ticut and passed the examination there. 

DISTRICT OF COLUMBIA 

Funds for Health Department.—The budget submitted to 
Congress, December 10, calls for an appropriation of $245,340 
for the department of health of the district. The largest item 
was $130,640 for employees. Fourteen thousand five hundred 
dollars was requested for a dispensary for indigent persons 
affected with tuberculosis and venereal disease. 

FLORIDA 

Personal.—Dr. Henry O. Snow, Tampa, has resigned as 
county physician. Dr. Allen F. Higgins has been appointed 
to succeed him for the unexpired term which closes Jan. 
1, 1924. 

Hillsborough County Election.—The following officers were 
elected by the Hillsborough County Medical Society at 
Tampa, recently : president. Dr. John H. Mills to succeed Dr. 
Joshua C. Dickinson; Dr. H. Mason Smith, vice president, 
and Dr. Charles R. Marney, secretary. 

State Public Health Conference.—At the annual meeting of 
the Florida Public Health Association in Jacksonville, Novem¬ 
ber 26-27, Rabbi Israel L. Kaplan, Jacksonville, was elected 
president; Prof. R. M. Seeley, Tallahassee, vice president, 
and Dr. Turner Z. Cason to the board of directors. It was 
arranged to form a state department of health education as a 
branch of the state department of public instruction. 

GEORGIA 

Personal.—Dr. Warren A. Harrison, Sycamore, has been 
appointed full-time health commissioner of DeKalb County. 

-Dr. Charles L. Ridley has been appointed health officer 

for Macon and Bibb County. 
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ILLINOIS 

Chiropractor Convicted.—Max Walder, chiropractor of 
Danville, was found guilty by a jury in a Danville court of 
“treating human ailments without the use of medicine or 
surgery and without a state license," it is reported. Walder 
appealed the case maintaining that the law is invalid. 

Personal.—Dr. Lewis T. Gregory has resigned as physician 
at the county hospital, home and jail of Urbana. He is suc¬ 
ceeded by Dr. George F. Way.-Dr. Charles H. Chetwood, 

New York City, has been appointed attending urologist to the 

French Hospital, New York City.-Thomas G. Hull, Ph.D., 

chief of the division of laboratories, state department of 
health, represented the department at the annual meeting of 
the Society of American Bacteriologists at New Haven, Conn., 

December 27-29.-Dr. Albert E. Campbell has resigned as 

city superintendent of Springfield. 

Chicago 

“Doctor” Locked Up.—It is reported that “Dr.” K. S. Rama- 
sauskas, Chicago, was locked up at the detective bureau 
recently accused of causing the death of an infant for which 
he prescribed. 

Personal.—^William A. Hoffman, Chicago, has recently been 
elected secretary of the Chicago Eye, Ear, Nose and Throat 

College, to succeed the late John Raymond Hoffman.-Dr. 

Ixjyal E. Davis, Chicago, has been granted a professorship in 
surger 3 ' at the University of Chicago Medical School for 
three years. 

INDIANA 

Hospital News.—Bids will be opened, December 10, for the 
new Lake County Hospital which will be erected in East 

Chicago at a cost of $400,000.-A new hospital building will 

be erected for Howard County at Kokomo at a cost of 
$250,000. 

Typhoid Epidemic.—The epidemic of typhoid fever at Fort 
Wayne, noted in last week’s Journal, comprised 111 cases 
and nine deaths on December 12, ati which time Dr. Arthur 
L. Oilar, of the state board of heMth, said the epidemic was 
about over. 

License Restored.—It is reported that Judge E. M. Norton, 
Lake County Circuit Court, has ordered that the license of 
Dr. Adolph M. Teixler, Indiana Harbor, be restored. The 
court ruled, it is said, there was no evidence to sustain the 
charges entered against Dr. Teixler. 

Personal.—Dr. Herman L. Kretschmer, Chicago, was the 
principal speaker at a dinner of the Indianapolis Medical 
Society, December 11. His subject was “Problems of Diag¬ 
nosis in Kidney Surgery.”-Dr. Max A. Bahr has been 

appointed superintendent of the Central Hospital for the 
Insane, Indianapolis, to succeed the late Dr. George F. Eden- 
harter, who died last week, 

KANSAS 

Reciprocity Abandoned.—That form of reciprocity between 
Kansas and Arkansas by which physicians licensed to practice 
medicine in one state might obtain a license to practice in the 
other has been abandoned due to the e.xposure of the Missouri 
diploma mills. 

KENTUCKY 

Hospital News.—The Jackson City Hospital, Jackson, was 
opened to the public, November 1. The staff comprises Drs. 
C. Hardin Hurst, Overton H. Swango, Daniel H. Kash, 
Myrvin E. Hoge and Arthur H. Davis. 

Personal.—Dr. Richard A. Bolt, medical director of the 
.American Child Health Association, delivered a series of 
lectures during the week, December 17-22, before the students 
of the University of I,ouisville iledical Department, the state 
board of health and other organizations. 

LOUISIANA 

Personal.—Dr. Harvey F. Garrison has resigned as physi¬ 
cian to Mississippi College, Clinton, and will practice at 
Jackson. 

Parish Schools Closed.—Dr. Oscar Dowling, president of 
the state board of health, has ordered the closing of the 
Ouachita Parish schools. It is reported that the Ouachita 
Parish Board of Education and the head of the parish schools 


"neglected, failed or refused to cooperate for the protection 
of the public health" with regard to obeying that part of the 
sanitar}' code which concerns smallpox vaccination. 

MAINE 

Illegal Practitioner Held.—It is reported that Raymond E. 
Cunningham of Lagrange was held in the municipal court at 
Bangor recently for the January grand jury charged with 
practicing medicine without a license. Cunningham gave bail. 

Personal.—Governor Baxter recently nominated Dr. George 
L. Pratt of Farmington as medical e.xaminer for Franklin 

County.-Dr. Silas Blaisdell, formerly of Brooklyn, N. Y., 

has been appointed a member of the Waldo County General 
Hospital staff at Waldo. 

MASSACHUSETTS 

Chiropractors Fined. — It is reported that William E. 
McDougal and Joseph E. Jasper, Boston chiropractors, were 
each fined $200 in the municipal court for practising medicine 
without a license. 

Dr, Swope Out Under Bond.—Dr. Dalva H. Swope, Boston, 
indicted as accessory to the crime for which William M. 
Robb is now serving sentence (The Journal, Dec. 22, 1923) 
has been released on $5,000 bail. The accessory to murder 
indictments were nolle pressed against Dr. Swope, but he 
was rearrested on a capias in order to hold him on a new 
indictment for lesser crimes. 

MICHIGAN 

Smallpox.—Ten cases of smallpox were recently discovered 
at Augusta recently by the local health officer, who made an 
investigation by request of the state board of health. 

Dr. Olin Reappointed.—Dr. Richard M. Olin, Lansing, state 
health commissioner, has been reappointed to that position 
and the appointment has been confirmed by the senate. 

MINNESOTA 

Chiropractor Sentenced.—Bernard Lee, chiropractor, St. 
Paul, charged and convicted by a jury in distri.ct court of 
practicing chiropractic without a state license was sentenced 
to six months in jail and to pay a fine of $100, it is reported. 

Society News.—The Minneapolis, St. Paul and Sault Stc. 
Marie Railway Surgical Association met at Minneapolis for 
its annual meeting, December 11-12. Dr. John V. R. Lyman, 
Eau Claire, Wis., presided. Dr. Frank Gregory Connell, 
Oshkosh, Wis., was elected president; Dr. George G. Eitel, 
Minneapolis, vice president, and Dr. John H. Rishmiller, 
Minneapolis, secretary-treasurer. 

Personal.—Dr. Anthony A. Meyer was elected mayor of 
Melrose at the recent election.—;-Dr. Ls'sander P. Foster, 
known as Minneapolis' oldest physician, celebrated his eighty- 

seventh birthday, November 4.-Drs. John B. Robertson. 

Cottonwood, and Harper M. Workman, Tracy, were elected 
president and secretary-treasurer, respectively, of the Lyon- 
Lincoln County Medical Society, recently. 

MISSOURI 

Chlr&practor Gmlty.—H. L. Gordon, Princeton, a chiro¬ 
practor, who was indicted about three months ago for prac¬ 
ticing medicine without a license, was found guilty, December 
14, and assessed a fine of $50. 

Personal.—Dr. D. D. Campbell, superintendent of stale hos¬ 
pital No. 3, Nevada, has resigned. Dr. James H. Parker, 
superintendent of state hospital No. 4, Farmington, has been 
transferred to the state hospital at Nevada. 

NEW JERSEY 

Antiquack Legislation Proposed.—The State Board of Med¬ 
ical Examiners of New Jersey announced. December 18. that 
legislation to weed out the quacks from among the medical 
practitioners of the state would be proposed to the 1924 legis¬ 
lature, The board will recommend measures that will prevent 
persons unable to meet the state requirements from obtaining 
a license, that will force medical institutions to get the 
approval of the state board before obtaining chartcr.s, and that 
will require interns to pass an entrance c.xamination. 

Personal.—.A testimonial b A,,,Jvcn to Dr. .Arth 

Leland Smith, New Bru 14, at Ru 

College, in recognition ’ .Ci^ice t 

public schools of the cit ■ " 'h . 
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watch.-Dr.- Julia .C. Mutchler, Dover, has been elected a 

member of the Dover board of aldermen.-Dr. Thomas S. 

Dedrick, Washington, who was a member of Admiral Peary’s 
arctic expedition, addressed the Clinton Woman’s Club, 

recently.-Drs. Samuel F. Ashcraft, Mullica Hill, and Dr. 

George E. Reading, were elected president and secretary- 
treasurer, respectively, of the Gloucester County Medical 
Society, November 15. 

NEW YORK 

University News.—Columbia University College of Physi¬ 
cians and Surgeons.is offering a course in laryngology and 
otology, January 7, and also a course in diseases of children 
on January 14. The latter course will be repeated, March 10, 
for another eight weeks. Among the instructors will be Pro¬ 
fessors ■ Kernan, Gallaudet, Ehvyn, Hawkins, Dunning and 
Rosen. 

Society News. —The subject for discussion at the meet¬ 
ing of the Medical Association of the Greater City of 
New York, at the Academy of Medicine, December 17,^ was 
“Pneumonia.” Dr. Russell L. Cecil read a paper on The 
Serum Treatment of Pneumonia”; Dr. Tasker Howard on 
“Some Points on the Early Diagnosis of Pneimonia ; Dr 
William Benham Snow on “Diathermy in *e Treatment of 
Pneumonia” and Dr. Harlow Brooks o",,.The Management 

of the Heart in Pneumonia.”-The Williamsburg Medical 

Society, at its annual meeting, December 10, elected the fo- 
lowng officers: president. Dr. Max Lederer; vice presidents. 
Dm Herman Shann and Aaron Rokeach; treasurer Dr. 
Joseph F. Morris; secretary. Dr. Bernard B. Berkowitz. 

New York City 

' Opium Raid.-Dr. Carleton Simon, special deputy police 
commissioner in charge of the narcotic division led a raiding 
party aboard the British ship Fort St. Gcori/e of the Furness 
Burmuda line, December 18. As a result "'"^teen Chmese 
were locked up in the police station cnarged with ^^ok'ng 
opium and with having opium in their possession illegally. 
The twentieth victim was unconscious and was left aboard 
a prisoner. , 

Dr Emerson Visits Germany.-Dr. Haven Emerson of 
Columbia University, sailed, December IS, for_ Berlin, Ger- 
manTto obtain first-hand information concerning the situa- 
Bon^there. Dr. Emerson went at the invitation of the 
American Friends Service Committee. He will v^it Breslau, 
nr,«eldorf Cologne and parts of the Ruhr repon 
to'observe the conditi’on especially of children m the hospitals 

and schools. r, , c n 

Ttistitute — The hospital of the Rockefeller 
Bo'ik^feller I t^ announces that the -following 

are bein ' studied in this hospital and that patients 
conditions are bein„ admitted to the extent 

facilities • (1) Chronic cardiac disease, patients 

of the hospital facili ies.^^f^^ fibrillation of the 

showing a complete y , > ^ 2 ) rheumatic fever, patients 

acute pulmonary infections, including acute 
chicken pox, ( ' nephritis, particularly in young per- 

BfoSrSn » .t’S'k f“.foTd Snf'wS'S 

o'dlphthprjR^^^ .er’"fis‘reported^ A physS was^called 

name of Ernest Meyer It ^rep^o^^^^^^ 

to see the medical examiner of Brooklyn, who 

M’the necropsy, said, according to reports reach.n^g 
assisted at ^ ’ t nni,. failed to receive proper mcd- 

his office the ch'ld had no ^ chiropractor 

ical attention before i t failed 

who had hem treating department as required bylaw, 

to report Society—At the one hundred and 

Kings Kings' Count}' Medical Society in 

third annual meeting resolution was unanimously adopted 
Brooklyn, December 18 city officials in e.xposing and e im.nat- 
to supportthe state c resolution was 

ing quacker}’ m the me , r , conference of the 

follows: "Whereas hejehas^bee^^^^^^^^ 

District -^«o"ie} f and the Medical Society of 

police and health departmc -, ascertaining the 

Kings County looking to "?- rj of medicine in this county 
number of % m rid the county of the 

and of determining steps to Medical Society of the 

dVh^tb/ Se'^ge itself to aid the above 


named public officials in any and all ways possible toward 
the consummation of that purpose as it always has.” A 
motion to the effect that identification -cards be issued'to all 
members in good standing was adopted after some opposition. 
The following officers were elected: Charles A. Gordon, presi¬ 
dent; John E. Jennings, vice president; Lewis P. Addoms, 
secretary; Charles H. Goodrich, treasurer; Eliot Bishop, 
associate treasurer; William Browning, directing librarian; 
Jacques C. Rushmore associate directing librarian and cura¬ 
tor; Charles E. Scofield, the retiring president, trustee. 

OHIO 

Seven Chiropractors Tried.—In Squire Schuler’s court at 
Sevenmile recently, chiropractors Barlow, Craig, Heim anf 
Heim, Thomas and Thomas of Middletown and Zierfle of 
.Oxford were tried and found guilty of practicing medicine 
without a state license, it is reported. 

PENNSYLVANIA 

Board of Health Elects Officers.—At the annual meeting of 
the Jersey Shore Board of Health, December 7, Dr. Warren 
N. Shuman was elected president; Dr. J. O. Karicher was 
reelected secretary and Dr. M. R. Derk was reelected health 
officer of Jersey Shore for one year. 

More Diploma Mills.—The state board of medical and. 
dental examiners has requested an investigation of five, 
alleged diploma mills incorporated in Delaware, and said to be 
operating, from New York. Complaint has already been filed 
against one of them, the so-called “Lincoln University, Inc.” 
The others are the “Lincoln College of Chiropractic, Inc.,” 
“The Cosmopolitan University, Inc.,” “Lafayette University, 
Inc.,” and the so-called “Rockefeller Institute,” -which was 
chartered last September, two of the officers being David 
Rockefeller and Catherine Rockefeller. These organizations 
are permitted, it is said, to grant degrees by correspondence 
courses. Dr. William Hellegas, of the Pennsylvania state 
board of medical examiners, said, it is reported, that for $100 
any .sort of a diploma would be given, 

Philadelphia 

Gifts to the University of Pennsylvania.—The- board,’ of 
trustees of the University of Pennsylvania announced, Decem¬ 
ber 17, that two gifts, totaling $500,000 had been received by 
the university toward the erection of a $1,000,000 laboratory 
of anatomy and physiological chemistry. One gift of $2SO,O00 
was from the Rockefeller Foundation and the other was from 
the General Medical Education Board. Both are offered with 
the understanding that the university will raise at least an 
additional $500,000 for the laboratory building. President 
Penniman placed before the trustees a comprehensive scheme 
for the launching of the university’s long deferred endowment 
campaign. President Penniman said last spring that an 
endowment of $25,000,000 would not be more than adequate 
for the university. The trustees have set no definite date for 
the opening of the endowment drive. 

RHODE ISLAND 

Personal.—Dr. Alfred M. Merriman, Providence, has been 
re-elected medical inspector of the public schools of Bristol. 

SOUTH DAKOTA 

Health in Minnehaha County.—If Minnehaha County will 
provide funds for an extended health program, both the 
Rockefeller Foundation and the state department of health 
will each give $2,500. The new work would include instruc¬ 
tion and care in maternity and infant cases, examination and 
care of tuberculosis and general and school nursing. 

TENNESSEE 

Personal.—Lieut. Robert W. Wimberly, M. C., U. S. Navy, 
gave an address on the United States Navy from the Revo¬ 
lutionary War to the present time, before the senior class of 
Vanderbilt University Medical Department, December 5. 

-Dr. Henry M. Bracken, Minneapolis, conferred with 

health officials in Nashville, December 5, to secure the coop¬ 
eration of state health agencies concerning an educational 
campaign for the treatment and prevention of venereal dis¬ 
ease. Dr. Bracken, who is working under the auspices of 
the American Social Hygiene Association, will also visit 
Georgia, Louisiana, Alabama, North Carolina and South 

Carolina.-Dr. Olin W- Rogers, Knoxville, was' elected 

president recently of the Southern Association of Anesthetists, 
at Washington, D. C. 
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TEXAS 

Crippled Children’s Hospital Opened.—The Shriner’s Hos¬ 
pital for Crippled Children at Dallas was formally dedicated, 
November 15. The new institution, which was erected at a 
cost of $300,000, will receive only charity patients. 

Professor Chandler Resigns.—Asa C. Chandler, Ph.D., pro¬ 
fessor of biology. Rice Institute, Houston, has resigned to 
accept a position as head of the department of helminthology 
in the School of Tropical Medicine, Calcutta, India. Pro¬ 
fessor Chandler will leave for India early in January. 

Clinic at Army Hospital.—At the ninth annual convention 
of the Medical and Surgical Association of the Southwest 
held at El Paso, December 11-13, an evening was devoted to 
a clinical demonstration at the U. S. Army William Beau¬ 
mont General Hospital, Fort Bliss, at which Majors Fred¬ 
erick S. Wright, Thomas E. Scott, Chester R. Haig, Thomas 
D. Hurley and Captains Charles F. Davis, William W. 
McCaw and James A. Orbison took part in the discussion. 
Supper was served at the hospital at the close of the clinic. 

UTAH 

Society Election.—At the annual meeting of the Salt Lake 
County Medical Society, December 10, the following officers 
were elected for the ensuing year: president. Dr. Archibald 
A. Kerr; Dr. John Z. Brown, vice president; Dr. Maurice M. 
Critchlow, secretary, and Dr. Joseph E. Jack, treasurer. 

WEST VIRGINIA 

Personal.—Dr. George M. Lyon, Huntington, was acclaimed 
champion golfer of the Southern Medical Association at the 
annual meeting in Washington, recently. He was awarded the 
McLean Post cup.-Dr. Alfred Friedlander of the Univer¬ 

sity of Cincinnati College of Medicine, read a paper before 
a joint meeting of the Cabell and Kanawha county medical 
societies at Huntington, November 8. 

WISCONSIN 

Personal.—Dr. A. Elmer Myers, Superior, has been elected 
president; Dr. Joseph R. Kuth, vice president, and Dr. George 
FI. Conklin, secretary-treasurer of the Interurban Academy of 

Medicine of Duluth and Superior.-Dr. Clesson C. Atherton, 

Kankakee, has been appointed superintendent of the Southern 
Wisconsin Colony and Training School, to succeed Dr. Henry 
G. Werner, resigned. 

Package Libraries.—The extension division of the Univer¬ 
sity of Wisconsin through the cooperation of the state med¬ 
ical society has established a package library whereby any 
physician in the state will be loaned a "package” for two 
weeks on his application. Although established but one 
month, several packages on the following subjects are 
now ready for distribution: Cancer, diphtheria, vaccination, 
periodical physical examination, insulin, fractures of the 
long bones, treatment of infection and sensitizational disease 
with foreign proteins, and control of communicable diseases. 

“Health Institute” Examinations “Searching.”—It appears 
that the Milwaukee Health Institute, which recently closed 
following the arrest of “four doctors and emploj'ees” adver¬ 
tised, “Our E.xaminations are Searching.” The Milwaukee 
Journal commenting on this part of the advertisement said: 
“The patient is received in an outer office by a young ‘doctor’ 
who gets the history of the patient and makes the first casual 
examination. The patient is then told to strip and to step 
into an adjoining room where another ‘expert’ will examine 
him. The man does this, leaving all of his clothes in the office 
with the first doctor, who promptly goes through the pockets 
to find out how much money the patient has on his person and 
how much the down pay.ment for treatment will be.” Dr. 
Wallace A. Reinhardt, arrested in connection with the expose 
of the institute, is said to have been involved also in the 
prosecution of the “Wisconsin Medical Institute” in 1908 
when he is said to have signed an agreement not to practice 
in Wisconsin “under the names of any medical institute or 
corporation.” 

CANADA 

Memorial Entrance for McGill.—Lady Roddick has donated 
$50,000 for the erection of an imposing entrance to the grounds 
of McGill University in memory of her husband, the late Sir 
Thomas Roddick. 

Society News.—^The annual meeting of the Manitoba Med¬ 
ical Association was held recently in Brandon, under the 
presidency of Dr. S. J. S. Pearce. The following officers 


were elected for the ensuing j'ear: president. Dr. Gordon S. 
Fahrni, Winnipeg; Dr. William J. Elliott, Brandon, and Dr. 
Ross Mitchell, Winnipeg, vice presidents, and Dr. Norman W. 

Warner, secretary.-At the annual meeting of the Victoria 

(B. C.) Medical Society, Dr. Morton J. Keys was elected 
president and Dr. Gordon C. Kenning, secretary. 

Special Convocation for Banting and Macleod.—At a spe¬ 
cial convocation of Toronto University, November 26, the 
honorary degree of Doctor of Science tvas conferred on Pro¬ 
fessors Frederick G. Banting and John J. R. Macleod. The 
governors of the University gave a banquet in the evening 
to celebrate the award to tlieir compatriots of the Nobel 
prize. About four hundred graduates of the university and 
representatives of various public bodies attended. Among 
those at the head table were: the chancellor. Sir Edmund M. 
Walker; the president. Sir Robert A. Falconer, LL.D., Prof. 
Lewellys F. Barker, Johns Hopkins University Medical 
School, Baltimore, Prof. Archibald B. Macallum of McGill 
University, the attorney general of Ontario, Mr. W. J. Nickel, 
the two guests of honor, and Mr. Charles H. Best. On rising 
to speak. Banting and Macleod were given ovations. 


GENERAL 


Honorary Fraternity.—Two new chapters of the Alpha 
Omega .Alpha Honorary Fraternity have just been installed 
at the University of Oregon and New York University, mak¬ 
ing a total of twenty-nine chapters, all of which, except two 
which are at Canadian universities, are in the United States. 

Railway Association Formed.—The surgeons of the Great 
Northern Railway formed an association in November. Dr. 
Portus Baxter, Libby, Mont., was elected president; Drs. R. 
Simpson, Winnipeg, Man., Canada; John G. Cunningham, 
Spokane, Wash., and Roscoe C. Webb, Minneapolis, vice 
presidents, and Dr. Harold E. Hullsiek, St. Paul, secretary- 
treasurer. The association will be known as the Great 
Northern Railway Surgeons Association and the next meet¬ 
ing will be held in Spokane in June, 1924. 

Test Case for Medical Beer.—The government filed a brief, 
December 21, with the supreme court which denied the right 
of physicians to prescribe beer. Defending the constitutional¬ 
ity of the Willis-Campbell antibeer law, the brief signed by 
Solicitor General Beck and Mrs. Mabel Walker Willebrandt, 
in charge of prohibition prosecutions, declared that beer has 
no medicinal value and that its prohibition under physicians’ 
prescriptions was necessary to enforce national prohibition. 
The case which is an appeal is expected to be also a test case 
that will result in a final determination of the legal right to 
prescribe beer as medicine. 

Motorists Warned Again.—With the coming of winter, the 
Department of the Interior has issued a warning to motorists 
who permit their engines to run in closed garages. It is a 
common practice, on cold days, to allow the engine to run 
for five or ten minutes before leaving the garage, in order to 
warm up the oil and water. This is an e.xtremcly dangerous 
practice and cases are reported frequently where the driver 
is found dead at the wheel. If it is desired to warm up the 
engine, all windows and doors should be opened, or better 
still, the car should be driven into the open air where the toxic 
e.xhaust gases are quickly dissipated. Four tenths of 1 per 
cent, of carbon monoxide, that is, 4 parts per thousand, will 
kill an ordinary man in one hour, it is said, and a higher 
concentration will prove fatal in a much shorter time. Auto¬ 
mobile tests made at the Pittsburgh experiment station of the 
Bureau of Mines show that the amount of carbon monoxide 
present in the exhaust gases varies from 2.4 to 9.5 per cent. 
The air in a closed garage will reach the danger point in a 
very few minutes. 


Government Hospital Report.—The report of St. Elizabeth’s 
Hospital, Washington, D. C., for the year ending June 30. 
1923, reveals a total population on that date of 4,103. an 
increase of 208 since the corresponding date of 1922. .Admis¬ 
sions during the year have increased by 176 to 1,027; the 
deaths numbered 282, a decrease of two. The ratio of col¬ 
ored to white men is 1:4, the corresponding ratio for women 
being 1; 1.6. It is interesting to note that the ratios for case.-, 
of general paralysis were 1:8 for the men and 1:1.2 for 
the women, suggesting that this disease was twice as preva¬ 
lent in white men as in colored men, hut less pre—'^Vnt in 
white women than colored women. ' " the jv . o.s- 
pital has initiated treatment of g ’ lysis ' a- 

tion with the malarial plasme.. n.v- i 

jauregg of Vienna. No resu- in 

Another feature of the year ’ inau 
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a psychiatric training school for physicians, nurses and social ■ 
workers connected with the U. S. Veterans’ Bureau. 

National Immigration Conference.—The National Immigra¬ 
tion Conference, which met, December 13 and 14, in New 
York, resolved itself into a constructive means of placing 
on record recommendations for an orderly and broad revision 
of the immigration laws. More than 500 persons attended 
the sessions of the conference. The conference took no formal 
notes and entertained no formal motions. The sessions indi¬ 
cated that industrialists favor a sound immigration policy 
which extends the present Per Centum Limit act for a few 
years. The admission of the wife and minor children arnving 
with an admissible alien or subsequently joining him in the 
United States without being charged to quotas if otherwise 
admissible was favored in order to promote farnily unity. 1 he 
policy of encouraging quality immigration rather than quan¬ 
tity was also favored, and a proper system of selection was 
urged but no definite plan of selection was put fonvard. The 
appointment of an advisory commission by President Coolidge 
under a resolution of Congress, to report to Congress through 
him was discussed. A complete stenographic transcript of 
the conference is being published by the Rational Industrial 
Conference Board, and will soon be available for distribution 
on request. 

Society News. —The annual meeting of the American 
Association for the Study of Goiter will be held at Bloom¬ 
ington, Ill., Jan. 23-25, 1924, under the presidency of 
Dr E P Sloan of Bloomington. Commander Williatn S. 
Bainbridge, U. S. Navy; Dr. Wayne Babcock, Philaddphia; 
Dr. George Van Amber Brown, Detroit ; Dr. William Engle- 
nnrVi St Louis' Dr Andre Crotti, Columbus, among others 
wm’l-e addresses.' Operative clinics will be held at the 
St Joseph and the Mennonite hospitals. The general sessions, 
ShibTs and registration will take place at the Unitarian 

r'Ki.rch_The next annual meeting of tne American uro 

irimrnl Association will be held at Atlantic City, N. J., May 
26-28 1924.-^The annual meeting of the American Students 

Jnthh^e'preiidenVo" Dr.^^Jose^h E.Taycroft o^Pr^eton 

Miai UniverSo Dr Rokert J. Cook, Yale University, and 

Dr Charles W. Goddard of the University of Te.xas.-The 

° L otnual meetin°- of the Western Electro-Therapeutic 
TsfociS wm bfheld in Kansas City in April under the 
wesiK’ of Dr. Harry H. Bowing, Rochester, Minn 
^ ^ , t.* T^cfifnftnn for the Deaf.—The sixty-sixth annual 

Columbian I°sttotion for the Deaf, to the Secre- 

report of the Colu b advanced department 

tary of the Interior, Gallaudet College, there were 

^ two men°a"nd^fifty-two women under instruction, repre- 
the District of Columbia, Canada, and thirty-three 
This is a total increase of twenty students compared 

with the preceding tl7errwefe"dS^Teen 

TiT’twenr-stx under" instruct i's a total 

president states IS a for the 

tion of oxperienced t necessary for the last three 

larger student bodj. of desirable candidates 

years to bousins^acilities in the advanced depart- 

because of lack of hous g teachable age, of good mental 
ment. -Ml dff to the district of Columbia 

capacity,_ and helong ° P P charge for pay pupils is 

are received without oh S the states, who hpe not 

$500 per expenses, the board of directors 

the means to defmj a P^^^^tances seem to require, so 

renders such assistance f allow. 

far as the means regular December meeting. 

Rockefeller EoundaUon.-At the 

the Rockefeller Conroe, Teachers College &lum- 

Mcdical Board, Prof. hip in its International Health 

bia University, and to membersmp 

Board, Dr. John 6 ^ 0 / of the Connaught .-Antitoxin 

preventive, medicine, and dmecto Professor Monroe 

Laboratories, at the ^ ColUge of Columbia Uni- 

has been connect_ed v ith ^ .j. t,f education and director 

versity since 189/. L^^tftme reccntlv created bj' the Teachers 
of the International Institu special attention to foreign 

College with the object qt giM ^ research into edu- 

students and conducting m'est g^t received his 

cation in foreign countries. 


medical education at Toronto University and did graduate 
work in medicine at the Harvard Medical School, Pasteur 
Institute, Paris, and the University of Freiburg. From 1911 
to 1913 he was associate professor of bacteriology in the 
University of California. ■ 

Carrying out pledges previously made, the sum of ?1,000,000 
was appropriated to the medical school of the University of 
Chicago, $1,000,000 to the medical school of the University 
of Toronto, and $225,000 to the medical school of the Uni¬ 
versity of Iowa. In addition, $500,000 was appropriated for 
endowment of the medical school of the University of Alberta, 
Canada. Appropriations were made to continue fellowships 
in physics, chemistry, medicine, and the biologic sciences in 
the United States under the auspices of the National Research 
Council. An estimate of the expenditures of the foundation 
for the year 1924 shows commitments of $10,500,000, leaving 
a balance of less than $1,000,000 still available for appropria¬ 
tion in 1924 from the regular income of the year.and balances, 
carried forward from the previous year. 

FOREIGN 

Centennial of Lisbon Medical Society.—The Sociedade das 
Sciencias Medicas .de Lisboa celebrates this month the-cen¬ 
tennial of its foundation, with an historical exliibition and 
addresses. 

Memorial to Physician.—A new pathologic department and 
roentgen-ray laboratory has been erected at the Cambridge¬ 
shire (England) Tuberculosis Colony, as a memorial to the 
late Prof. Sir German Sims Woodhead. It was formally 
opened November 22. 

The Atkin Committee.—Dissatisfaction with the mitigation 
of legal penalties in the case of insane persons who commit 
crime in England led to the appointment of a committee pre¬ 
sided over by Lord Justice Atkin to determine what should 
be the reaction of society toward mentally abnormal persons 
in such cases. The committee which has just issued its report, 
was entirely a legal one but it took medical evidence furnished 
in part by two medical committees, one appointed by the 
British Medical Association, the other by the Medico-Psycho¬ 
logical Association. The British Medical Association com¬ 
mittee practically recommended that the present rules should 
remain unaltered with a modification as to lack of control. 
The Medico-Psychological Association . committee recom¬ 
mended that an insane person who committed a crime should 
not be held responsible unless it. was proved that the mental 
disorder was not calculated to influence the commission of 
the act. The Atkin committee rejected the suggestion made by 
the Medico-Psychological Association committee and recom¬ 
mended the retention of the “McNaughton rules” which have 
been the foundation on which the law has been administered 
for many years. The committee advises however that a per¬ 
son should be held irresponsible for a criminal act “when the 
act is committed under an impulse which the prisoner was by 
mental disease in substance deprived of any power to resist.’ 
The interpretation of the word “substance” in this connection 
will, in the opinion of the Medical Officer, lead to “acrimoni¬ 
ous disputes” if this is made the rule on which courts of law 
are to act. 

Deaths in Other Countries 

Dr. Paul Oudin, Paris, one of the pioneers in electro- 
radiology, aged 72. He made the first roentgenogram in 
France, and introduced therapeutic cataphoresis. The Oudin 
resonatsir is used in wireless telegraphy as well as in medicine. 

-Dr. A. C. Faartoft of Nyk^bing, Denmark, a leader in 

the organization of the profession and in public health work, 

aged 80.-Dr. G. Linossier, of the medical faculty at Lj’on 

and member of the editorial staff of the Paris medical. -Dr. 

Guillaud, emeritus professor of materia medica at Bordeaux. 

-Drs. C. Matthey and H. de Montmollin, Ncufchatel, aged 

64 and 81, respectively.-Dr. A. Rist, Versailles, the. father 

of Dr. E. Rist, Paris.-Dr. P. Michaux, Paris, founder of 

the Federation gymnastique et sportive, after retiring from 
the surgical service of the Paris hospitals on reaching the 

age limit, aged 69.-Sir Lambert Hepenstal Ormsby, former 

president of the Royal College of Surgeons of Ireland, and a 
member of the Irish senate, at his home in Dublin, December 

21, aged 73.-Dr. Zacharias de Azevedo, S. Paulo, Brazil. 

-Dr. Enrique Herraiz, Buenos Aires. 

CORRECTION 

Peculiar Reactions Between the Fifth and Seventh-Cranial 
Nerves.—In the article by W. T. Coughlin on this subject, in 
The Jourxal for December IS, page 2019, in the fourth 
paragraph the word “nerve” appears three times, instead of 
the word “artery.” This is also clear from the conte.xt. 
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BERLIN 

(From Our Regular Correspondent) 

Dec. 1, 1923. 

Protests Against the Health Insurance Decrees 

As a protest against the governmental decrees introducing 
modifications in the social insurance law, to which reference 
has been made in recent letters, an indignation meeting of phy¬ 
sicians was held here, November 20, at which the representa¬ 
tives of medical societies, and Geheimrat Kraus representing 
the medical faculty and the Berlin scientific societies, called 
attention in vehement terms to the bad effects that the decrees 
are bound to have, not only on medical practice but also on 
scientific medical work. The following resolution was passed 
unanimously: 

The medical profession in Berlin has learned with deep indignation of 
the recent decrees promulgated by the federal ministry of labor. It 
wishes to emphasize that the representatives of the medical profession 
were at no time given -an opportunity to express themselves on the sub¬ 
ject. It feels that such an unusual attitude on the part of a federal 
board, toward a profession on whose willing and sacrificing cooperation 
the proper functioning of social insurance depends, is evidence of dis¬ 
respect and lack of consideration, and shows plainly that the content of 
the decrees was not decided on with the unbiased and impartial judg¬ 
ment which should at all times characterize the legislative acts of a 
federal board. The decrees are a menace to harmonious relations 
between the health insurance societies and the physicians. They leave 
the physician almost defenseless and subject to the caprice of the execu¬ 
tive committees of the health insurance societies; they deprive him of his 
professional independence; they are of such a nature as to awaken 
struggles with conscience in the minds of physicians; they undermine the 
solid foundation of the contracts on which most German physicians 
depend for their livelihood and which are indispensable for preserving 
peace between the physicians and the health insurance administrators. 
They hamper the much needed introduction of new blood into the panel, 
and thus constitute a menace to scientific research and training. The 
medical societies declare the decrees, as a whole, intolerable. They will 
never permit- such attempts on the part of the health insurance societies 
to break down the personal or professional independence of their mem¬ 
bers, and, if necessary, will not hesitate to resort to severe retaliatory 
measures. For any and all consequences that may arise from such 
eventualities, the blame would lie first and foremost at the door of the 
body responsible for these decrees. 

In many other' places simultaneously, protests were raised 
by the medical profession. Fortunately, these protests have 
not fallen on deaf ears but have received the endorsement of 
several political parties. In fact, the legislature of Prussia 
passed a resolution, November 30, requesting the federal 
government to nullify the decrees of the federal minister of 
labor. In the meantime, however, the executive committee of 
the Leipzig League has passed a resolution canceling the 
contracts with the health insurance societies, and consequently 
not only the panel physicians in Berlin, but presumably in 
most parts of the country, have served notice of cancelation 
on the health insurance societies, so that with the first' of 
December begins a period in which the relations of the 
health insurance societies and the panel physicians are no 
longer governed b}' contract. Patients insured in the health 
insurance societies will not be treated by the panel physicians 
in return for capitation fees but, if at all, only as prh’atc 
patients. The federal government, with a view to lessening 
the objections to the decrees, has issued several orders during 
the last few days, and there is scarcely a doubt that it will 
take further steps to meet the demands of the physicians. 
Doubtless, either the decrees will be rescinded or their most 
objectional features will be eliminated. 

Marked Decrease of Births in Berlin 

The birth rate for the third quarter of 1923 is only 9 per 
thousand of population, or, reducing it to a 3 -early basis, only 
one third of the birth rate of the prewar period; it is without 
doubt the lowest birth rate ever recorded in a city. The 
number of births for the year 1922 was about S,000 less than 
the deaths. It is estimated that the loss in population for 


the year 1923 will amount to 12,000. The causes for the 
decrease in births are various. The main cause is to be 
sought in the general povertj' of the people, which makes an 
addition to the family a luxury, so to speak. Next in impor¬ 
tance come the bad housing situation, with the unspeakably 
crowded quarters, and the extremely high cost of medical 
attendance, medicines, bandages, etc. To these conditions 
may be ascribed the fact that an increasingly large percentage 
of confinements take place in institutions. In Greater Berlin, 
in 1919, 5,600 women (10 per cent, of all confinements) were 
delivered in institutions; in 1920, 7,700 women, or 12 per cent, 
of all confinements; in 1921, 9,100 women, or 16 per cent, of 
all confinements. This rate of increase has continued approx¬ 
imately in 1922 and 1923. A separate delivery ward was 
established in the Moabit Hospital, October 17. The funds 
for changing the old operating ward into a modern delivery- 
ward were derived from private subscriptions. The munic¬ 
ipality made no contributions whatever. The ward has been 
named, in honor of the chief contributor, the Moritz Griess 
Pavilion. 

Personal 

November 26, Sudhoff, professor of the history of medicine 
in the University of Leipzig, celebrated his seventieth birth- 
,day. Like many other eminent investigators, he was formerly 
a general practitioner. He graduated in medicine in 1876, 
and in 1878 settled in Frankfort as a general practitioner. 
From 1883 to 1905, he enjoyed an extensive practice in Hoch- 
dahl. A good share of his income was used for the purchase 
of books; particularly, original sources of the history of 
medicine. On the material thus collected was based his 
well known work, “The History of Paracelsus of Hohenheim,” 
published in 1887, the appearance of which gained for him 
recognition as a good historian of medicine. Sudhoff has 
devoted much time and study to Paracelsus and has made 
extensive investigations into medical literature and the natural 
sciences of the Occident, particularly during the renaissance 
period. He has visited Italy, England, France, Holland, 
Belgium and the Scandinavian countries. The reputation that 
Sudhoff has acquired among students of the history of medi¬ 
cine, by reason of his biographic studies on the life and 
works of the hitherto little appreciated Paracelsus, found its 
expression when, in 1905, he was called to assume the direction 
of the newly founded institute of research for the history of 
medicine, the establishment of which was made possible 
through funds furnished by the Puschmann Foundation. In 
this institute he has produced a number of important works, 
among others, “Medical Allusions in Papyrus Documents,” 
“Contribution to the Study of Surgery of the Middle Ages," 
“Medical Therapeutics in the kliddle -Ages,” and a large 
treatise on the epidemics of the middle ages—plague, leprosy 
and syphilis. On the occasion of the Goethe celebration in 
Dusseldorf, he arranged an interesting c.xhibit, and an even 
more important one on the history of medicine at the inter¬ 
national hygiene expositidn in Dresden. Some of his leading 
textbooks are an “Introduction to the History of Medicine,” 
and his short “Handbook of the History of Medicine.” He is 
also the founder of the Deutsche Gcsellschaft fiir Gcscliichtc 
dcr Medizin und Naturwisscnschaften, of which he has been 
thus far the president. In the Gesellschaft der Dcntschcn 
Naturforscher he succeeded in establishing a special section 
of history of medicine. 

November 30, Professor Gluck reached the age of 70. His 
first name, Tbcmistoclcs, is c.xplaincd by the fact that he 
was born in Roumania. In 1877, he was director of a garri¬ 
son during the Russo-Turkish War, and later, that same year, 
he became an assistant in the surgical department of the 
Berlin Municipal Hospital at Friedrichsliain. He afterward 
accepted a post in the university surgical clinic und - Langcn- 
beck and Bergmann. In 1882 he lie ins in the -- 
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University of Berlin, and was later appointed director of the 
surgical department of the Kaiser Friedrich Hospital in 
Berlin. Gluck early acquired a reputation in the field of 
plastic surgery. His practical and theoretical studies on bone 
and joint transplantation did not, for many years, receive 
much recognition; only in recent years have his researches 
been confirmed by others. His work in the field of resection 
and extirpation of the larynx, with the substitution of an 
artificial larynx, has been more generally recognized. His 
work on nerves, particularly neuroplasty, has had consider¬ 
able influence on this field of investigation. In 1883, Gluck 
gave the first description of a sterilizable, metal instrument 
case. His articles on gunshot wounds of the heart and on 
surgery of the lungs are worthy of note. 

December 8, Professor Stadelmann will celebrate his seven¬ 
tieth birthday. Soon after his admission to practice, he 
became, in 1878, an assistant in the medical department of 
the university clinic in Kdnigsberg. In 1881, he accepted a 
position as instructor in the University of Konigsberg, and 
in 1884 he went to the University of Heidelberg, where he 
filled a similar post in the medical department of the univer¬ 
sity clinic. In 1888 he was given the chair of clinical pro- 
pedeutics in Dorpat. Owing to the widening use of the 
Russian language and the growth of Russian influence at this 
university, he was obliged, in 1894, to give up his position, 
and in 189S he became medical director of the Urban munic¬ 
ipal’ hospital in Berlin. In 1903, he succeeded Professor 
Furbringer as medical director of the department of internal 
medicine in the Friedrichshain municipal hospital in Berlin. 
Stadelmann’s chief work has been in the field of the pathol¬ 
ogy of metabolism, and deals more particularly with diseases 
of the liver. In 1890, he published a monograph on “The 
Influence of Alkalis on Metabolism in Man”; in 1891, another 
on “Icterus and Its Various Forms,” and, in 1894, a third on 
“Peptonuria.” In Le}'den’s Handbook of Dietetics he con¬ 
tributed the article on diseases of the liver and pancreas. 
Three years ago, pursuant to the provisions of the old age 
pension law, he was obliged to resign from the municipal 

hospital. 


LONDON 

(From Our Regular Correspoudeut) ^ 

An Expert on Fleas 

The death of N. C. Rothschild, a member of the family 
whose eminence is not confined to the sphere of finance, has 
removed an indefatigable pioneer in a previously unexplored 
field of entomology that is of considerable medical importance. 
Like his brother. Lord Rothschild, he showed a love for 
natural history from childhood. While he was st.ll a school 
boy some microscopic slides of fleas aroused his curiosity 
He tried to identify the few species he possessed, but found 
that practically no research on this subject had taken place in 
Britahi since the days of Curtis and Bennet Westwood early 
hi the nineteenth century. The discoveries of Manson and 
Ross of the part played by blood-sucking insects in the 
tonagation of disease stimulated him, and he made a remark¬ 
able collection of various species of fleas. These were 
2!L<^ed and catalogued in the Rothschild Museum at Tr.ng, 
Td Dr Karl Jordan undertook the drawing of the morpho- 
and ur. J / , • ■ .ug various species can be recognized, 
logic parts b> collaborator. It was the minute studies 

tb'^'^Rothschild collection that brought to light the fact that 
of the Rothsch snecies of rat flea, of which only one 

in India there ar ^ explaining the puzzling dis- 

i, erm i„ pateto. They 

crepancj tha P . flea, living 

also showed that one had been recognized, 

on different host ^ic^Rothschild began to write on fleas, 
^^d'S^^Snshcdno fewer than 138 articles, mostly 


in collaboration with Dr. Jordan. The result of their work 
is that the number of known species of fleas has been extended 
from 135 to 680. The Tring collection now contains about 
600 species. The forms not represented there have mostly 
been described in Russia and the United States. Only a few 
months before his death, Mr. Rothschild corresponded with 
Russian scientists and collectors with a view to obtain some 
of the species lacking. He had planned a catalogue in which 
every species would be described and illustrated. The collec¬ 
tion contains about 3,550 microscopic slides and 40,000 speci¬ 
mens preserved in alcohol, besides 20,000 duplicates of com¬ 
mon species. Forty-six species of flea are known to occur 
in Great Britain, where these parasites have been studied more 
thoroughly than in other countries. Two have been intro¬ 
duced—one on the brown rat and the other on the American 
gray squirrel. Mr. Rothschild did not confine his work to 
fleas, though this was his great contribution to science, but 
extended it to other blood-sucking insects. By a deed of 
gift, executed in 1913, he presented his collection to the 
British Museum. 

The Depopulation of the Pacific 

At the recent Pan-Pacific Congress, Dr. R. W. Cilento read 
a paper on the depopulation of the Pacific. He pointed out 
the considerable numbers, high state of development and great 
natural abilities of the inhabitants of the Pacific regions, as 
emphasized by the early explorers, and their constant and 
rapid diminution since the entry of the white man. . The 
Tahitians, estimated in 1774 to number 150,000, in 1899 were 
reduced to 10,000. The Maoris decreased from 120,000 in 
1840 to 40,000 in 1891. In the mandated territory of New 
Guinea, one district of which he had personal knowledge, 
the excess of births over deaths in a population of 9,600 
was only 268. Dr. Cilento attributed the decrease to three 
factors—disease, economic and social factors, and psycho¬ 
logic factors. Great numbers fell victims- to insect-borne 
diseases. Tuberculosis and other pulmonary diseases were 
very common, and malaria caused a large mortality among 
children. Hookworm disease was universal and reduced the 
resistance to other diseases. Gonorrhea was very prevalent, 
and yaws in many districts attacked all the children. Influ¬ 
enza, dj’sentery and measles had been introduced into one or 
more of the islands, with appalling results. A'German inves¬ 
tigator, reporting on the decline of races in German New 
Guinea, said that the native population was not degenerate 
but sick. Among the economic and social factors were indis¬ 
position of the natives to have families, and consequent abor¬ 
tion and infanticide, unnatural practices, venereal disease, the 
recruiting of males for labor in other lands, and the cessation 
of tribal hostilities. The ultimate fate of the Polynesian and 
Melanesian races would be extinction unless measures to cope 
with these factors were adopted at once. 

In the discussion that followed. Judge Murray, adminis¬ 
trator of Papua, said that some influences of a subtle char¬ 
acter tended to depopulation. White settlement caused certain 
moral and material disturbance in the life of the native. The 
moral disturbance was caused by disappearance of the old 
native customs and traditions, which had been the refuge and 
protection of men and women for generations in times of 
stress. Along with the good factors of sanitation and medical 
treatment, civilization brought disease, alcoholism and drugs, 
particularly opium. The use of alcohol and opium by natives 
was forbidden, and the regulation was rigidlj' enforced. The 
suppression of native habits and institutions caused the native 
to lose interest in life, and if he had nothing to live for he 
would die. There was difficulty in keeping native institutions 
alive. Some, such as cannibalism and head hunting, were out 
of the question. In some islands the latter custom had been 
the keystone of the social structure. But other customs should 
be fostered. Contact with the white man inevitably under- 
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deaths thus far, although thirty were apparently moribund. 
The ages of the children ranged from 3 to IS, but most of 
them were between 12 and 14 years of age. As in the adult, 
the indications are strict unilaterality of the parenchymatous 
lesions; adenopathy is always bilateral. 

MANAGEMENT OF ABNORMAL CHILDREN 

The problem of abnormal children was the subject of an 
extensive study by Dr. Decroly. The discussion took place 
at the medicopedagogic institute of Rixensart, organized by 
the Oeuvre nationale de I’enfance, and illustrated the methods 
advocated by Decroly. The two essential factors to be con¬ 
sidered are heredity and environment. The treatment pre¬ 
sents two aspects: the medical, which is concerned with the 
physical side, and the educative, which addresses itself rather 
to the social and mental side. The medical treatment com¬ 
prises general hygiene, proper feeding, and various measures 
to build up' the organism, and combat bodily disorders and 
anomalies (organotherapy, orthopedic treatment, etc.). The 
educative management may be subdivided into: (1) sensory 
education; (2) education of the emotions; (3) general intel¬ 
lectual training; (4) speech culture; (5) vocational guidance 
and vocational preparation. 

Most abnormal children when quite young may be brought 
up in the family circle, as all they require is some one to , 
look after their material welfare and provide the physical 
necessities of life. The family should, however, be counseled 
in regard to the treatment of the child to avoid causing harm 
by blundering, negligence, weakness or^ by violent measures. 
When the child reaches school age, it is necessary to deter¬ 
mine whether he can be admitted to the ordinary classes. In 
some cases, however, the family circle is incapable of pro¬ 
viding the necessary education. The child may be so abnor¬ 
mal that its education cannot be carried on at home without 
injury to the normal children. Hence the necessity of organ¬ 
izing several types of institution for abnormal children. The 
various modes of assistance depend on the age, the character, 
the anomalies, the future prospects and the possible '"“'ative 
of the children. Dr. Decroly stated that good results had 
been secured at the institute, which jusWy the efforts of the 
Oeuvre de I’enfance. He pointed out that (1) children had 
become capable of living in the family and taking part m 
the family life, and (2) many of the children had been trained 

to support themselves. 

INTUSSUSCEPTION 

Dr Massart emphasized the need of early diagnosis in 
intus'susception, stating that this was the only chance of suc¬ 
cessful treatment in infants. For any hope of success opera¬ 
tion must be performed within twenty hours. An early diag¬ 
nosis should be based on (1) the appearance of melena, (2) 
Zn, which becomes especially significant when it appears 

is severe and disappears suddenly (sudden disap- 
pefLce of the pain may allay the initial fears) ; (3) vomit- 
£ which usually accompanies the sudden and intense pain 
and points to the urgent need of surgical intervention, and 
(4) tL sausage-shaped swelling that comes ater and is 
^ fliir\iiQ A*; a sicn since it appears after the diag 

„osis is a “ operation alter the ttvent.eth 

how slight t P , In children the symptoms 

,„„r „e..t a “““'o o„oo,io. o.ten aintttl.te. 

vary ' . . . . one type resembles tuberculous peri- 

'Srowinu to th; slow evolution of either constipation 
rr;rhea. o^ten a^^^f^nied^by 

In discussin X a - physicians and sur- 

tinent comments on P^^^o^^oeption is of prin.e interest 
geons, the duty of making the diagnosis is 

“s'fan'd, r.cS-, be-ntast urge the need of aurgi.al inter- 


vention. Veau regards operation in these cases as more 
urgent than in hemorrhage. 

DIABETES IN CHILDREN 

Infantile diabetes was the subject of an interesting com¬ 
munication by Drs. B. Weill-Halle and H. Qiabanier. The 
effectiveness of treatment with insulin prepared according to 
the method of Chabanier, Lobo-Onell and Lebert was mani¬ 
fest. Glycosuria dropped in a few days from nearly, 100 gm. 
to zero, while acetonuria of 100 mg. disappeared after the 
first day of treatment. The writers emphasized the harmless¬ 
ness of the large doses they use, which are adapted to a diet 
rich in carbohydrates. 


BUENOS AIRES 

(From Ottr Koffular Correspondent) 

Nov. 1, 1923. 

InsuHn 


Insulin is being manufactured in the bacteriologic labora¬ 
tory of the national health department, according to a method 
suggested by Dr. A. Sordelli. A pancreas extract prepared 
by the methods of Somiogy, Doisy and Shaffer is precipitated 
with picric acid; the picric acid is then extracted from the 
precipitate with acetone or adsorbed with silk. The resulting 
product is purified by iso-electric precipitation. The national 
health department has appointed a commission consisting of 
M. R. Castex and P. Escudero, clinicians, A. Bachmann, bac¬ 
teriologist, B. A. Housseay, physiologist, and A. Sordelli, 
biologic chemist, to study insulin, train physicians in its 
administration, and suggest standards for its manufacture, 
standardization and use. The commission has already studied 
many cases and carried out a number of experimental inves¬ 
tigations. Its report is about to be written. Dr. Sordelli has 
been asked to present a paper on insulin at the annual 
congress to be held by the Argentine Medical Association, 
November 6. 

University Conditions 

In 1918, the government, changing the plan submitted by 
the university authorities, ordered that the directing boards, 
deans and supreme university board be selected at an assem¬ 
bly, at which professors, assistant professors and students 
would have equal representation. As the students always 
voted as a unit, they always won by securing a few profes¬ 
sorial votes. When they did not succeed, they filed a protest 
and went on strike. From the beginning, most professors 
refused to attend such elections, as they considered this mix¬ 
ing of professors and students detrimental to discipline. The 
recent disturbances at Rosario and Cordoba caused Dr. 
Marco, the secretary of education, to put in force vigorous 
measures and to require the three groups to hold separate 
elections. Since then there has been no trouble at either 
school. 

At Buenos Aires, in accordance with a plan submitted by 
Dr. A. Lanari, the university put the matter up to the different 
faculties. Most of them asked for a similar division, a 
change also supported by the majority of professors—four . 
fifths of those in the medical school. The supreme board, 
however, under the influence of the students, adopted a half¬ 
way plan, and provided for separate elections when selecting 
members of the directing boards, but joint elections for the 
selection of deans or members of the supreme board. When 
this scheme was submitted to the secretary of education, almost 
all the professors of the law school and the majority (109) of 
those in the medical school asked for a complete separation 
of professors and students in order to put an end to mutual 
concessions and compromises. This action initiated a cam¬ 
paign of opposition on the part of some incumbents, and caused 
threats from students that if the original plan was not 
approved they would go on strike. It was claimed that the 
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government was bound to respect the self-governing powers 
of universities, although the fact that such powers had already 
been tampered with in 1918, when the present trouble started, 
was overlooked. The secretary sided with the professors. 
Student pressure, political influence, the proximity of elec¬ 
tions and the president’s avowed purpose of respecting the 
universities’ self-governing powers brought about the rejection 
of the secretary’s plan, and incidentally caused him to resign. 
Dr. Sagama has been appointed to his place. 

In the Buenos Aires medical school, elections were held 
under the new law. The professors elected, as members of 
the board, A. Peralta Ramos, B. A. Houssay, M. Aberastury, 
C. Durante Avellanal, P. Belou and E. Segura, and the stu¬ 
dents, Rophille and F. Basalvilbaso. 

Infant Mortality 

According to the records of the national health department, 
mortality among infants rmder 2 years of age is still very 
high all over the country, 13.2 per hundred. At Mendoza it 
is 22 per hundred; San Juan, 24; Tucuman, 24; Salta, 25, 
and Jujuy, 29. In the federal capital (Buenos Aires), it is 
only 10.3 per hundred, and in Buenos Aires province, 10. 
There is, however, an improvement of 9 per hundred over 
1911. In those provinces showing the highest figures, either 
malaria or alcoholism is prevalent, there are many illegitimate 
births, and “healers” are much in favor. The national health 
department has recommended the organization of a bureau 
of eugenics and child welfare, to coordinate the activities of 
present institutions and agencies. A number of infant welfare 
stations have been opened in several provinces. 

Leprosy Prevention 

A division has been organized for the control of leprosy. 
Its duties will include a survey of existing cases, hospitaliza¬ 
tion or home isolation, and continued surveillance of patients, 
detection and deportation of infected immigrants. A bill on 
this subject, prepared by M. Aberastury, has been introduced 
in congress by the government. 

Foreign Visitors 

Profs. J. J. Abel of Johns Hopkins University, H. Roger, 
dean of the Paris medical school, S. Rccasens, dean of the 
Madrid medical school, and Lustig of Florence have been 
visiting in Buenos Aires. Professors Abel and Roger were 
appointed honorary members of the biologic society, and 
Professor Roger and Recasens were made members of the 
academy of medicine. At this time a special session was held 
by the academy as a tribute to Cajal. Dr. Abel remained 
here only a short time, but his visit was much enjoyed. After 
these visitors. Professor Alessandrini of Rome arrived to give 
several lectures. 

Municipal Health Services 

During the year 1922, 57,508 patients were attended in the 
Buenos Aires municipal hospitals; 59,589 operations were 
performed; 7,051 cases of labor were attended, and 102,493 
dental examinations were made. In addition, there were 
956,525 dispensary calls and 136,459 first aid cases. There 
are nine maternity hospitals with 544 beds, forty-four physi¬ 
cians, fifteen midwives and seventy-four nurses; and twentj-- 
three infant homes and dispensaries with twenty-eight 
physicians, twenty-one special nurses (practicantes) and 118 
employees. A total of 20,(X)0 children were cared for and 
3,291,315 rations distributed. The Jenner Institute, with 
eighteen physicians, sixty special nurses and thirty-four 
nurses, has vaccinated 59,256 persons and rcvaccinated 180,727. 
The Pasteur Institute, with four physicians, two veterinarians 
and eight employees, attended 7,2S2 patients, gave antirabic 
treatment to 2,680, and e.xnmincd 4,997 animals. .'\t the 
tuberculosis dispensaries, 6,500 patients were treated and 


14,0(X) kg. (30,837 pounds) of bread, 8,000 kg. (17,951 pounds) 
of meat, 15,0(X) quarts of milk and 2,200 dozen eggs were 
distributed. In the fifteen venereal dispensaries, twenty-one 
physicians and seventy employees attended 152,100 patients. 

HOLLAND 

(From Our Regular Correspondent) 

Nov. 21, 1923. 

Hot Weather and Mortality 

The central bureau of statistics has published some figures 
concerning the effect of the heat wave of last July on public 
health. In July, 1922, and in June, 1923, the mortality per 
thousand inhabitants was 8 and 9, respectively; in July, 1923, 
it reached 10.8 per thousand. The heat wave lasted only a 
week, but the mortality for this single week was more than 
a third of the total mortality, 6,564, for the month of Julj'. 
Cerebral hemorrhage caused 484 deaths, almost 200 of which 
occurred during the week of great heat. The total number 
of deaths from heart affections was 617, of which 221 occurred 
during the hot wave. Infants less than 1 month old did not 
suffer from the excessive heat, but the effect on children 
between 1 and 4 years of age was marked. There were 275 
deaths from sunstroke or heatstroke. Towns of less than 
20,000 inhabitants appeared to suffer more than the larger 
cities. 

Tuberculosis at Amsterdam 

In a comprehensive report presented to the Societe pour 
I’avancement des sciences medicales at Amsterdam, Dr. 
Stumpff discussed and illustrated with a series of charts the 
changes in mortality from tuberculosis at Amsterdam during 
the last twenty years, and compared them with conditions in 
the rest of Holland. It may be said in general that both 
curves show a continuous though not a regular descent. The 
mortality dropped from 21 per 10,000 inhabitants to 12.5. 
This decrease was progressive, in the main, but was inter¬ 
rupted by a sharp increase between 1915 and 1919, reaching 
the peak of 23 per 10,000 in 1918. This sudden increase was 
ascribed to defective nutrition, to bad housing conditions, 
and to the nervous tension from which the people suffered 
during the war. In the rapid fall from the mortality rate 
for 1918 (23) to that for 1921 (12.5), it is evident that 
improvement inr the food supply and the suppression of fear 
played an important part, for the bad housing situation still 
remains unsolved. In a table covering the records for the 
years 1920 and 1921, the author compares the frequency of 
pulmonary localizations with localizations in other organs for 
the different age groups. The highest percentage of tuber¬ 
culosis other than pulmonary is found in infants under 1 year 
of age; on the other hand, pulmonary tuberculosis occurs 
most frequently in persons between 50 and 65 years of age. 
Finally, one of the most practical findings of this investigation 
concerns the effect of the social status on the liability to con¬ 
tract tuberculosis, a relationship which is brought out most 
plainly by considering the character of the residence occupied. 
It may occasion some surprise to learn that the poorest 
quarters of Amsterdam do not yield the highest percentage of 
tuberculosis mortality; this is associated rather with qiiartcns 
in which arc the oldest and the least sanitary houses. 
From the standpoint of urban hygiene, this is a valuable 
observation. 

Transplantation of the Biceps Femoris Muscle 

Before the Societe clinique of Rotterdam, Dr. Van .As.scn 
presented recently a case of total transplantation of the bicep.s 
femoris muscle in a case of paralysis of the quadriceps. .Ml 
nerves and blood vessels were conserved. The proximal ten¬ 
don of the long head was -bed to the-iicriostciim of the 
femur opposi se f \Uie gl ''this. The 

distal tend ■■ c p d tlie 
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quadriceps. Six months have elapsed since the operation, and 
active motility is increasing daily. 

Sanitary. Conditions in Surinam 
In spite of the incessant crusade against leprosy in Surinam, 
this disease continues a serious menace'. In a report giving 
a survey of health conditions in the colony. Dr. Wolff calls 
attention to the meager success that has attended the efforts 
to stamp out leprosy. Three leprosariums have been estab¬ 
lished, and the number of cases at present may be estimated 
at upward of 700, a large number for a population of little more 
than 100,000. The greatest obstacle to the success of the 
antileprosy campaign is the indifference of the natives toward 
infection, in which ignorance of the cause and superstition 
play a big part; for instance, lepers have been found con¬ 
tinuing their trade as lye-washers and shoemakers 

Trachoma is also widespread, especially among school chil¬ 
dren. Of 5,918 children from 5 to 16 years of age in Para¬ 
maribo, 983, or 16.6 per cent., were affected. In some districts, 
the percentage may be as high as 47 per cent. But the cam¬ 
paign against this disease-^particularly, active treatment is 
producing very encouraging results. 

Leukoplakia and Radium 

In presenting a case of nonsyphilitic leukoplakia buccalis. 
Dr. Van Gangelen reported to the Societe neerlandaise d oto- 
rhino-laryngologie encouraging results with the use_ o 
radium Three applications had caused the leukoplasic lesions 
to disappear. As it is generally admitted that nonsyph.htic 
Ipiikoolakia is a precancerous state, the good results of radium 
treatment are of interest. Early detection of leukoplakia may 
diminish the mortality rate from cancer of the tongue. 


China until about October, 1924. The investigations center 
about the problem of the relation of the various methods 
employed in fertilizing the soil to the spread of hookworm 
disease. In connection with this problem, epidemiologic 
studies are being made in country districts for the purpose 
of determining the extent and severity of hookworm disease 
and the factors influencing its spread. In the laboratory phase 
of the work, the attempt is being made to follow the life of 
the hookworm eggs and larvae in night soil stored under 
various conditions, with the object of devising methods to 
prevent the spread of hookworm disease by the use of this 
material in fertilizing the crops. 

Japanese Investigators 

The great earthquake and fire in Japan destroyed many of 
the laboratories of medical research in Tokyo. Valuable 
apparatus and records were destroyed, and a large number of 
Japanese scientists were deprived of all facilities for work. 
Among the units of the Imperial University which were 
completely destroyed were the buildings which housed the 
departments of physiology, pharmacology and biochemistry. 
Accordingly, an invitation was extended to a group of these 
men by the Rockefeller Foundation to come to Peking to 
continue their investigations in the laboratories of the Peking 
Union Medical College. Eight men from the Imperial Uni¬ 
versity and the Imperial Institute for Infectious Diseases 
were appointed by the authorities of the university in Tokyo, 
and they have now begun their work in the laboratories of 
pharmacology, physiologic chemistry and bacteriology. The 
party is headed by Dr. Nukada, professor of pharmacology of 
the Imperial University of Tokyo. 

The Third Asiatic Expedition 


PEKING 

(Prom Our Regular Correspondent) 

Nov. 15, IVdi. 

Visiting Professors 

The following distinguished men have 
Dorarily to the staff of the Peking Union Medical College. 
Dr Emmett Holt, clinical professor of the diseases of 
Un™™. Co;..e P;--™ - 

*?c“nt’'.rMch of Brain R....rch in An....rdan, 

.i Dr. wmi.»J^^2TcLT;^ 

Hookworm Survey in China 

^ „pRt summer a project for the investigation of 

During . ^^as launched under the joint 

hookworm dise«^ ^^^^ of pathology of the Peking Union 
auspices of the P International Health Board of the 

Medical College the^^ ^ 

Rockefeller Foundation.^_DnW. 

are cooperating m investigations in the West Indies 

been carrying on recently 

fnv the last ^ irnara^hology on the staff of the Peking 
appointed associate m p West Indian 

Jlr, Medic., ;*»r,te'“the rerW. In addi- 

expeditions, ^^lll de several technicians have 

tion, t'vo Chinese established at 

been employed. A hem orators' and field work were 

Soochow Hospital, where both Hboramo ^^ 

started, July 1. Early ■" m^de with head- 

Sds'tirCoTege” It is planned to carry on this work in 


Dr. Henry Fairfield Osborn, director of the American 
Museum of Natural History, has recently returned from 
Mongolia, where he joined the third Asiatic expedition for a 
short period to observe its activities in paleontologic research 
in the Gobi Desert. Evidence has been obtained that the 
Mongolian plains were the original sources of mammalian life, 
a theory presented some years ago by Dr. Osborn, and now 
believed to be demonstrated conclusively by the ,fossil findings 
of this expedition. Apparently, this region has changed little 
during several million years so that fossils covering that 
period are found in the comparatively shallow depth of ISO 
feet. Many fossils of large reptiles and mammals have been 
found and are being removed and sent to New York. No 
significant findings of human remains have as yet been 
reported. 

The Fifth Congress of the Far Eastern Association 
of Tropical Medicine 

In September, 172 delegates from all the tropical countries 
of the Far East as well as China, Japan and Australia came 
together at Singapore to meet in the congress of the Far 
Eastern Association of Tropical Medicine. The scientific 
papers that were delivered were largely on questions relating 
to public health. The diseases chiefly under discussion were 
beriberi and malaria. Resolutions were passed urging the 
governments of the countries that were represented to take 
official action for the control of beriberi, with particular 
reference to the standardization of rice, the transportation and 
storage of rice, and other practical methods of improving the 
diet of the general population. Discussion of antimalarial 
measures emphasized the necessity of the preliminary study 
of the types of anopheles present in any region, and a deter¬ 
mination of the types that are acting as the agents of trans¬ 
mission. These vary markedly in different areas, and the 
habits of the individual types vary to such an extent that 
measures directed against one type are totally inadequate 
against another. 
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Marriages 


Arthur M. Herb, Dartmouth, Nova Scotia, to Miss Grace 
Elizabeth Cruise of Port Dover, Out., October 1. 

John B. Leisure to Mrs. Edna Kirby, both of Watonga, 
Okla., at Oklahoma City, in November. 

John Richard Porter, Lebanon, Ind., to Miss Ethel John¬ 
son of Terre Haute, November 17. 

Arthur H. Weiland, Cedar Rapids, Iowa, to Miss Ruth 
Clayton of Chicago, November 10. 

Lawrence D. Smith, Woodward, Iowa, to Miss Muriel 
Drake of Des Moines, October 9. 

Daniel Collier Elkin, Boston, to Miss Helen McCarty of 
Atlanta, Ga., November 3. 

William A. Hoffman to Miss Mary Alice O'Leary, both 
of Chicago, November 1. 


Deaths 


William W. Richmond ® Clinton, Ky.; University of Louis¬ 
ville (Ivy.) Medical Department, 1874; since 1902 councilor 
and in 1903 ■president of the Kentucky State Medical Asso¬ 
ciation; elected delegate from the Kentucky State Medical 
Association to the American Medical Association continuously 
since the organization of the House of Delegates; he served 
in the meetings of the House in 1907, 1908, 1909, 1910, 1911 
and 1912, and was a member of important committees of the 
House of Delegates; member of the state board oif health 
since 1912; for many years county health officer; aged 77; 
died, December 13. 

John McPherson Scott ® Hagerstown, Md.; University of 
Pennsylvania School of Medicine, Philadelphia, 1873; mem¬ 
ber and since 1894 secretary of the state board of medical 
examiners; 'past president of the Medical and Chirurgical 
Faculty of Maryland; at one time county health officer; aged 
73; died, December 13, of heart disease. 

George Frederick Edenharter ® Indianapolis; Medical Col¬ 
lege of Indiana, Indianapolis, 1886; member of the American 
Psychiatric Association; aged 66; for two years superinten¬ 
dent of City Hospital and for thirty years superintendent of 
the Central Indiana Hospital for the Insane, where he died, 
December 6, of cerebral hemorrhage. 

Charles Arthur Sinsel ® Grafton, W. Va.; University of 
Maryland School of Medicine, 1888; former president of the 
state’ senate, and member of House of Delegates; at one time 
member and president of the school board; aged 59; died, 
December 8, of heart disease. 

Thomas Duke Parke ® Birmingham, Ala.; Louisville (Ky.) 
Medical College, 1877; Medical Department of the University 
of the City of New York, 1879; on the staff of the Children’s 
Hospital; aged 65; died, December 4, of cerebral hemorrhage. 

Wilmer Christian, Indianapolis; Medical College of Indi¬ 
ana, Indianapolis, 1896; formerly police surgeon; aged 52; 
died, December 6, of injuries received when the automobile 
in which he was driving was struck by a train. 

Thomas W. Jeffs, Vancouver, B. C., Canada; University of 
Toronto (Ont.) Faculty of Medicine, 1895; coroner of Van¬ 
couver; aged 66; died, October 6, at the Vancouver General 
Hospital, following an operation. 

James Asabel King, Manistee. Mich.; University of Michi¬ 
gan Medical. School, Ann Arbor, 1884; member of the Michi¬ 
gan State Medical Society; at one time mayor of Manistee; 
aged 65; died, December 6. 

Edgar Waples Robertson ® Onancock, Va.; University of 
Maryland School of Medicine, Baltimore, 1866; past president 
of the Accomack County Medical Society; aged 78; died, 
December 11, of senility. 

Robert W. Mifflin, Baltimore; Hahnemann Medical College 
of Philadelphia, 1876; formerly professor of the practice of 
medicine at the Atlantic Medical College, Baltimore; aged 
69; died, November 28. 

Marion Robert Smith, l^IcGraw, N. Y.; Albany (N. Y.) 
Medical College, 1889; for nine years county coroner; at one 
time health officer of Cortlandville; aged 68; died, November 
6, of heart disease. 

John Madison McBee, Memphis, Tenn.; Jefferson Medical 
College of Philadelphia, 1897; formerly member of the Arkan¬ 


sas state legislature; aged 54; died suddenly, December 9, of 
heart disease. 

William Harvey Hartzell ® Allentown, Pa.; Jefferson ^Med¬ 
ical College of Philadelphia, 1873; past president of the 
Medical Society of the State of Pennsylvania; aged 72; died, 
December 6. 

Thomas Leslie Macdonald, Washin^on, D. C.; Hahnemann 
Medical College and Hospital of Philadelphia, 1888; on the 
staff of the National Homeopathic Hospital; died, Decembers. 

Charles Leslie Kyner ® Detroit; University of Michigan 
Medical School, Ann Arbor, 1914; aged 41; died, December 9, 
in Dearborn, of injuries reeeived in an automobile accident. 

James Thomas King, Quitman, Ga.; Georgetown University 
School of Medicine, Washington, D. C., 1894; aged 57; died, 
December 6, in a hospital at Atlanta, following a long illness. 

Henry C. Vaughan, Shelbina, Mo.; Missouri Medical Col¬ 
lege, St. Louis, 1880; member of the lilissouri State Medical 
Association; aged 73; died, December 8, of senility. 

Edward Doolittle Fitch, Philadelphia; New York Homeo¬ 
pathic Medical College and Hospital, New York, 1887; aged 
62; died, December 9, following a long illness. 

Charles Edward McMillan, Inverness, Nova Scotia; Dal- 
housie University Faculty of Medicine, Halifax, 1899; member 
of the province legislature; died, October 26. 

Cornelius G. Schwalbach, Juneau, Wis.; Milwaukee (Wis.) 
Medical College, 1897; member of the State Medical ^cicty 
of Wisconsin; aged 49; died, December 8. 

Ladislaus Pawlicki, San Francisco; University of St. 
Vladimira, Kief. Russia, 1855; aged 92; died, December 10, 
at the Mary’s Help Hospital, of senility. 

Samuel B. Lyon ® Los Angeles; College of Physicians and 
Surgeons, Chicago, 1894; member of the Illinois State Medical 
Society; aged 64; died in November. 

Lem Hall Winbom ® Tuttle, Okla.; Louisville and Hos¬ 
pital Medical College, Louisville, Ky., 1908; aged 50; died, 
December 1, of cerebral hemorrhage. 

William Rumbaugh Paules, Danville, Pa.; Jefferson Med¬ 
ical College of Philadelphia, 1890; aged 60; died suddenly, in 
November, of heart disease. 

Orville Snell Haverfield, Hardin, Mont.; St. Louis College 
of Physicians and Surgeons, St. Louis, 1911; aged 36; died, 
December 7, of pneumonia. 

Joseph Edward Caldwell, Glendale, Calf.; State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1881; 
aged 68; died, October 2. 

James E. Stevens, Seattle; Physio-Medical College of Indi¬ 
ana, Indianapolis, 1887; ag^ 59; died, November 17, at the 
Seattle General Hospital. 

John Bernard McMahon ® New York; Medical Department 
of Columbia College, New York, 1879; aged 67; died, Decem¬ 
ber 11, of pneumonia. 

Charles E. Thurmon, Milton, Ill.; Missouri Medical College, 
St. Louis, 1885; formerly a druggist; aged 70; died, November 
28, of heart disease. 

Wilson Small, Brooklyn; Medical Department of the Uni¬ 
versity of the City of New York, 1889; aged 76; died, Decem¬ 
ber 6, of pneumonia. 

Charles Henry Morris, Middle Musquodoboit, Nova Scotia; 
Medical School of Harvard University, Boston, 1868; aged 
78; died, October 9. 

Irving Charles Foster, Oakland, Calif.; College of Physi¬ 
cians and Surgeons, Chicago, 1884; aged 60; was found dead 
in bed. December 6. 

Alexander May Redfern, Charlotte, N. C.; Long Island 
College Hospital, Brooklyn, 1886; aged 61; died, December 4, 
of heart disease. 

Joseph R. Taylor, St. Joseph, Mo.; Hahnemann Medical 
College and Hospital, Chicago, 1868; aged 80; died, December 
6 . of senility. 

Theodore Foote, Wildwood Crest, N. J.; New York Homeo¬ 
pathic Medical College, 1874; aged 74; died, December 11, of 
appendicitis. 

James W. Curless, Ursa, III.; Louisville (Ky.) Medical 
College, 1881; aged 73; died, December 3, of senility. 

Wood Deering Hill, Chotcau, Okla.; Barnes Medical Col¬ 
lege, St. Louis, 1897; aged 48; died, Uevember 1. 

Norman L. Kean, Minneapolis; Chicago Medical College. 
1871; aged 77; died, December 4, of senility. 

William J. Mathews ® Elberton, Ga.; .■\tlanta Medical Col¬ 
lege, 1891; aged 54; died, December 4. 
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MEDICAL AID IN HASTE 
To the Editor:— The. latest arrival in the matter of auto¬ 
mobile plates, the function of which is to notify traffic officers 
and others that the driver, or owner, is a medical man—pre¬ 
sumably, has just been seen in Boston. It is circular, and a 
little larger than the caduceus. The upper circle shows t e 
words. Osteopathic Physician; the lower circle, the words, 
Right of Way. In addition, a foot or so lower, rests the 
now so much abused green cross. In due time, presumably, 
will arrive distinctive plates for the chiropractor, the Chris¬ 
tian science healer, and the rest of the group. 

James Brown Thornton, Boston. 


“EXCISION OF A V-SHAPED PIECE OF THE 
LOWER LIP VERSUS ROENTGEN-RAY 
OR RADIUM TREATMENT” 

To the Editor:—The communication appearing in The 
Journal, November 24, by Dr. J. C. Bloodgood, with this 
hk is o more than ordinary interest. Dr. Bloodgood divides 
his cases of lower lip lesions into five classes. For brevity s 
sake permit me to divide them into three. 

1. Lesions primarily and continuously benign. 

2. Borderline lesions. 

3 Lesions primarily and continuously malignant. 
ll is, of course, recognized that time and conditions may, 
in a certain proportion of individuals, transform Class 2 into 

' Bloodgood cites one specific instance in which a patient 

presented a submental metastatic node following successful 
Eing of the primary lesion on the lower Up by radium 
^ ■ months previously. He makes no mention of such a 
iTv after a sujcal removal, but broadly states that 
th^proper treatment in such cases is a sectional removal by 
the V-sLped incision, and then makes the astonishing asser- 
tn that Sere never has been a local recurrence after such 

"ISSurSuS dSc in Los Angeles we have seen and treated 
in our iiu twenty years in the neighbor- 

r rf»”.“.ec:'renc^ ot ,h. lip. 

hood of 300 g classical V-shaped incision has been 

in every one ju.ecion of gla»<l. toJ 

employed, ..d^anjb", 

been carefu > ...■ ^^ere in or around the line of the 

SSutS great number had extended and become metas- 
into the contiguous glandular channels. A very 
tasized m patients have remained well over 

creditable num e notwithstanding the 

fcIlEorhadEstopSLe reLrrences as many as three 
or foif tiLs before being submitted to irradiation. 

Now permanently relieved under 

treatment, as ““^’'"^^J'ErieuSpkkia does not disappear 
..Se'dl—Sol i- ..e o', fotacoo ond .be rrmovol 

of local irritants. primary lesion may be perma- 

In patients m Oa , destroys it in toto. 

nently relieved a > 

Irradiation is the elect surgery, electrocoagulation 

Of •>-f o, 

or cauterization, acco » percentage of unfortu- 

lesion. Into this class to any treatment within 

nates who fail to respond fatoraDj 
present human knowledge. 


In a personal experience with a total of more than 2,000 
cases of serious lesions of the lower lip, I am firmly convinced 
that the best medical science can offer a patient with a cancer 
of the lower lip today is immediately and thoroughly to 
irradiate all gland-bearing areas tributary to the lip, and 
then attack the primary lesion as outlined above. 

'There is ample evidence in present-day medical literature 

to substantiate these remarks. 

Albert Soiland, M.D., Los Angeles. 

[Note.— The letter of Dr. Soiland was referred to Dr. 
Bloodgood for comment. He replies :] 

To the Editor:—Dr. Soiland questions the statement of 
facts which appear in my communication. 

For those interested in this investigation it seems wise to 
repeat my statement, which was somewhat as follows; In the 
records of the Surgical Pathological Laboratory of the Johns 
Hopkins Hospital, among the primary lesions of the lower 
lip, whether benign or malignant, there never has been a 
local recurrence when the lesion has been removed by Dr. 
Halsted or one of his group, and the wound closed without 
plastic surgery. 

In the first place, this statement and all the other statements 
of fact in my communication to The Journal were previously 
made in my first communication some years ago in Surgery, 
Gynecology and Obstetrics. I mentioned this in my communi¬ 
cation. 

The point that I wished to emphasize was, that the cure of 
cancer of the lip, as of cancer anywhere else, depends on the 
earliest intervention and the proper intervention. If all 
patients present themselves within a few days or weeks 
because of an unhealed lesion of the lower lip, it is practically 
impossible to make the differential diagnosis between the 
benign and the malignant in all cases—the earlier and the 
smaller the lesion, the larger the proportion in which this 
diagnosis cannot be made. Therefore, the complete excision 
allows a microscopic study, and if the lesion proves to be 
cancer, allows the immediate treatment of the lymphatic 
area by complete removal with or without irradiation before 
or after operation. 

Let us grant that irradiation will cure the local lesion even 
when it is malignant. I contend that the complete excision 
of a V-shaped piece under procain is more efficient than any 
other treatment in requiring less time of the patient and 
surgeon and less cost in material with an equally good 
cosmetic result; but—more important than this—it allows the 
immediate differential diagnosis between the benign and the 
malignant. 'When these early primary lesions of the lower 
lip are treated by irradiation, either one must also irradiate 
in every case the glandular area, which is unnecessary if the 
primary lesion is benign, or one must wait until the glands 
become palpable, when treatment, no matter which, will not 
yield the same results as the earlier treatment indicated by 
the microscopic study of the excised lesion. 

We have no evidence today that irradiation alone can com¬ 
pete with the early complete removal of the involved glands 
in the neck associated with cancer of the lower lip. 

It is important to remember that I was not discussing the 
treatment of late cancer of the lower lip, or recurrent cancer. 
That is a chapter bj, itself and a group in which surgery does 
not offer much. But what offers most in my opinion is not 
yet settled. I do not blame Dr. Soiland or any one else for 
being astonished at my statement as to the results in the 
treatment of early cases. I am rather of the opinion that 
members of the medical profession in localities where there 
has not been much education are not familiar with the picture 
of early cancer. 

Dr. Soiland, in his letter, mentions 300 straight recur¬ 
rences in lesions of the lower lip, in every one of which the 
classical V incision has been employed. In my experience 
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this means one of two things or both—late eancer or bad 
surgery. ■ ' • ■ 

The object of my communication to The Journal is to call 
attention to the paper which will soon be published, and to 
demonstrate the splendid results of the educational efforts 
which has allowed early intervention, and to try, by my evi¬ 
dence, to convince my colleagues in this country that the first 
early intervention in a lesion of the lower lip is complete 
excision of a V-shaped piece under procain and the micro¬ 
scopic study; should the lesion prove to be malignant, the 
immediate removal of the submental and submaxillarj' areas, 
again under local anesthesia and with the electric cautery. 
When cancer is found in the glands, postoperative irradiation 
can be given. At present my figures offer but SO per cent, 
cures with surgery alone. The time is too short and the 
number of cases too small to estimate as yet whether post¬ 
operative irradiation increases the probability of cure. 

Joseph Colt Bloodgood, M.D.,. Baltimore. 


NEED OF REPRINTS AT HONGKONG UNIVER¬ 
SITY SCHOOL OF MEDICINE 
To the Editor :—The Hongkong University School of Medi¬ 
cine has recently been reorganized with the addition of 
several professors called from England. These men find 
themselves considerably handicapped in regard to medical 
literature, and have asked for assistance in securing important 
reprints covering work in the United States. May I call this 
need to the attention of the medical profession of this country? 
The heads of departments are; Dr. J. L. Shellshear, anatomy; 
Dr. K. H. Digby, surgery; Dr. J. S. Anderson, medicine; 
Dr. H.- G. Earle, physiology; Dr. C. W. Wang, pathology. 
They can be addressed at University of Hongkong, Hongkong. 

Richard C. Pearce, M.D., New York. 
Director, Division of Medical Education, 
the Rockefeller Foundation. 


Queries and Minor Notes 


ANOKViious CoMMUNiCATioKS and qvteries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT FOR COMEDONES AND FOR MILIA 

To the Editor;—Please give a method of treatment for blackheads and 
whiteheads. -, M.D., Idaho. 

Answer. —Blackheads, or comedones, are collections of 
sebaceous or oily matter retained in the openings of the 
sebaceous glands. They are generally associated with acne 
or pimples. A good plan of treatment is to wash the face 
thoroughly every night with soap and water and then apply 
a lotion consisting of precipitated sulphur, 8 gm.; pulverized 
camphor, 4 gm.; salicylic acid, 0.66 gm., and lime water, 
sufficient to make 120 gm. The diet should be regulated, and 
candy, pastry and rich and greasy foods avoided. Careful 
attention to the bowels is also important. 

Whiteheads, or milia, are not often numerous, and generally 
the only treatment needed is to shell them out with a sterile 
needle. In case they show a tendency to recur, the needle 
point may be dipped into a SO per cent, solution of chromic 
acid and inserted into the minute opening. 


C.4RE OF THE SCALP 

To the Editor: —What, if anythine, will stimulate the growth of the 
hair, and prevent its falling out in a normal adult of 2S. 

-, M.D., New York. 

Answer. —If the scalp is oily, it should be shampooed every 
week with a good soap. If it is not oily, once every two or 
three weeks is often enough. After the scalp has been washed, 
an ointment containing 1 dram of precipitated sulphur to 
the ounce of hydrous wool fat or petrolatum should be 
applied. Several good formulas of lotions for use on the 
scalp every night or three times a week may be found in the 
tc.xtbooks on dermatology or in the Handbook of Therapy. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama; Montgomery, Januarj* S. Chairman, Dr. Samuel \V. Welch, 
Montgomery. 

Colorado; Denver, January' 8. Sec., Dr. David A. Strickicr, 612 
Empire Bldg., Denver. 

Indiana: Indianapolis, Januarj* 8. Sec., Dr. W. T. Gott, State House, 
Indianapolis. 

National Board of Medical Examiners: Written Examinations in 
Class A Medical Schools. Part I, Februarj* 13-15, 1924. Sccrctnrj-. 
J. S. Rodman, 1310 Medical Arts Bldg., Philadelphia. Application for 
tills examination must be made on or before January 15, 1924. 

New York: Albany, Buffalo, New York and Syracuse, J.anuary 28-31. 
Assistant, Mr. Herbert J. Hamilton, State Education Building, Albany. 

North Dakota: Grand Forks, January 1-4. Sec., Dr. G. M. 
Williamson, 860 Belmont Ave., Grand Forks. 

Oregon: Portland, January 2-4. Sec., Dr. Urling C. Coe, Slcvcre 
Bldg., Portland. 

Pennsylvania: Philadelphia, January 29-Fcbruary 2. Sec., J. Georje 
Becht, M.D., State Capitol, Harrisburg. 

South Dakota: Pienre, January IS. Dir., Dr. H. R. Kenaston, 
Bonestecl. 

Ver.mont; BurlingtiTn, February 12. Sec., Dr. W. Scott Nay, 
Underhill. 

Washington: Obmipia, January S. Sec., Mr. William Melville, 
Olympia. 

Wisconsin: Madison, January S-10. See., Dr. J. M. Dodd, 220 E. 
Second St., Ashland. 


Nevada May Examination 


Dr. Simeon L. Lee, secretary, Nevada Boafd of Medical 
Examiners, reports the written examination held at Carson 
City, May 7-9, 1923. The examination covered 13 subjects 
and included 100 questions. An average of 75 per cent, was 
required to pass. Of the 6 candidates e.\amined, 4 pas.scd 
and 2 failed. Nine candidates were licensed by rcciprociij. 
The following colleges were represented: 


College TASSED 

Chicago Hospital College of Medicine. 

Mississippi Medical College.. 

Kansas City College of Medicine and Surgery 
Okayama Special Medical School, Japan.... 


College FAILED 

Kumamoia Special Medical School, Japan.. 

Osaka Prefecture Higher Medical School, Japan, 


Year 

Per 

Grad, 

Cent. 

(1918) 

93.2 

(1911) 

75.1 

(1919) 

89.3 

(1920)* 

78,5 

Year 

Per 

Grad. 

Cent. 

(1919)* 

66.7 

(1934)* 

45.9 


College licensed bv bec.bbocitv 

College of Physicians and Surgeons. San Francisco.. .(1918) 
Hahnemann Med. Coll, of the Pacific, San Francisco..(1917) 

Drake University College of Medicine.(1898) 

Hai^-ard University .(1920) 

Detroit College of Medicine...(1903) 

Kansas City College of Medicine and Surgery.(1922, 3) 

St, Louis College of Physicians and Surgeons.(I90S) 

University of Pennsylvania.....(1921) 

* Graduation not verified. 


Reciprocity 

with 

CaHforni.a 

Californi.i 

Iowa 

Wisenn'^in 

Micliigrm 

Arkansas 

Illinois 

Ut.ih 


Alabama July Examination 


Dr. Samuel W. Welch, chairman, Alabama Board of Medi¬ 
cal Examiners, reports the written examination, held in Mont¬ 
gomery, July 10-14, 1923. The examination covered 10 .sub¬ 
jects and included 100 questions. An average of 75 per ccni. 
was required to pass. Of the 29 candidates examined, 26 
passed and 3 failed, including 1 chiropractor. Five candi¬ 
dates were licensed by reciprocity. One candidate was 
licensed by endorsement. The following colleges were 
represented; 


« ti PASSED 

College Grad. CenL 

Emuiv University.(1922) 82.7. (1923. S) 77.5, 86.8. 87.9,89.7,91.1 

Tulanc University.(1922, 2) 83.1, S6, (1923, 9) 8;.2, 84.3. 

S4.8, S6.5. 86.9. 87.1, 8S.3. 89.2, 39.2 

Harvard University...(1922) 86.8 

University of Pennsylvania.(1922) 89.o 

Mcharr>' Medical CcHcgc.(1923) 79.1 

University of Tennessee.(1923. 2) 83.1. 89.1 

Vanderbilt University.(1923, 3) 82.3, 89.5,'-'0.2 

University of Griefswald, Germany.(1921)* 79.4 


College 

Univcrsiiy of Arkanr.as. 

Chattar.ocga Medical Crllegc 
Chiropractor . 


Year 

Grad. 

(1918) 


Prr 

( crt. 
67.8 
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LICENSED BY RECIPROCITY 


Year Reciprocity 

College ». -- Grad. with 

Georgetown University School of Medicine. 

Rush Medical. College. 

Tulane University . 

Lincoln Memorial University Medical Department... (1902) Tennessee 
Chattanooga Medical College.....(1908) Tennessee 


„ „ LICENSED BY ENDORSEMENT 

College 

Johns Hopkins University... 

* Graduation not verified. 


Year 

Grad. 

(1915) 


Endorsement 

with 

U.S.P.H.S. 


Nebraska June Examination 

jjr. J. D. Case, superintendent of the Nebraska Department 
of Public Welfare, reports the written examination held at 
Lincoln, June 6-8, 1923. The examination covered 9 subjects 
and included 90 questions. An average of 70 per cent was 
required to pass. Ninety-four candidates were examined, all 
of whom passed, including 6 osteopaths. Eleven candidates 
were licensed by reciprocity, and one candidate was licensed 
by endorsement of credentials. The following colleges were 
represented: 

PASSED . . ' 

College' ^ 

w\7hTntto^"un?versitV'i^^^^^ 32 82 

85,-85, 85;'.85, 85, ,85, 85, 85, 85, 86, o6, 86, 88 

f)*^8tT5''"87?87f 0923 47 )“?l‘ 82','82; sJ 
R3 83 84 84 84, 84 84 84, 84. 84. 84, 85. 85. 85. 

Is’ RS R5 85 85 85, 8'. 86, 86, 86, 86, 86, 86. 

86! II: ll; 86.’ 87.’87.’87.'87.’ 87. 87. 87. 87. 87, 

88. 90, 91 , gj g8_ 88_ 89, 91, 91 

Osteopaths . 

Year 

■ • LICENSED BY RECIPROCITY Qrad. 

Chicago College of Medicine and Surgery.(1921) (1922) 

&e^t«n"un"ive«it4 Schooi 'if' M^dici^eV..(1896) 

(1922) Illinois (jgig) 

Rush Medical College.... (1919) 

University of Maryland. .(1922) 

Harvard University . ..!.'!.... (1902) 

Ensworth Medical College. (1920) 

S’aLnemLnn“Me“coll: and Ho^p.- of' PhiiadeVphia.. (1920) 

Year Endorsement 

ENDORSEMENT OF CREDENTIALS with 

College of Medicine, Louisville.... • (1883) U. S. Army 

rece7e‘’“.eir“M'a‘dlg?ee’'»“c:^^^^^^^^ 

hospital. __ 


Year 

Per 

Grad.' 

Cent. 

(1922) 

87 

(1922) 

85 

82, 82, 

83, 83, 

i 

(1922) 

80, 

88, 89, 

91, 91 


Recijirocity 

with 

Illinois 

Illinois 

Wyoming 

Illinois 

Maryland 

Ohio 

Missouri 

Ohio 

Penna. 


Book Notices 


Obstetrics for Nurses. By Charles B. Reed, M.D., Obstetrician to 
Wesley Memorial Hospital, Chicago. Cloth. Price, $3. Pp. 399, with 
144 illustrations. St. Louis: C. V. Mosby Company, 1923. 

Six years have elapsed since the appearance of the first 
edition of this work; during this period new observations in 
obstetrics, as well as the exhausting of the first edition, have 
made necessary a new printing. Dr. Reed writes in a simple, 
direct manner, and has selected with care those facts which 
can be comprehended by and be of service to the nurse. On 
such matters as the Abderhalden test or the predetermination 
of sex, he gives information which will enable the nurse to 
answer questions, vvithout confusing her with theoretical dis¬ 
cussion. Dr. Reed has long been known as an exponent of 
painless obstetrics, and he devotes a considerable amount of 
space to analgesic methods. Unfortunately, some of the illus¬ 
trations in this book are taken from older works, so that 
the physician’is shown in one picture conducting labor with¬ 
out gloves. The author also tends to encourage early rising 
after labor, although he makes no recommendation as to any 
routine time: for instance, he says “In general, the woman 
should not get up until the uterus has gone down into the 
pelvis and is not palpable. If this is the case on the fifth day, 
and she feels strong, she may get up.” It is questionable 
whether it is worth while to insert in a textbook for nurses 
such an extensive therapeutic index as that included in this 
volume. Some of the drug preparations included, such as 
cerium oxalate, are not usually included in any list of useful 
drugs. Other preparations are proprietary combinations 
which are not generally approved. In any future revision, 
this list might be greatly abbreviated, if not completely 
eliminated. On the whole, the book is one of the most satis¬ 
factory available for use in the teaching of nurses. 

Chiruroie Vasculaire Conservatrice. Technique — Indications 
Operatoires et Resultats. Par P. Moure, Chirurgien des Hopitaux de 
Paris. Preface de Ch. Lenormant. Paper. Price, 12 francs, net. Pp. 
179, with 110 illustrations. Paris: Masson et Cie, 1923. 

This consists of a brief manual devoted chiefly to the 
technic of blood vessel suture. The greater part of the book 
is given to the application of the various types of arterial and 
venous suture to the practical problems of aneurysm and 
injuries. There are numerous line and wash drawings. 


Oklahoma July Examination 
T ■AT ■RvriiTTi secretary, Oklahoma Board of Medical 
Dr. J. ■ jg Jfig written examination held in Oklahoma 
Examiners rep t examination covered 12 subjects 

20 Questiotis. An average of 75 per cent, was 
and Of the 24 candidates examined 21 passed 

InTrAled Twenty candidates were licensed by reciproc.t^ 
Two candidates were granted reregistration Itcenses. The 
following colleges were represented; 

PASSED Grad. 

No^rlh'x'stern .(192U 

Mcharrj- Medical College. (1923) 

University of Tennessee. Year 

failed Grad. 


Si'^fcuTs College of Physicians and Surgeons... 

University of Oklahoma.... Year 


licensed by recitrocxty 


Number 
Licensed 
2 
16 
1 
1 
1 

Per 
Cent. 
52 
72, 73 
Recii>rocjty 
Grad. with 

CnWezt , .(1910) Alabama 

Birminlhain ^tal^CoUege.....^ Arkan^s 

'T Gollege of Medicine and 1“'’^''-..(1921) Tennessee 

Chicago Universitv Medical School. . (jgQ2) Nebraska 

^>^I.!:rMe?icM College of Physicians and S“^S«ns.. 

citv Medical College. .(1SS2) Missouri 

Missouri - College of ‘ ( 1904 * * 2 ') Arkansas. Missouri 

Umversit> Medical School.UVUi. ^ ^23) Nebraska 

Washing on Ln»ersuy^^^_^.. jq^brask-a 

University of ^ Institute. Cincinnati.■.■.’.’.'.(1901) Tennessee 

Eclectic tinnal Medical College. .(1908) Georgia 

Chattanooga A rdlegc........ .(1920) Tennessee 

UnWeTiity If Tennessee.■(lVi’ 5 ’)”Ten’ne’ssec, (1916) Kentucky 

Vandorbilt University. 


Ophthalmic Surgery. A Handbook of the Surgical Operatjons on 
the Eyeball and Its Appendages as Practised at the I. Eye Clinic, Uni- 
versity of Vienna. 'By Dr. Josef Meller, Clinical Professor of (Iphthal* 
mology, I. Eye Clinic, University of Vienna. Edited by D. \VilIiani M. 
Sweet, Clinical Professor of Ophthalmology*, Jefferson Medical College. 
Third edition. Cloth. Price. $5 net. Pp. 365, with 225 illustrations. 
Philadelphia: P. Blakiston’s Son & Co., 1923. 

This is a translation of the second edition of Meller’s work; 
it contains a description of the operations on the eye and its 
adnexa as performed at the University of Vienna by Meller 
and his associates. It is not an enci'clopedia of ophthalmic 
surgery, but rather presents the operations that have become 
the practice in that clinic. The description of each operation 
is simple but clear. The illustrations are numerous but well 
done, and amplify the text. In the preface, Meller outlines 
his method of instruction, which consists in demonstrating 
and explaining technic and then analyzing mistakes made by 
the students. This edition is dedicated to the Rockefeller 
Foundation. 

Traite d’Ophthalmologie. Par Poulard. Tome I, et IT. Cloth. 
Price, 120 francs. Pp. 1457, with 713 illustrations. Paris: Masson et 
Cie, 1923. 

This rather unusual textbook is based more on the experi¬ 
ences of the author than on the standard technic of author¬ 
ship, and in consequence provides refreshing reading. To 
the cognoscenti, the continued misspelling of proper names, 
particularly those of Teutonic extraction, is a jarring note in 
otherwise good proofreading. The illustrations are of three 
main types: excellent semidiagrammatic illustrations ot 
operative procedures; photographs of cases, sufficiently 
retouched and printed clear enough to show the requisite 
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details; and rather indifferent photomicrographs of histo- 
pathology. The text material follows the usual classification 
of ophthalmic textbooks so closely that comment is unneces¬ 
sary. There is one striking and, at the same time, to the 
Ameriean ophthalmologist, sad feature in the emphasis that 
is laid on the importance of syphilis in considering the etiol¬ 
ogy of ocular disease; certain it is that in this country, the 
spirochete plays no such leading part. Again, the excessive 
use of cocain as a palliative in many of the e.xternal and 
painful diseases of the eye, such as the author advocates, 
would lead us here into the clutches of the lynx-eyed argus 
of the Harrison law. Many of the chapters are excellently 
written; among such may be included those on roentgen-ray 
localization, plastic surgery about the eye, glaucoma, optic 
nerve disease, and refraction; but uniformity does not prevail. 
Witness, for example, the chapter on sympathetic ophthalmia, 
in which the Elschnig theory of anaphylaxis is not even men¬ 
tioned. On the other hand, three full pages are devoted to 
the description and use of the Bailliard dynamometer for 
measuring the intra-ocular blood pressure, a procedure that 
so far is onlj' of experimental value and by many is repudiated 
as inaccurate. The description of changes in the lens is hope¬ 
lessly antiquated in the light of Vogt’s publications; but the 
half of that chapter that is devoted to surgery of cataract is 
sound and well written. The chapter on muscles expresses the 
views that are prevalent in this country, but the darling of 
American ophthalmologists, heterophoria, is treated much like 
Cinderella before the advent of the fairy godmother. How¬ 
ever, taken by and large, it is a good textbook, well printed 
and easily read, containing many personal experiences of 
the author, and full of hints of great practical value. 

Tnc Essentials of Chemical Physiology, for the Use of 
Students. By W. D. Halliburton, M.D., LL.D., F.R.S., Professor of 
Physiology in King’s Coilegc. Eicventh edition. Cloth. Price, $2.50. 
Pp. 342. with 71 illustrations. New York: Longmans, Green & Co., 
1922. 

This little book, of British origin, is intended to be a 
textbook for students in what is more commonly known in 
this country as physiologic chemistry; the author must have 
smiled when he explained that chemical physiology was the 
same as physiologic chemistry. The simple constituents of 
the body are described and their reactions are discussed in 
much the same manner as occurs in the usual physiologic 
chemistry te.xtbook. The method of presentation is direct, 
and easier to follow than the works of some American 
authors. This may be accounted for, however, by the fact 
that Dr. Halliburton makes no effort to be comprehensive. 
In the discussion of the proteins, the so-called English classi¬ 
fication is employed rather than the classification commonly 
used here. The latter portion of the book is devoted to the 
“advanced course.’’ This includes details of the newer 
methods of blood analysis, discussion of colloids and colloidal 
solutions, and viscosity; also a few experiments on laboratory 
animals are presented. Altogether, this portion serves as an 
epitome of clinical chemistry. To teachers of physiologic 
chemistry, in particular, the book will be of considerable 
interest. 

A Practical Handbook of Diseases of the Ear. By WilliBin 
Milligan, M.D.. Aurist and Laryngologist to the Royal Infirmary, Man¬ 
chester, and Wyatt Wingravc, M.D., Pathologist to the Central Throat 
and Ear Hospital, London. Cloth. Price, $3.50 net. Pp. 191, with 
72 illustrations. New York: William Wood & Co., 1923. 

This is intended for the use of undergraduate medical 
students, and is more appropriate for this purpose than arc 
the more extensive treatises published on the ear. In one 
place where he devotes a dozen pages to descriptions of 
radical mastoid operations, the author seems to have for¬ 
gotten that his book is written for the instruction of under¬ 
graduate students of medicine; that is, for men preparing for 
the practice of general medicine. Undergraduate students of 
medicine and general practitioners arc not legitimately inter¬ 
ested in operative work in special fields and, above all, in such 
highly technical work as is called for in diagnosing the indi¬ 
cations for and in performing the radical mastoid operation. 
The chapters rii examination and the diseases of the c.xtcrnal 
car, auricle and meatus arc the most satisfactory ones, as 
they should be in this type of textbook. On page 41, the 


statement that diplacusis is encountered more frequently in 
middle ear affections is not correct. Diplacusis is generally 
accepted as a symptom of internal car disease. The discus¬ 
sion of clinical problems in connection with the suppurative 
diseases of the ear is more satisfactory than is that of the 
nonsuppurative conditions, diseases of the labyrinth and 
otosclerosis. Why industrial nerve deafness and shell shock 
deafness are classed as functional disorders is not clear, since 
characteristic changes in the labyrinth have been demon¬ 
strated post mortem, and even produced experimentally by 
explosions and persisting high pitched whistles. 

Fasting and Undernutrxtion. A Biological and Sociological Study 
of Inanition. By Sergius ilorgulis, Professor of Biochemistry, Uni¬ 
versity of Nebraska College of Medicine. Cloth. Price, $5. Pp. 407, 
with illustrations. New York: E. P. Dutton & Co., 1923. 

This is an able and comprehensive review of the entire 
literature on the physiology of fasting by an author who lias 
done considerable work in the field, especially in the physiol¬ 
ogy of inanition in lower animals. The author states that 
“in the preparation of the present volume two definite objec¬ 
tives have been sought: first, to collect and to classify what 
is known about inanition; secondly, to consider the facts in 
their proper biological setting.’’ These objectives have been 
achieved with considerable success, although one might have 
wished that the author had made clearer distinctions between 
general principles and the mass of details in some parts of 
the book. The subject matter is treated under the general 
heads of hibernation and allied phenomena, metamorphosis, 
fasting in salmon, acute inanition, partial inanition, chronic 
inanition, intermittent inanition, and inanition and growth. 
An excellent bibliography arranged under these headings fills 
eighty-five pages. The book is also provided with an indc.x 
of authors and a serviceable subject index. This book can he 
recommended to every internist who takes the matter of 
nutrition and restricted diets of his patients seriously. 

A Treatise on the Diseases and Injuries of the Rectum, Anus 
AND Pelvic Colon. By J. Rawson Pennington, M.D., F.A.C.S., Proc* 
tologist to Columbus Hospital. Cloth. Price. $12. Pp. 933, with 677 
illustrations. Philadelphia: P, Blakiston's Son & Co., 1923. 

In this volume. Dr. Pennington has collected a vast amount 
of material on proctology. His introductory chapter is his¬ 
torical, and he has preceded each following chapter by a brief 
historical review of that particular aspect of the subject. 
The book aims at the practical, special emphasis being 
placed on the instruments and methods used. It is freely 
interspersed with case reports from the author’s practice, and 
with numerous illustrations, the large majority of the latter 
borrowed from other publications. The style of writing is 
colloquial. It appears to have been the attempt to include 
everything, rather than to select carefully' from the large 
amount of material available, simply those methods which the 
author could thoroughly recommend. 

Outlines of Psychiatry. By Willi.Tm A. White, JI.D. Ninlh 
edition. Le.ithcr. Price, $4. Pp. 372, with illustrations. W’asliinctcn; 
Nervous and Mental Disease Publishing Company, 1923. 

In the preface to this popular work. Dr. While calls atten¬ 
tion to additions that have been made along three lines ; 

(1) newer methods in the treatment of general paralysis; 

(2) the pathology of dementia praecox, and (.1) the classi¬ 
fications of the prescnilc, senile and arteriosclerotic psychosc.;. 
As might be expected. Professor White pays special attention 
to psychanalysis. One of the most valuable features of his 
book is the section on the principles and methods of 
examination. 

A Clinical Guide to Bedside Examination. By Dr. H. Elins. 
Dozen! and Assistant at the First Medical Clinic cf the University of 
Vienna; Dr. N. Jagic, Extraordinary Professor and Chief Phy'ieian to 
the Sofienspital, Vienna, and Dr. A. Lugcr, Dozent and Assistant at the 
Second Medical Clinic of the University of Vienna. Translated hy 
William A. Beams, M.D.. Adj'unct in Medicine, Michael Reese Hosj.iial, 
Chicago. Cloth. Price, $1.50. Pp. 135, New York: Rchman Company, 
1923. 

This concise, little book on phy.sical diagnosis may he 
recommended for use as a student’s mami.il 1 medical 
schools, as well as to physicians w ire t 'i up on ' 

this important discipline, usual i ■ ‘1 an 

unappreciated by the medical .sli 
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Medicolegal 


Construction of Law as to Practice of Podiatry 
(Howerton v. District of Columbia (D. C.), 289 Fed. R. 628) 

The Court of Appeals of the District of Columbia, in 
reversing a judgment of conviction of defendant Howerton of 
having practiced podiatry without having first passed the 
examination required by law, says that the act of Congress 
of May 23, 1918, makes it unlawful for any person, for com¬ 
pensation, to practice podiatry in the District of Columbia 
without first having passed such examination concerning his 
fitness as the health officer of the district may prescribe; but 
none of the provisions of this act shall apply to regular prac¬ 
ticing physicians or surgeons, Podiatry (or chiropody) is 
defined by the act to be the surgical or mechanical treatment 
of any ailment of the human foot, except the amputation of 
the foot or any of the toes, and, also, except the use of an 
anesthetic other than a local one. This court is of the opinion 
that the act was not intended to interfere with the genera 
practice of any recognized branch of medical science; nor 
that a general practitioner, m any established branch o 
1 shall be limited in the treatment of his 

parents to all parts of the body except the foot, which, except 
fn cases of surgical ailments involving amputation, shall b 
H for the podiatrist. The defendant, an osteopath, after 

£r"e.Bng . ’p^ '»«' "“'"“n 

first treating y ^ 

lation with t e j , device consisting of 

a rubber , jf ^as practicing podiatry, 

-.‘’"/oft: ttxtpll 

SZ Tptl^onVtttrr hidteet pTaS 

podTatr? in the District of_ Columbia for one year next 
preceding the approval of this act. 

Death After Appendectomy Not Due to Prior Injury 
(Upham’s Case (Mass.), 139 N. E. R. 433) 

T„Hicial Court of Massachusetts, in reversing 
The Supreme of compensation to Mrs. 

“ rtfCh of her ,e„lh.t be fell from 

Upham fo 1921, and received an injury to his 

a. stepladder, July 2 , iv employment. 

back; which arose out of and^inj^^ 

The injury caused pg^, 4 . 922 , he suffered from 

which totally incapaci appendicitis—and as 

severe abdominal pan gj therefor he died ten days 

a. result of an opera 1 P prove that the injured man 

later. - There was f “/^/re/gp 

efintracted the appe d g^P^jng constipation and 

lowing the vitality which, it was contended, were 

general '“P^'^lg^pjpry; but there was evidence to support 
directly due to the 1 had not been sustained, 

a finding that the t > finding that the physician who 

However, there "" Tthe man-had planned to put 

had undertaken ^j^gg pf the treat- 

him '"to a plaster ca^, developed symptoms 

ment had been diaenosed as appendicitis. Then, in 

which the physician d S ^he disability should 

order that the course ° , ^ further attack of appen- 

not be interrupted Jprt which would result and 

dicitis, together 'Y //pration because of such rccur- 

a possible newssitj ^he operation for appendicitis, 

rence, the boTd adopted the view that this tes- 

The industrial accident o P treatment of 

timony that the oP^tat'® , b.^ g^pdition which, in turn, was 
the man for the benefit o gpppgcted with the injury 

due to his injury, tt as so ^ consequences 

PS to call for a finfn g and ^a ,,.g,g {pr that 

following and attributab 

reason attributable to 1 jp^ringing about the results as 
therefore, a aim for compensation under the 

stated, and the widoii s be allowed. Still it was 

workmen’s compensation ac I which resulted 

found that the appendicitis tn 


in death, had no relation to the injury. Therefore, it not 
only appeared that the injury was not the active, efficient and 
proximate cause of death, but it did not even cause condi¬ 
tions which resulted in the appendicitis. As the appendicitis 
had no connection between the injury and the death, it could 
not properly be found that death following the operation 
resulted from the injury. The appearance of appendicitis, 
necessitating an operation which resulted in death, consti¬ 
tuted a new and intervening cause wholly independent of and 
without any relation to the injury. As there was no causal 
connection between the injury and the death the latter could 
not be found to have resulted from the former.^ The opera¬ 
tion was an independent, intervening agency which broke the 
chain of causation. 

Arbitrary Limitation of How Much Intoxicating Liquor 
May Be Prescribed 

(Lambert v. Yellowley et al. (U. S.)t 291 Fed. R. 640) 

The United States District Court, Southern District of 
New York, in granting an injunction pendente lite, or pend¬ 
ing litigation in this suit against Yellowley, acting federal 
prohibition director, and others, says that it has reached the 
conclusion that the limitations of the Volstead Act and its 
amendments, which make it lawful to prescribe but one pint 
of intoxicating liquor for the internal and medicinal use of 
a person whose known ailment, if it is properly to be treated, 
requires the administration of a greater quantity, are void. 

■Whether or not the use of liquor in the treatment of certain 
known ailments is a valuable therapeutic agent is a contro¬ 
versial subject, with which the court is not, at present, par¬ 
ticularly concerned. For the purposes of the defendants 
motion to dismiss, it is sufficient to accept the allegations of 
the complaint and to consider that Congress itself, m the 
very legislation under attack, has recognized that in certain 
cases liquor has a legitimate medicinal use, and has specified 
the circumstances under which it may be prescribed in given 
instances. The difficulty is that, having done so. Congress, 
without reference to the quantity of liquor actually required 
for the proper treatment of a particular ailment from which 
a patient may be suffering, and irrespective^ of the good 
faith, judgment and skill of the physician in attendance, 
proceeds to limit the amount to be prescribed to not more 
than a pint within a period of ten days. 

If, as the complaint alleged, the administration to a patient 
of more than the statutory quantity of liquor is necessary 
for his relief from a certain known ailment, the inability of 
such patient to have his legitimate needs supplied means that 
he is subjected to a prohibition that certainly is not within 
the terms of the Eighteenth Amendment, and that, it easily 
may be imagined, might subject him to serious consequences, 
if not death itself. While the exercise of regulatory power 
in the interest of the public at large frequently brings about 
individual hardship, it is to be recalled that one of its chief 
objects is to preserve health—and is not to jeopardize and 
destroy it. For this reason, the court feels that persons are 
not to be deprived of the use, when required, of such medi¬ 
cines as are proper and necessary for their relief, unless 
authority for such deprivation has expressly been conferred. 

Under the facts presented by the complaint, the danger that 
persons bent on a violation of the Volstead law may, through 
the medicinal use of liquor, be furnished with a means of 
procuring intoxicants for beverage purposes, is to be over¬ 
come through regulations. These may be of the most strin¬ 
gent character, but they must fall short of actual prohibition 
against the use of liquor to the extent demanded by the rea¬ 
sonable necessities of the proper treatment of known ailments. 
So far as the court is informed, the legislation complained 
of does not purport to be based on any finding as to the 
quantity of liquor that reasonably and properly may be 
required within a specified period for the treatment of dis¬ 
ease. If otherwise, the court would be inclined to dismiss 
the bill; it being the court’s impression that within reason¬ 
able limits the quantity to be prescribed may be regulated 
by Congress. But, accepting the complaint as made, the lim¬ 
itation now imposed seems to be arbitrary and without justi¬ 
fication. Should the proof show the contrary to be the fact, 
the complainant of course cannot prevail. 
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Archives of Internal Medicine, Chicago 

33 : 647-SlO (Nov.) 1923 

•General Relation Between Susceptibility and Physiologic Condition. 

C. U. Child, Chicago.—p. 647. 

•Gastric Ulcer and Achlorhydria. J. R. Bell, London, Eng.—p. 663. 
•Dynamics of Ventricular Systole. I. Auricular Fibrillation. L. N. 
Katz and H. S. Feil, Cleveland.—p. 672. 

Lamblia (Giardia) Infection Associated with Cholecystitis. Case • 
Treated with Neo-Arsphenamin. J. L. Kantor, New York.—p. 693. 
Basal and Nitrogenous Metabolism in Acute Leukemia During Roentgen- 
Ray Treatment, W. G. Lennox and J. H. Means, Boston.—p. 705. 
•Melariuria Without Melanosarcoma, Report of Case. J. P. Peters, 
New Haven, Conn.—p. 709. 

•Value of Electrocardiograph in Prognosis, W. A. Bloedorn and L. J. 

Roberts, Washington, D. C.—p. 718. 

•Experimental Infectious Streptococcus Endocarditis and Its Arsenical 
Therapy (Sodium Cacodylatc). J. A. Bargcn, Chicago.—p. 727. 
Complications of Staphylococcus Focal Infections. L. M. Morris, San 
Francisco.—p. 746. 

•Biochemistry and Treatment of Chronic Nephrosis (Epstein). I. M. 

Rabinowitch .and M. C. C. Childs, Montreal, Can.—p. 758. 

•Blood Oxygen in Diabetes Mellitus. S, B. Grant, Boston.—p. 764. 
•Gastric Secretion in Response to Duodenal Feeding. A. L. Garbat, 
New York.—p. 771. 

Digitalis Elimination. H. Gold, New York.—p. 779. 

•Effects of Insulin in Treatment of Diabetes MelUtus. I. M. Rabino¬ 
witch, Montreal, Can.—p. 796. 

Relation Between Susceptibility and Physiologic Condition. 
—Evidence is presented by Child in support of the conclusion 
that the susceptibility to action of external agents of the 
living protoplasms of different individuals of a species and 
of different regions of the individual depends primarily on 
quantitative differences in the individuals or regions con¬ 
cerned, and that the rate of oxidative metabolism is in some 
degree a measure of these differences. The evidence indicates 
that susceptibility and capacity for acclimatization and 
recovery vary in general, directly with, though not necessarily 
proportionally to, the rate of oxidative metabolism. 

Gastric Ulcer and Achlorhydria.—Twenty-seven proved 
cases of chronic gastric ulcer were examined by Bell by 
means of the fractional test meal. Four (I4.S per cent.) had 
complete achlorhydria and three (11.1 per cent.) had extremely 
Icnv acidities. These four cases of gastric ulcer were clin¬ 
ically indistinguishable from those associated with normal 
acidities. Neither the site nor the duration of the ulcer 
appeared to predispose to achlorhydria. Bell asserts that the 
methods in vogue in medical treatment of gastric ulcer, while 
producing many good results, are not wholly rational, and 
arc based on misconceptions. Recognition of the wide varia¬ 
tions of secretory activity occurring in gastric and duodenal 
ulcer is essential for the efficient treatment of these conditions. 

Dynamics of Ventricular Systole .—A study of optically 
recorded heart sounds and the subclavian pulse was made 
by Katz and Feil in a series of fifteen normal persons and in 
a scries of fifteen persons with auricular fibrillation. A 
method is given for determining the duration of S 3 'stole and 
its phases from these records. The authors conclude from 
their observations that in man, as in animals, the changes in 
the dynamics of ventricular systole occur primarily as a result 
of changes in two factors; the one physiologic, that is, the 
condition of the myocardium, and the other physical, that is, 
the tension and volume of the ventricle at the beginning of 
systole. 

Melanuria Without Melanosarcoma.—In Peters’ case there 
was no evidence during life or postmortem of any abnormal 
source of production of the pigment. The case is of interest 
because it indicates that melanuria can occur in the absence 
of melanotic sarcoma. 

V.-lue of Electrocardiography in Prognosis .—A case is 
reported by Bloedorn and Roberts in which electrocardio¬ 
grams were obtained illustrating the presence of a prolonged 
Q R S complex, notching of the S-wavc in Lead II and inver¬ 
sion of the T-wavc in Leads I and II. -A diagnosis of 


damaged myocardium was made and a bad prognosis given. 
Sudden death of the paticnt.occurred within four months and 
postmortem examination of the heart revealed chronic inter¬ 
stitial myocarditis and marked coronar}’ sclerosis, ivith occlu¬ 
sion of the decreasing branch of the left anterior coronaiy 
artery. 

Sodium Cacodylate in Experimental Infectious Strepto¬ 
coccus Endocarditis.—Bargen’s report suggests possibilities 
for the specific therapy of valvular endocarditis. While the 
results obtained with fortj'-eight rabbits do not establish con¬ 
clusively the value of sodium cacodylate therapy with chronic 
infectious endocarditis, j-et they afford reasons for believing 
that it is of some value. In 84 per cent, of a group of patients 
in whom a chronic infectious endocarditis was suspected. 
Streptococcus viridaus was recovered by blood culture. 
Bargen points out that the essential needs for the isolation of 
Streptococcus viridaus from the blood of patients during life 
seem to be anaerobic conditions, mediums rich in nutrient 
substances (liquid or solid), careful daily examinations of 
all mediums used for at least a week, and the withdrawal of a 
large quantity of blood (from 30 to 40 c.c.) at the proper 
time. Sodium cacodylate seems to have some beneficial 
influence on the healing of heart valve infections. Arsenical 
preparations, such as sodium cacodylate, may have a protec¬ 
tive power for the endocardium or the pericardium. 

Treatment of Chronic Nephrosis.—^A case of chronic nephri¬ 
tis associated with chronic nephrosis is recorded bj' Rabino¬ 
witch and Childs. The usual treatment of chronic nephritis, 
including restriction of salt, water and nitrogen, caused 
improvement to a certain stage, which became stabilized; 
the edema still persisted. Following the institution of a high 
protein diet there was no evidence of a further increase in 
the nonprotein nitrogenous elements in the blood and no 
clinical symptoms suggestive of any harmful effects. The 
end-result was a marked improvement in the clinical picture, 
with a complete disappearance of the edema. Improvement 
was also shown by the chemical state of the blood and renal 
functional tests. 

Blood O.tygen in Diabetes Mellitus.—The average venous 
oxygen unsaturation of thirtj'-four diabetic patients was 
found by Grant to be 59 per cent, greater than the average 
normal. This increase in the venous o.xygen unsaturation 
would seem to indicate a slow blood flow through the arm in 
diabetic patients. 

Gastric Secretion in Response to Duodenal Feeding.—It is 
evident from Garbat’s observations that one cannot put the 
stomach at rest from secretion by duodenal alimentation 
alone. There seems to he a definite cycle of gastric secretion 
which starts just as soon as food enters the duodenum, and 
which depends on the type of patient we arc dealing with. 
The greater the response of the secretory mechanism of the 
stomach to food intake by mouth, as in some cases of achylia, 
the less gastric secretion in response to duodenal alimentation. 
The c-xact physiologic mechanism whereby this reflc.x is 
brought about is still to be determined. 

Effects of Insulin in Diabetes.—The experience Rabinowitch 
has had demonstrates that the reaction of a scries of patients 
with diabetes to insulin is not uniform. Its chief value, in 
the present status of our knowledge of its action, seems to 
lie in tiding over the diabetic during the critical stage of the 
disease (precoma), so difficult to control with the usual pro¬ 
cedures; fasting, intravenous injections of salines, etc. In 
emaciated patients with severe diabetes, in whom protein 
plaj’S a great part in the formation of energy, and who 
progress best when controlled h\- a diet on the Woodyatt 
basis, with the administration of insulin the diet ma.v he 
increased to the point where the patient pains weight and 
gencrall)' shows clinical improvement. Diet still remains the 
important means of controlling the disease. The ultimate 
type of treatment to follow, whether diet alone or diet l>lus 
insulin, seems to depend on whether the pancreatic function 
is completely destroyed as in pancreatic diabetes, or v.Iietlu r 
the little remnant is only temporarily over.straincd, hut can 
recover with rest. The first case recorded here seems to be 
of the latter type. 
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Archives of Surgery, Chicago 

7: 469-688 (Nov.) 1923 

‘Clinical and Pathologic Study of Ten Bone Tumors. J. J. Morton and 
W. C. Duffy, New Haven, Conn.—p. 469. 

Five Cases of Pagct|s Deforming Osteomyelitis. L. W. Ely, San 

Francisco.—p. 532. , nr ^ o v 

♦Fundamental Factor in Recurrence of Inguinal Hernia. M. O. beelig 
and K. S. Chouke, St. Louis.—p. 553.' 

♦Experimental Cord Crushes. Mechanical Factors Involved; Consequent 
Changes in Cord. J. F. McVeigh, Galveston, Tex.—p. 573. 

Prognosis and Treatment of Fractures of Leg and Ankle. A. P. C. 

Ashhurst and E. T. Crossan, Philadelphia.—p. 601. 

Treatment of Fractures by Orthopedic Methods. I. J. Landsman and 
S. W. B'oorstein, New York.—p. 633. ..r i j 

♦Suppurative Tenosynovitis of Flexor Muscles of Hand. M. Cleveland, 
New York.—p. 661. 

study of Bone Tumors.—Neither the use of the roentgen 
ray, examination of a microscopic section, nor the clinical 
behavior should, according to Morton and Duffy be relied on 
of themselves in the diagnosis of bone tumor. However, the 
clinical behavior, in general, is a most valuable index In 
many cases the only true test is that of time. The authors 
commend highly the collection and study of a group of these 
neoplasms, such as is planned by the Registry Bone 

Sarcoma, and offer suggestions for greater benefit to the 

surgeon. 

Factor in Recurrence of Inguinal Hernia.—Seelig and 
Chouke consider suturing tlie abdominal muscles to Pouparts 
Sent in hope of buttressing a weak or ruptured abdominal 
‘ ^u ^ boneless orocedure. These muscles will not unite with 
S fasda? ligaments unless they have been deliberately and 
rather extensively traumatized, and even if they did unite, the 
union would not be permanent on account of the inevitable 
tensTon that occurs when these structures are approximated. 
Thrauthors do not believe that even the conjoined tendon 
often unites with Poupart’s ligament when these two struc¬ 
tures are sutured. These structures are both connective 
tissue but in addition to the inevitable tension which pulls 
aSt the suture line, there is always present the possibili y 
of the lateral and medial origins of the cremasteric niuscle 
interposing themselves between Poupart s igament and the 
interposing rendering union highly improbable. 

The authors’ e.xp’erimcnts showed that when a pedicled flap 
of fascia lata was made; the underlying muscle was tunneled 
with a knife, and the fascial strip was laid in the raw muscle 
Tunnel and sutured in situ, without tension, wherever the 

fascTal strip came into contact with intramuscular connective 
fascial strip . . r j it and became firmly 

Sc!::r.d'’"X”e’; wa. scan,,. ,b. 

?Lcial Strip lay in its tunnel, with practically no evidences 
of union to the muscle about it. 

Exnerimental Cord Crushes.—Keiller has contended, from 
bifS of the spinal cords of patients who have died as a 
his study that, since the spinal cord is 

result fairly firm but apparently slightly elastic 

encased '''.f eo^ pulp foLed at the site of the 

tube of ‘ resulting- in ribbon-like injuries takes the 

'"‘’i^°^rieast resistaneJ^^^^ tracks up and down the cord 
path of ^ , destroying cord elements. It was with 

pushing aside that Experiments were made on dogs, 

this *eory ii j^injned fresh at necropsy were e.xamined 

and human cord t ^ mechanical factors involved 

the purpose hes both complete and partial, and the 

in spinal occurring in such injuries. McVeigh 

subsequent vital ch „ o g . should be 

■■^SeJEfR doEVno? reEdily lend itself to abstracting. 

t nf Suppurative Tenosynovitis of Hand. Cleye 
Treatment of S PP optimum results in suppurative 

land asserts that t (g) early diagnosis and 

tenosynovitis *e des pj^^^gd, adequate incisions, 

immediate operation, ( J P , avoidance of unnecessary 
lining <rt early .»d c- 

S„”*ie*e “orion, and «) Pr.ven.ion of secondary con- 
mndnation of the infected sheath. 

loora S,a« Me^i-l 

S„. C-d.... M. L, 

p. 441. 


Extraperitoneal Cesarean Seetion. N. Sehilling, New Hampton.—p. 445. 
Care of Patients Before, During and After Confinement. J. P. Green- 
hill, Chicago..—p. 456. 

Prostatectomy in Poor Surgical Risks. R. J. E. Oden, Chicago.—p. 460. 
Narcotic Drug Addiction and Narcotic Laws. E. S. Bishop, New York. 
—p, 463. 

Early Physicians in Iowa. D. S. Fairchild, Clinton.—p. 472. 

Journal of General Physiology, Baltimore 

6: 131-237 (Nov. 20) 1923 

Differentiation of Oxyhemoglobins by Means of Mutual Solubility Tests. 

K. Landsteiner and M. Heidelberger, New \ ork.—p. 131. 

Influence of Liglit of Very Low Intensity on Phototropic Reactions of 
Animals. H. K. Hartline, Easton, Pa.—p. 137. 

Transport of Carbon Dioxid in Blood of Some Marine Invertebrates. 

T. R. Parsons and \V. Parsons, Naples, Italy.—p.'153. 

Toleration of Temperature by Drosophila. ^ H. H. Plough and M. B. 
Strauss, Amherst, Mass.—p. 167. 

Electrophoresis of Bacteria as Influenced by Hydrogen Ion Concentra¬ 
tion and Presence of Sodium and Calcium Salts. C. E. A. Winslow, 
I. S. Falk and M. F. Caulfield, New Haven, Conn.—p. 177.. 
Conductivity Titration of Gelatin Solutions with Acids. D. I. Hitchcock, 
New York.—p. 201. 

Th-ory of Regeneration Based on Mass Action. II. J. Loeb, New 
York-—p. 207. 

Influence of Chemical Nature of Solid Particles on Their Cataphoretic 
P.D. in Aqueous Solutions. J. Loeb, New York.—p. 215. 

Kentucky Medical Journal, Bowling Green 

31: 585-668 (Nov.) 1923 

Intestinal Infarction from Influenza Infection. Case Report. J. G. 
Sherrill, Louisville.—p. 642. 

Subconjunctival Dislocation of Crystalline Lens. Report of Three 
Cases. T. L. Bailey, Madisonville.—p. 644. 

Treatment of Trifacial Neuralgia by Alcohol Injections. L. W. Frank, 
Louisville.—p. 646. 

Initial Bladder Symptoms in Tabes Dorsalis. C. W. Dowden, Louis¬ 
ville.—p. 649. 

Roentgen-Ray as Therapeutic Agent in Dermatology. W. J. Young, 
Louisville.—p. 651. 

Bronchial Asthma. W. Z. Jackson, Arlington.—p. 660. 

Sinus Thrombosis Complicating Mastoiditis. Case Report. J. J. Wynn, 
Louisville.—p. 662. 

Renal Calculus. Case Report. J, G. Sherrill, Louisville.—p. 664. 

Minnesota Medicine, Minneapolis 

61 569-610 (Oct.) 1923 

Surgery in Past Generation. A. W. Abbott, Minneapolis.—p. 569. 
Tuberculous Enterocolitis. W. S. Lemon, Rochester,—p. 572. 

New System of Feeding. T. L. Birnberg, St. Paul.—p. 579. 
Encephalitis Simulating Acute Abdominal Conditions. R. E. Farr, 
Minneapolis.—p. 585. ^ ^ ^ ^ i-. -d* 

♦Lethargic Encephalitis. Injection of Sodium lodid. C. E. R>g8S» 
St. Paul.—p. 588. 

Epidemic Encephalitis. L. M. Crafts, Minneapolis.—p. 595. ^ 

Case of Acute Intestinal Obstruction Caused by Volvulus in Hernial 
Sac. W. H. Magie, Duluth.—p. 599. 

Sodium lodid in Parkinson*s Disease. — Riggs reports a 
rather remarkable effect from the intravenous injection of 
sodium iodid on the Parkinson syndrome and the headache 
in one case. 

Southern Medical Journal, Birmingham, Ala. 

16: 825-914 (Nov.) 1923 

♦Digestive Hemolysis as Test of Liver Function and Influence of Hepatic 
Extract on It. A. L. Levin, New Orleans.—p. 825. 

•Bacillus Acidophilus: Results of Feeding Milk Culture. G. C. Mizell, 
Atlanta.—p. 835. 

♦Sectional Feeding. A. J. Waring, Savannah, Ga.—p. 841. 

Influence of Obstetrician for Breast Feeding. C. R. Hannah, Dallas. 
—p. 847, 

Fundamental Policies Involved in Public Health Administration. W. S. 

Leathers, Jackson, Miss.—p. 853. 

Acute Osteomyelitis. D. Lewis, Chicago.—p. 861. 

♦Surgical Renal Tuberculosis. W. D. Haggard and H. L. Douglass, 
Nashville.—p. 870. 

Diagnosis of Stone in Ureter. R. C. Bryan, Richmond, Va.—p. 876. 
Combination Sound and Deep Instillator. A. G. Cowles, Ardmore, 
Okla.—p. 880. 

♦Pregnancy Following Double Ligation of Both Fallopian Tubes: Second 
Cesarean Section. H. A. Davidson, Louisville.—p. 881. 

Placenta Praevia in Twin Pregnancy. W. G. Ruble, Morristown, 
Tenn.—p. 883. 

Orbital and Ocular Tumors. E. C. Ellett, Memphis.—p. 884. 

Digestive Hemolysis as Test of Liver Function.—A study of 
forty cases has convinced Levin that pathologic changes 
occurring in the liver can probably be detected early in their 
course by the test of digestive hemoclasis of Widal. The 
so-called intestinal toxemias and simple cases of indigestion 
are probably of hemoclastic origin. Hepatic opotherapy 
undoubtedly influences the Widal hemoclasis test. A large 
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percentage of cases of cholecystitis and cholelithiasis give a 
positive result, and the effects of treatment should probably 
be checked by the test. Though the test is not conclusive, it 
invites further observation and study. 

Results of Feeding Acidophilus Milk Culture.—Relief from 
chronic intestinal toxemia of the putrefactive type, and 
stasis, even in the presence of intestinal adhesions, has been 
secured by Mizell while feeding Bacillus acidophilus milk 
culture in conjunction with a general diet. Chronic ileocolitis 
and colon stasis of undetermined origin, as well as secondary 
to intestinal adhesions, may be relieved by’ feeding B. acid¬ 
ophilus milk. When results are not so secured, additional 
measures of a nonirritating character, directed to the relief 
of the constipation, and some modification of diet, may render 
the treatment effectual. 

Sectional Feeding.—One point stressed by Waring is that 
the Southern pediatrist has his own particular and difficult 
problems in dietetics to handle, influenced markedly by local 
conditions. 

Surgical Kidney Tuberculosis.—Haggard and Douglass 
report on sixty-one cases of nephrectomy. Tuberculosis was 
present in 49 per cent, of the specimens. There was no 
operative mortality. The late results are not so favorable. 
One third of the sixty-one patients died in the first five years 
after operation; 22 per cent, died within a year of the opera¬ 
tion; 11.33 per cent, died from one to four years after leaving 
the hospital. All deaths were attributed to the tuberculosis. 
Among the patients that survived the operation from two to 
three years, one-third are well and two-thirds still complain 
of some cystitis, although the symptoms are greatly improved. 
Of those surviving from three to five years, 60 per cent, have 
no frequency of urination and in 40 per cent, mild symptoms 
of cystitis persist. In no case has the cystitis been treated 
following operation. 

Pregnancy Following Double Ligation of Both Tubes.—In 
Davidson’s case, after closing the uterus with three layers of 
catgut suture, both tubes were ligated with Pagenstecher 
thread. Each tube was tied twice, and the ligatures were one 
inch apart (four ligatures in all). About twenty months later 
the patient again presented herself pregnant. A living male 
child, weight 7 pounds lOVe ounces (3,500 gm.), was delivered 
by section. Following delivery and closing of the uterus 
both tubes were resected at the cornua of the uterus. The 
old scars in the tubes (two in each tube, one inch apart) were 
evident. Remains of the old ligatures were present. Scars 
and fine ends of linen thread showed where the tubes had been 
tied with Pagenstecher thread at the operation two years 
previously. No adhesions were found except slight adhesions 
of the broad ligament. This case proves that simple tying 
of the tubes even in two places on both sides with nonabsorb¬ 
able sutures will not necessarily prevent the occurrence of a 
future pregnancy. 

U. S. Naval Medical Bulletin, Washington, D. C. 

19: 651-734 (Nov.) 1923 

Analysis of 360 Cases of Valvular Heart Disease Discharced from 
Naval Serviee. W. A. Bloedorn and L. J. Roberts.—p. 651. 
Complement Fixation Test and Other Findings in JIalaria. J. H. 
Chambers.—p. 661. 

Illumination of Dental Offices Ashore and Afloat. H. E. Harvey.— 
p. 667. 

O-eu Operation for Extraction of Teeth. S. H. Reed.—p. 671, 

Deep Roentgen-Ray Therapy. G. U. Fillmore.—p. 675. 

•Case of Subplirenic -Abscess. G. F. Cottle,—p. 6S3. 

Subphrenic Abscess Following Appendectomy.—^In Cottle’s 
c.ise the abscess developed after removal of the appendix and 
e.xcision of duodenal ulcer. For three and one half months 
there was lack of unanimity of opinion as to the diagnosis. 
The roentgenologist was persistent in his original statement 
that the fluid was probably in the abdomen, but the physical 
signs and other clinical evidence failed to bring agreement. 
-About four months after the abdominal operation, aspiration 
was performed and this showed that the pus was in the 
abdomen, not in the chest. Operation confirmed the diagnosis 
of subphrenic abscess. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

3: 907-954 (Nov. 17) 1923 

•Melanosis (Melanin: Melanoma: Melanotic Cancer). W. G. Spencer. 
—p. 907. 

Difficult Midwifery in General Practice. S. G. Luker.—p. 913. 

•Acute Lumbago Treated by Injection of Quinin and Urea. H. S. 
Souttar.—p. 915. 

•Effect of Parathyroid on Blood Sugar Cur\’e After Insulin, W. D. 
Forrest.—p. 916. 

Surgery in Royal Navy. D. W. Hewitt.—p. 920. 

Estimation of Physical Efficiency. Flack.—p. 921, 

Normality; Selections of Recruits. C. R. Sylvcslcr-Bradley.—p. 923, 
Aeroplane Accidents. H. G. Anderson.—p. 927. 

•Acute Intestinal Obstruction Due to an Unusual Foreign Body. S. B. 
Chambers.—p, 928. 

Melena Neonatorum: Injection of Hemoplastin; Recovery, \V, G. 
Nash.—p. 928. 

•Treatment of Tetanus. H. K. Corkill.—p. 928. 

Melanosis.—A very complete survey of melanosis is made 
by Spencer. He takes up the origin of melanin pigmented 
cells from epidermis; the formation of melanin pigment in 
the cytoplasm of the epithelial cells lining the ink sac of a 
cuttlefish; the presence of scattered foci of melanin pig¬ 
mented cells in deep tissues of the skin, the eyeball, the 
central nervous system, in the course of nerves, in nerve 
ganglions, in the wall of the heart and large blood vessels, 
in retroperitoneal and mesenteric connective tissue; the for¬ 
mation of melanin from a colorless mother substance, mcla- 
nogen. Spencer also reports the results of clinical observa¬ 
tions on the pathologic formation of melanin. Experience 
incident to the removal of a large number of melanomas is 
similar to that in connection with other varieties of new 
growths. Free and early excision is not followed by recur¬ 
rence in situ except in malignant cases in which the disease 
has already spread widely, Siinnlfaneously with the change 
from melanoma to melanotic cancer there is a detachment 
and degeneration of cells producing metastasis which exhibits 
itself later. The general bearing of recent observations sug¬ 
gests the hope that further chemical research may arrive at 
a means of controlling the disease by therapeutic measures. 

Quinin and Urea Hydrochlorid for Lumbago.—In two cases 
cited Souttar injected S c.c. of a 1 per cent, solution of 
quinin and urea hydrochlorid through a long fine needle into 
the center of the tender spot. Within ten minutes the acute 
pain entirely disappeared. A sense of stiffness remained, 
and a curious feature was that the patient did complain of 
general malaise. 

Effect of Parathyroid Extract on Blood Sugar 'After 
Insulin.—It has been reported that when insulin and para¬ 
thyroid are injected simultaneously into rabbits, convulsions 
(due to reduction of the amount of sugar in the blood) ensue 
in a much shorter period and with a much smaller dose of 
insulin (from one-third to one-fourth of the normal dose). 
Forrest applied these results to the human subject, and found 
that parathyroid was almost, if not quite, as efficacious when 
given by mouth. 

Mechanical Intestinal Obstruction.—In Chambers’ case, the 
obstruction resulted from swallowing a rubber preventive 
(condom) two-thirds filled with fluid .and tied .at the free 
cud. This object completely obstructed the small bowel about 
eight inches from the ileocecal valve. 

Scrum Therapy of Tetanus.—In Corkill's case 89,000 units 
of antitoxin were administered in the course of fourteen days 
(39,500 in the first forty-eight hours I —21,500 intr.athccally, 
3,000 intravenously, 64,500 intramuscularly and locally. The 
patient recovered. 

Edinburgh Medical Journal, Edinburgh 

00: 565-6:0 (Nov.) ia:3 

Insulin Therapy. D. M. Lyr.n.—jc 565. 

•Hallux Varus. D. M. Grcif:.—p, 58?. 

EriJvtr.ic of Meatfes in Hi 5 h!.md DivU' TOM l5. U*. 

Kianear.—p. 593. 

Case of CIcido-CranioDyscftosis, E. 



2210 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Dec. 29. 1923 


Hallux Varus.—Greig cites the case of a boy, aged 17, who 
was hydrocephalic, doubtless from inherited syphilis, for his 
Wassermann reaction was definitely positive, and as a result 
of his cerebral affection he 3vas feebleminded. He also had 
a left hallux varus and a bilateral and almost symmetrical 
ectrepodactlyly of the index fingers, i. e., a radical deviation 
of those digits. 

Lancet, London 

2: 1017-1066 (Nov. 10) 1923 

Our Successors. A. E. Naish.—p. 1017. 

♦Principles of Sj-mptomatology. J. Ma^enzte. p. 10-0. 

Gynecology and General Medicine. H. Moreland and V. Bonney.— 

Unsuspected Nasal Sinus Disease. T. B. Jobson.—p. 1029. 

Principles of Symptomatology.—The importance of the 
afferent nervous system in maintaining health and in me pro¬ 
duction of symptoms, Mackenzie asserts, is not sufficiently 
recognized, and it is not realized how little is known of this 
portion of the nervous system. This lack of knowledge con¬ 
stitutes one of the main reasons for the failure to understand 
the processes concerned in the production of symptoms The 
autonomic nervous system is spoken of as an efferent sys¬ 
tem and yet there is every reason for assuming that there is 
also an "afferent" system as large and as important in the 
maintenance of life as the efferent. The presence and pecu¬ 
liar function of receptors in the viscera is apparent. The 
organs of the healthy body are continually subject to 
rftream of impulses which enter from without, or are pro¬ 
duced in the body by the activity of the organs themselves. 
Thbse imrulses° wherever they arise, are conveyed by the 
nervous'system to the organs and modify their functiona 
Lcthrity This spreading of impulses in the central nervous 
sv tem'is the occasion of the production of a great many 
symptoms in widely separated organs, such as "^mea, 

f hvoera^^ state of the skin and deeper tissues of 
the external body wall. These phenomena indicate the 
mLence of some disease process in the abdominal organs. 
Other ohenomena often accompany these signs or appear with- 
^ them ^s nausea and vomiting, increased pulse rate, pallor, 

-\^";"i^£^feren^t'Urus^'S“d^ 

r;resence of-- P-.cidar^s.mu.us wl^h is capable^of 

r‘'"factor^VhTch are capable of producing this adequate 
Smtdus and Mackenzie has been able to identify only one- 
impulses arising from the contraction of muscles. 

Medical Journal of Australia, Sydney 

2 : 351-376 (Oct. 6) 1923 

•Treatment of Tlaccid Pa^alysU.^ N. D. Eoyle.-p. 3cl. 

■p^o^turs Cut.-meous Tuberculosis. R. W. Cilento.- 

p. 360. 

Movepant. ij ^ M 

Hoyle found it '-"Pf muscles, but there appears 

of active movement is the normal physiologic 

little doubt that a . in growth and an increase in 

stimulus both for a nrocticallv the only effective treat- 

strength and *at this pj.g 5 ^gnt state of knowledge the 

ment at the pr^-e-it ’ te the maintenance of the 

most desirable ^ position that the returning 

denervated museks ^ maximum effect and the preser- 

power IS able ‘o T"” ^ of movement. Splinting is neces- 

vation of the normal splinting must not be rigid nor 

sarv to effect this, “"‘p., ^tion of a paralyzed muscle docs 
must it be continuous. ^ indication 

not retard the rate J - di^lly elongated and whose fibrous 
that muscles ,vhich are recover far more 

tissue is preserved ^dequ ^ position. Con- 

quickly than those v ji^n of the normal groups, but to 

fraction of tlm denervated groups and can be prevented by 


adequate passive movement. Massage is useful in preserving 
the normal elasticity of the skin, but probably its role is much 
more important after the actual return of the nerve supply, 
when the elimination of waste products from an intact muscle 
is necessary. The forms of electrical treatment now in vogue 
have no apparent beneficial result and certainly increase the 
cost and often the discomfort of treatment. 

Tetanus Following Subcutaneous Injection of Saline Solu¬ 
tion.—In a case of threatened miscarriage, Roseby removed 
a six weeks’ ovum, curetted and plugged. About 600 c.c. of 
saline solution was injected under the right breast. Ne.xt even¬ 
ing the temperature was 40 C., the breast being painful and 
reddened. Twenty-four hours later the temperature had 
dropped to 37.8 C., the breast looked less angrj’, but abscess 
formation was anticipated. On the seventh evening the 
woman complained of stiffness of the jaw and pain and stiff¬ 
ness of the back of the neck and later similar stiffness of the 
muscles of the left hand. She was seen about three hours 
after the onset of these symptoms and then could open her 
mouth about half the normal extent, but with pain and stiff¬ 
ness. The abscess which had formed in the breast was 
opened and about 30 c.c. of pus and some gas bubbles escaped. 
Rosebj’ injected 3,000 units of tetanus antitoxin into the right 
pectoral muscles. The symptoms gradually disappeared. In 
this case, the breast infection was evidently due to the saline 
solution containing tetanus bacilli from a septic douche can. 

South African Medical Record, Cape Town 

21:461-184 (Oct. 27) 1923 

Aspects of Genito-Urinary Surgery. Anesthesia. R. M. Muir.—p. 462. 
Uretheral Catheterization Aid to Diagnosis of Kidney Diseases. E. B. 

Fuller.—p. 464. 

Kidney Function Tests. A. R. McLachlan.—p. 465. 

Diagnosis of Urinary Calculus. W. L. Gordon.—p. 467. 
Roentgen-Rays in Diagnosis of Kidney and Bladder Diseases. H. W. 

Reynolds.—p. 468. 

Pathology of Tumors of Prostate. T. A. Fuller.—p. 470. 

•Activity of South African Grown Digitalis. J. W. C. Gunn and D. 

Morrison.—p. 471. 

•Treatment of Bilharzia Disease in Natal. F. G. Cawston.—p. 472, 
Reminiscences of Leprosy and Plague. H. B. Meijer.—p. 475. 

Activity of South African Grown Digitalis.—Gunn and 
Morrison grew Digitalis purpxtrca from seeds. A tincture was 
prepared according to the British Pharmacopeia and tested 
on frogs and standardized. As the result of many experi¬ 
ments, it was found that the hourly dose of the tincture pre¬ 
pared from the digitalis grown by the authors was 0.005 c.c. 
per gm. Several confirmatory experiments on the mammalian 
circulation were performed. The minimal lethal (intrave¬ 
nous) dose for cats was 1.2 c.c. per kilogram. It would 
appear, therefore, that imported leaves might be well replaced 
by those grown in South Africa. 

Treatment of Bilharziasis.—A study made by Cawston of 
patients who have undergone a course of treatment with intra¬ 
muscular emetin injections reveals the fact that bilharzia 
patients are more disposed to the formation of renal calculus 
and appendicitis than other persons. It shows that the treat¬ 
ment must be continued for at least twenty-eight days to 
produce a permanent cure in the vast majority of cases. The 
eosinophilia has been shown to be a fair index of the results 
of treatment, when the test is made before treatment is corn- 
menaced and repeated a week or two after treatment has been 
discontinued. The complement fixation test has also been 
shown to be confirmatory in certain instances. The potassium 
salt of antimony has been found the most serviceable one in 
all cases, except when intravenous medication is contraindi¬ 
cated, as in some children, and a saline solution has been 
found to procure much less toxic effects than when either the 
potassium or the sodium salt is dissolved in distilled water. 
By giving a dose of not more than I’A grains (0.1 gm.), 
except in those persons who are able to stand larger doses 
without showing anj' reaction, the potassium salt seldom is 
badlj’ tolerated. With emetin there is always the risk of 
gradually increasing cardiac depression when from % to IJ^ 
grains (0.03 to 0.1 gm.) is injected • intramuscularly on 
alternate days; this depression is apt to be overlooked if the 
patient is confined to bed. The use of a 1 per cent, phenol 
solution and an occasional hot sea-water bath is invaluable 
to prevent irritability in j’oung children as a result of local 
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discomfort from intramuscular injections. The larger doses 
of emetin may produce vomiting, as occasionally occurs when- 
the dose of tartar emetic has been increased too rapidly before 
the usual tolerance for the drug has been acquired. 

Annales des Maladies Veneriennes, Paris 

.18: 577-656 (Aug.) 1923 

Administration of Arscnic.als. Levy-Bing et al.—p. 577. 

•Saprophytism and Venereal Disease. G. Belgodere.—p. 598. 

Primary Gumma of Urethra. B. Valverde.—p. 614. 


even when associated with asthenia is not sufficient for the 
diagnosis. Langlois found a very characteristic peculiarity 
of this asthenia, namely, the fatigability of the patient. This 
recalls Erb-Goldflam’s myasthenia. The enumeration of the 
different conditions that have been attributed to an acute 
insufficiency of the suprarenals would fill nearly half a page. 
Sergcnt makes the diagnosis if there is asthenia, hypotension 
and the white line on the skin. Sezary points out that the 
white line is a normal reaction, and the two other symptoms 
are ordinary phenomena. 


Saprophytism and Venereal Diseases.—Belgodere points out 
the possibilities of venereal infection from clinically, though 
not bactcriologically healthy women. A vulvovaginitis which 
dated from childhood seemed to be the source of the infection 
of the husband in one case. 


Lyon Chirurgical 


80: 553-630 (Sept.-Oct.) 1923 

•Autohemotherapy in Furunculosis. J. Nicolas, J. Gate and D. Dupas- 
quier.—p. 553. 

•Ulcers on Lesser Curvature. N. Hortolomei.—p. 562. 

•Spontaneous Rupture of Arteries. P. Bonnet et al. p. 566. 

Cancer of Male Breast. R. H. Kummer.—p. 583. 

Orthopedics in Austria and Italy. L. Michel, p. 588. 

Autohemotherapy in Dermatology. — Nicolas and Gate 
have been experimenting for years with rcinj^tion of own 
blood in treatment of various skin affections. The treatment 
succeeded in some cases and failed in others, but in typical 
furunculosis it has been almost constantly successful. It is 
by all means the best treatment known to date, they say. 
They draw the blood from a vein and reinject it at once sub¬ 
cutaneously or into the gluteal muscles. The dose is usually 
10 c c for an adult and 2 c.c. for a child, repeating every 
second or third day, to a total of fifteen or twenty injections, 
to prevent recurrence. Local treatment is not necessary. 
Nine typical cases are described in detail, and emphasis is 
laid on the prompt relief of pain and the subsidence of the 
chronic staphylococcus septicemia. This treatment has never 
failed them in their two years’ experience tyith it, and they 
have observed no reaction in furunculosis. Autohemotherapy 
docs, not act like a. vaccine; the effect is more like a nemo- 
clastic shock. Injection of healthy human, gumea-pig or- 
rabbit blood acts the same way. 

llesection for Ulcer of the Lesser Curvature.—Hortolomei 
reports two cases of longitudinal plastic resection with 
pyloroplasty, with complete and permanent success. 

Spontaneous Rupture of Arteries.-Rupturc occurred of 
the e.xternal iliac artery and vein in one of the two cases 
reported, and of the popliteal artery and vein in the other 
There was gangrene of the legs with a diffuse and infected 
hematoma above the limit of the gangrene. A focus of 
atheroma in the middle layer of the artery was evidently the 
primary lesion. . 

Medecine, Pans 

4:893-968 (Sept.) 1923 

•Suprarenal Organotherapy’. J. Gautrclet. P- • 

AvU-iminoses and Nervous Balance. L. Random.—p. 927. 
rilomotor and Sympathetic Reflexes. Aiidre-Thomas. p. 933. 

cinltr Reflex D. Santenoisc.—p. yiy- • 

S:rJ,ma;in:?y Reflex. H. Cardet and ^ngier.-p. 944. 

•Esthnation of Acidosis. H. Lahbc.--p. 945. 

Diabetes and Insulin. H. Bicrry.—p. 951. 

Limits of Organotherapy.—Hallion pleads that physiolop- 
shouTd determine the possible l.m.ts of organotherapy The 
nracticable limits, however, can be determined onlj bj clinical 
practicau experimental total extirpation of an organ 

il verv diU.rcn, lil.l. 

histfficiencies of glands in pathology. It is .Possible that 
extfets from organs stimulate au only partially dcfic.en 
and only a part of their action may be due, as B.cdl 
believes, to a direct substitution. 

Insufficiency of the Suprarenals. —Sezao' criticizes the 
present tendency to see insufficiency of the suprarenals m 
nvorv patient who presents one or tivo symptoms ''h'o'i arc 
also present in Addison’s disease. Pigmentation of the skin 


Suprarenal Organotherapy. — Gautrclet observed extreme 
amplitudes of the pulse in dogs after slight compression of 
the suprarenal glands. The pulse fluctuated as widely as 
when epinepbrin is injected. The action was also clear in 
a second dog receiving blood from the first, and also in a 
third, interposed, dog. The compression is not effective after 
injections of strychnin which apparently empty the glands 
of their stored secretion. He suggests trying to arrest shock 
in laparotomies by touching the suprarenal glands. The stim¬ 
ulation from this might act like an injection of epinepbrin. 

The Solar Reflex. — Santenoise reviews the experimental 
basis of the solar reflex. This reflex was discovered by 
Thomas, Roux and Claude, and consists in a diminution of 
the amplitude of the pulse during and after compression of 
the region of the solar plexus. The patient has to fast over 
night, and breathe freely during the experiment. Both hands 
of the physician press on the epigastrium until the pulsation 
of the abdominal aorta is felt. The reflex indicates increased 
tonus of the sympathetic, and is especially marked when the 
oculocardiac reflex is negative. 

Acidosis.—Labbe found a comparatively constant relation 
between the hydrogen ion concentration of the urine and the 
ammonia index. The index shows the proportion of ammo- 
niacal nitrogen to the total nitrogen. 

Revue Frang. de Gynecologie et d’Obstet., Paris 

18: 521-552 (Sept.) 1923 

•Treatment of Retention of the Placenta. F. Cbalillon.—p. 521. 
Hemorrhagic Ovulation. R. Bonneau.—p. 528. 

Associated Hematosalpinx, Hydrosalpinx and Fibroma. A. Grosse and 
M. Pincl.—p. 534. 

Myomectomy in Pregnancy. R. Gilles.—p. 539. 

Treatment of Retention of the Placenta.—Chatillon reduced 
by SO per cent, the number of cases requiring manual extrac¬ 
tion of the placenta, by injecting a fluid- into the vein of the 
umbilical cord. This method of turgidization of the placenta 
was invented by Mojon in 1826, but was then forgotten and 
has been rediscovered lately. The technic is simple; 200-400 
c,c. of saline solution are injected slowly into the umbilical 
vein, and the injection may be repeated. Three injections arc 
rarely necessary. Manual extraction should not be done tmtil 
after every other method has failed, for it is well known 
that the danger of infection is greater in this than in other 
obstetrical operations. 

Archivio Italiano di Chirurgia, Bologna 

8:1-112 (Sept.) 1923 

Histology of Repair After Gastro-Intestinal Resection. 5r. Dogliotti.— 
p. I. 

•Double Ureters with Fycloncphritis. C. Romiti.—p, 33. 

•Prccancerous Dermatoses. R. Rinaldi.—p. 75. 

•Echinococcus Disease of the Kidneys. O. Cignozzi —p. 89. 

Double Ureters with Pyelonephritis.—Romiti removed the 
kidney in the five cases described, with complete recovery. 
In one case partial resection might have answered the jiur- 
pose, but in all the others conditions called for removal of 
the entire organ. In the one case the supernumerary ureter 
was not recognized until the kidney wa.s exposed, and it was 
too late to apply functional tests to the presumably sound 
half. 

Precancerous Dermatoses. — Rinaldi protests ngain.st this 
term. He prefers to call the condition “Bowen's disease" nr 
“cancer in dyskeratosis.” He insists that both Bowen's dis¬ 
ease and Paget's disease arc malignant from the start. The 
case described is the fifteenth of Bowen's disease to !<.• pub¬ 
lished. The patient was a man, aged 68. and the lesion v.- 
on the left hand. 
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Echinococcus Disease of the Kidney.—Cignozzi has had 2 
cases of hydatid cyst in the kidney in his 70 cases of echino¬ 
coccosis. The thorax was the seat of the lesion in 8, and the 
supraclavicular glands in one; all the others were in the 
abdomen. The possibility of spontaneous evacuation by the 
urinary passages is too. remote to be counted on; conditions 
are less propitious foi' this than in the lungs. Conservative 
evacuation of the kidney through a lumbar incision was the 
treatment in his cases, suturing the sac to the muscles. _ The 
results of this marsupialization were as good as in his 40 
other cases with the cysts in various other organs. This has 
given 100 per cent, cures, suturing the cyst to the muscles or 
skin. Healing was complete in forty or fifty days in the 
kidney cases. 


Revista Espanola de Medicina y Cirugia, Barcelona 

6: 557-618 (Oct.) 1923 ' 

•Cancer of the Uterus. M. Bonafonte.—p. 557. 

•Foreign Body in Mediastinum. Remigio Dargallo and L. Carreras.— 

•Ch'ronic%umors of the.Adnexa. H. R. Schmidt.—p. 561. 

Present Status of Cardiovascular Disease. ■ J. Salvat y Marti.—p. 572. 

Cancer.- of. the merus.-^Bonafonte is professor of gyne¬ 
cology and he says that one woman in every ten that-applies 
for treatment at his clinic has cancer. He has also noticed 
that SO. pericent. ot the casts of uterine cancer come from 
three special districts, as do nearly all the women under 30 
with malignant disease. At the same time the number of 
operable cases has dropped in the last six or seven years 
from 8 or 10 per cent, to zero. This reduction in the number 
of operable cases he ascribes to the time wasted on radio¬ 
therapy while the cancer is progressing to an inoperable stage. 
The improvement of the surface under roentgen or radium 
rays does not prevent the steady progress of the cancer in 
the depths. Even the cases inoperable when first seen, and 
given palliative radiotherapy, seemed to have their course 
hastened He calls a halt in treatment of cancer, saying that 
we are blinding and leading the public astray by our talk of 
effectual radiotherapy. There is only one reliable treatment 
of cancer, namely, excision, and this only in an- early stage. 

TT^vucuectea Foreign Body in Mediastinum.-The man had 
aoS^r^o the ph^sicin because he had a slight hemoptysis^ 
He had always been clinically healthy since the age of 14 
when an empyema had followed a stab wound. The roent- 
anrevealed the blade of a knife in 

fhr°anterior mediastinum, resting on the left bronchus. Its 
the anterio j ^ included two ribs, but its presence 

. ta<l »ver been .u.peCed The ep.tnn, 
Iindinps“ere nega.ive but the left enpertor laejneeal ner.e 
seemed to be paralyzed. _ 

Chronic Tumors of the Adnexa.-Schmidt reviews the ulti- 
Chronic iun gynecologic clinic. 

?bev t°eachThat no operation should be attempted as long as 
I Z faL fever. Three women died of peritonitis after an 
there is any « fever. Operative mea- 

operation while in 30 per cent, of the 

sures ^'^™sisting disturbances were manifest in 21.5 

^t of the conservatively treated cases. Cuneiform 
per cent, ot u retention of one 

excision of to continue. Among the disap- 

ovary allots conservative operations are the rarity of 

pointing results of f gyent impairment of the earning 

normal ults were thrieast favorable after unilateral 

capacity, ^hc res intervention should be restricted 

salpingo-oophore t ^ 

to cases in v men . long standing and provocative 

the inflammatory P^ jl,c tube and ovary on the 

measures do no j adhesions are scarce in the 

sound side seem conception is not great and there 

region. The POfieb^'.on 4,,^ tube and ovary left behind 

L? develop an inflammatoo' P-cess. 

Revista MMica del Uruguay, Montevideo 

26: 389-432 (S.pt.) 1923 

.G«v= Meas.« . A. 394 . 

of Ti-Photd. J. U V.Ta.-p. 414. 


Severe Measles.—Jaureguy comments on the peculiar 
gravity of the last epidemic of measles at Montevideo. In 
one family three children died, aged 3, 6 and 7, in the course 
of ten days. The general mortality from it during 1922 and 
1923 so far has been 20 or 30 per cent, instead of the previous 
2 to 5 per cent. In three cases the temperature was 42 and 
42.5 C. The form with symptoms suggesting dysentery or 
cholera was most common, but necropsy revealed no specific 
lesions beyond those of ordinary acute gastro-enteritis. No 
treatment had any effect, except that in one case the condition 
improved after lavage of the stomach. 

Alcoholism in Uruguay.—De Salterain cites a writer long 
before the Christian era who advocated that crimes com¬ 
mitted while in a state of drunkenness should be given double 
punishment. De Salterain’s figures show a decline in recent 
years in crimes committed under the influence of alcohol. He 
ascribes this in large part to the government prohibition of the 
sale of liquor on holidays. But the most promising innova¬ 
tion is the teaching in the grade schools of the evils of alcohol. 
Every school has been ordered to do some work in this line. 

Pneumothorax in Typhoid.—The child aged 5 was in the 
second week of typhoid when complete left pneumothorax 
suddenly induced symptoms. Suppuration followed, with 
pneumococci in the pus. Under drainage and final intra¬ 
pleural injection of a 10 per cent, medicated oil, for two 
months, the boy recovered although the pneumothorax 
recurred several times before the suppuration was finally 
conquered. In two previous cases the children died. 

Semana Medica, Buenos Aires 

2: 241-280 (Aug. 9) 1923 

•Hematoma Under the Nail. G. Bosch Arana and N. Tagliavacche.— 
p. 241. 

•Sweating Sickness. N. L. Cuneo and G. Segura.—p. 252. 

•Phlorizin Test for Early Pregnancy, M. L. Perez and A, M. Brea.— 
p. 255. 

Insulin in Treatment of Diabetes. H. Chabanier et al.—p. 266. 

The Hospital as the Fundamental Basis for the Public Health. N. 
Capizzano.-—p. 269. 

Subungual Hematoma.—Bosch Arana and Tagliavacche say 
that a dentist’s revolving-head trephine is the best instrument 
to use for releasing a hematoma, under the nail. It is not 
necessary to have it electrically driven, as the tissues are not 
hard. The nail is not sensitive; no anesthetic is required. 
It is advised to trephine at each end of the hematoma; this 
releases the fluid blood in acute cases, and a sedative can be 
injected under the nail if the. pain keeps up. In the chronic 
cases, the coagulated blood is. scooped out with a right- 
angled probe from each trefihine opening, after the blood has 
been softened or dissolved by hydrogen dioxid or other fluid 
injected through the trephine openings, with or without addi¬ 
tion of cocain. The cavity emptied, it can be rinsed out with 
alcohol, and then dried with a dentist’s rubber bulb blower. 
Then a semifluid, flesh-tinted paste is injected to plug the 
holes and the cavity, for cosmetic purposes and to keep dirt 
out. Thirteen illustrations acompany this “new chapter of 
chiropodic surgery,” as they entitle it. 

Miliary Sweating Sickness.—The'woman was at the eighth 
month of a pregnancy when she developed headache, sore 
throat, slight fever and an exanthem and miliary eruption, 
with palpitations, oppression and paroxysms of sweating so 
profuse that the bed was wet as if a pail of water had been 
poured in it. Labor at the fourth day was terminated by 
forceps extraction of a healthy child and the mother’s con¬ 
dition was apparently favorable, but soon grew worse, with 
pains in shoulders and elbows, fever up to 42 C., and death 
the tenth day. Necropsy revealed acute myocarditis and 
nephritis, fatty degeneration of the liver, purulent endo¬ 
metritis, and pleurisy with adhesions. No other cases devel¬ 
oped from this. 

Phlorizin Test of Early Pregnancy. —■ Perez and Brea 
obtained a positive response in 86.8 per cent, of the women 
known to be pregnant, and a negative response in 90.10 per 
cent, of those known to be nonpregnant. They give the 
tabulated details of nearly 100 cases. In three pregnant 
women the test was negative at first, but became positive 
when repeated. In fifty-three of the women the pregnancy 
was of less than four months’ standing. 
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•six months. Any of the foreign journals, except those starred, will be lent by The Journal to subscribers in the United 
States and to Fellows of the American Medical Association for a period not exceeding three days. Only one journal may 
Ibe borrowed at a time. Requests for periodicals should be addressed to the Library of the American Medical Associa¬ 
tion and six cents in stamps should be enclosed. This covers the average expense of mailing a journal. Domestic jour- 
mals can be obtained by sending the approximate amount direct to the respective publishers. Thus most of the journals 
.indexed are accessible to the general practitioner, no matter where located. 


Acta clururgica Scandinavica. Irregular. 20 kronor. Stockholm. 

Acta medica Scandinavica. Irregular. 20 kronor. Stockholm. 

Acta Padiatrica. Irregular. $5 per volume. Uppsala. 

Acta scholae medicinalis universitatis imperialis in Kioto. Irregular. 
3.30 yen per issue, Kioto. 

-American Journal of Anatomy. Bi-m. $7.50 per volume. 36th St. and 
Woodland Ave., Philadelphia. 

American Journal of Diseases of Children. $4. American Med¬ 

ical Association, 535 N. Dearborn St., Chicago. 

.American Journal of Hygiene. Bi-m. $6. 3J0-312 \V. Monument St., 

Baltimore. 

American Journal of the Medical Sciences. M. $6. Lea & Febiger, 
706 Sansom St., Philadelphia. 

American Journal of Obstetrics and Gynecology. M. $6. C. V. Mosby 
Co., St. Lours. 

American Journal of Ophthalmology. M. $10. 7 W. Madison St., 

(.‘hicapti. 

American Journal of Physiology. M. $5 per volume. 1222 St. Paul 
St., Baltimore. 

American Journal of Psychiatry. Q. $5 per volume. Johns Hopkins 
Press, Baltimore. 

.American Journal of Public Health. M. $5. 370 Seventh Ave., New 
York. 

American Journal of Roentgenology and Radium Therapy. M. $6. 
Paul fi. Hoeber, 67 E. S9th St,, New York. 

.American Journal of Syphilis. Q. $7. C. V. Mo.«by Co., St. Louis. 

American Journal of Tropical Medicine. Bi-m. $5 per volume. Wil¬ 
liams & Wilkins Co., Baltimore. 

.American Review of Tuberculosis, M. $4 per volume, Williams 
. & Wilkins Co., Baltimore. 

Anales de la Facultad de Medicina, Universidad de Lima, Bi-m. 
l.SO soles per issue. Lima, Peru. 

.Anales de la Facultad de Medicina, Universidad de Montevideo, M. 
6 pesos per year. Montevideo. 

Annales de ITnstitut Pasteur. M. 55 francs. Paris. 

Annales des maladies veneriennes. M. 52 francs. Paris. 

.Annales de medecine. M. ^ 55 francs. Paris. 

Annali d'igiene. M. 60 lire. Rome 

.Annali italiani di chirurgia. M. 70 lire. Naples. 

.Annals of Clinical Medicine. Bi-m. $6. Williams & Wilkins Co., 
Baltimore. _ 

Annals of Medical History. Q. $8. Paul B, Hoeber, 67 E, 59th 
St., New York. 

Annals of Otology, Rliinology and Laryngology. Q. $6. Times Bldg., 
St. Louis. 

Annals of Surgery. M. $7.50. J. B. Lippincolt Co., E. Washington 
Square, Philadelphia. 

Annals of Tropical Medicine and Carasitology. Irregular. £l 2s. 6d 
per volume, Liverjicol. 

.Archiv fur Gynaekologie. Irregular. Price varies. Berlin, 

Archiv fiir Kinderheilktinde. Irregular. 21 Swiss francs per volume. 
Stuttgart. 

.Archiv fiir klinischc Chirurgm. Irregular. Price vanes. Berlin. 

Archiv fuf Vcrdauiings-Krankhcilen. Irregular. 200 marks per vol¬ 
ume. Berlin. 

Archives of Dermatology and Syphilology. M. $6. American Medical 
Association, 535 N. ■D’earborn St., Chicago. 

.Archives of Diagnosis. Q. $3. Rebman Co., 141 W. 36th St., New 

Archives Franco-Beiges de Chirurgie. M. 55 francs. Brussels. 

Archives of Internal Medicine. M. $5. American Medical Association, 
535 N. Dearborn St.. Chicago. , ■ 

Archives Internationales de laryngologic, otologic, rhinologie ct broncho- 
a“:''phagoscopic. M. 60 francs. Paris. 

Archives des maladies de Tapparcil digestif ct dc la nutrition. Monthly 
except August and September. 45 francs. Paris. 

Archives des maladies du cccur, des vaisseau.x et du sang. M. $3. 

Arcliiver'de medecine des enf.inls. M. 40 francs. Paris. 

Archives de medecine et de pharmacie militaires. M. Pans, 

Archives medicales beiges. M. 30 francs. Brussels. 

Archives of Neurology and J’sychia.ry. M. $6. American Medica) 
Association, 535 N. Dearborn St., Chicago. 

Archives of Occupational Therapy. Bi-m. $5. Williams & Wilkins 
Co., Baltimore. 

Archives of Ophthalmology. Bi-m. $6. G. P. Putnam’s Sons, 2 W. 
45th St.. New York. 

Archives of Radiology and Electrotherapy. M. £2, 2 shillings per 
year. Rebman Co., 141 W. .^6th St., New York. 

Archives of Surgery. Ci-m. $6. American Medical .Association, 5J5 
N. Dearborn St., Chicago. 

Arcltivio italiano di chirurgia. Irregular. SO francs per volume. 
Bologna. 


Archivio di Patologia e Clinica Medica. Bi-m. SS lire. Bologna. 
Arebivio di ostetricia e ginecologi.a. M. 40 lire. Naples. 

Archives cspanoles de pediatria. M. 25 pesetas. Madrid. 

Archives latino-americanos de pediatria. M. $5. Buenos Aires. 
Atlantic Medical Journal. M. $3. 230 State St., Harrisburg, Pa. 
Beitrage zur kltnischen Chirurgie. Irregular. Price varies. Tubingen. 
Boletin de Medicina y Cirugia. M. Guayaquil, Ecuador. 

Boston Medical and Surgical Journal. \'v. $6. 126 Massachusetts 

Ave.. Boston. 

Brain. A Journal of Neurology. Irregular. 24 shillings. London. 
Brazil-medico. W. 25 milreis. Rio de Janeiro. 

Bristol Medico-Chirurgical Journal. Q. 10s. 6d. per year. 

British Journal of Anresthesia. Q. $10. Manchester. 

British Journal of Children’s Diseases. Q. 25 shillings per year. 
London. 

British Journal of E.xperimental Pathology. Bi-m. £2. London. 
British Journal of Medical Psychology. Q. $7 net per volume. London. 
British Journal of Ophthalmology. XI. 2 guineas. London. 

British Journal of Surgery. Q. $10. William Wood & Co., Si Fifth 
Ave., New York. 

British Journal of Tuberculosis. Q. $2.50 per year. London. 

British Medica! Journal. W. 1 shilling 3 d. per issue. London. 
Bulletin de FAcademie de medecine. W. 40 francs. Paris. 

Bulletin of the Johns Hopkins Hospital. M. $4. ILiliimore. 

Bulletin of the Lying-In Hospital. New York. Irregular. $1. Bulletin 
of Lying-In Hospital Press. New York. 

Bulletin mWical. Semi-w. 20 francs. Paris. 

Bulletin of the Naval Medical Assneiation of Japan. Q. Tokio. 
Bulletin of the Porto Rico Medical .Association. Bi-in. $3 per year. 

San Juan, Porto Rico. i r j . r. 

Bulletins et memoires de la Socicte medicale des hopilaux dc Paris. 
\V. 65 francs. Paris. 

Calcutta Medical Journal. M. Rs. 5. Calcutta. 

California State Journal of Medicine. M. $4. Balboa Bldg., Second 
and Market Sts., San Francisco. 

Canadian Medical Association Journal. M. $6. 836 University St. 

Montreal. ’’ 

Casopis Jekaruv ceskycli. W. 170 c korun. Prague. 

China Medical Journal. M. $5. Shanghai. 

Chirurgia degli organi di movimento. Irregular. SO francs. Bologna. 
Colorado Medicine. M. $2. Metropolitan Bldg., Denver. 

Cronica medica. M. $3.50. Lima, Peru. 

Deutsche mcdizinischc Wochcnschrift. W. $6 per year. Leipzig. 
Deutsche Zcitschrift fur Chirurgie. Irregular. Price varies. Leipzig. 
Deutsches Archiv fur klinischc Medizin. Irregular. Price varies. 
Leipzig, 

Echo medical du nord. W. 15 francs. Lille. 

Edinburgh Medical Journal. M. 40 sluUings. 

Enccphalc. M. 70 francs. Paris. 

Endocrinology: Bulletin of the Association for the Study nf Tntcrn.nl 
Secretions. Bi-in. $6. 1045-1047 Title Insurance Bldg., Los 

Angeles. 

Fin'ska kakaresallskapets handlingar. Bi-m. 60 Finiiivli marks per 
year. Helsingfors. 

Gaceta medica dc Caracas. Semi-m. 24 bolivarcs. Car.ncas, Vene¬ 
zuela. 

Gaccta medica dc Mexico. Irregul.ir. $6. Mc.xico City. 

Gann. Irregular. Tokio. 

Gazette des hopilaux. Tri-w. 35 francs. Paris. 

Gcnccskundigc Gids. Stmi-m. 13 florins, 50 cents. The Hague. 

Glasgow Medical Journal. M. 30 shillings per year. 

Gyncco ogtc ct Obstetrique. M. 05 francs. I'nris. 

Hospitalstidcnde. W. 30 kroner. Copcnl!.agcn. 

Hygica. Semi-m. 24 kroner. Stockhohn. 

Illinois Medical Journal. M. $3. 155 N. Ridgcland Ave., Oak Park. 
Indian Journ.il of Medical Ke.scareh. n. Jn.s. t.'alcutta. 

Indian Journal of Medicine. Q. Rs. 6. Calcutta. 

Indian Medical Gazette. M. Rs. IS. Calcutta. 

Indian Medical Record. M. 7 rs. S annas. Calcutta. 
lntcrnation.al Journal of Psycho-AnalNSis. O. f6, Richard C. Badger, 
194 Boylston St., BuMon. 

Irish Journal tf Medical Science. M. i. I 5s. Duldin. 

Jahrbuch fur Kinderhcilkundc und i liysis J.c Erzichung. M. too 
marks per volume. Berlin. 

Japan Medical World (Nippin No Ikai Sha^ M. $6. T»lio. 

Journal ct the .-Xmcrican Xlcdical A>‘ociatJDn. \V. 50. 5.15 .V. Dear¬ 
born St.. Chicago. 

Journal cl the Arkansas Medical Society. M. $3. SI9 IL'jJc Bldg., 
Little Kock. y- 

^ 


\V. Weekly; M.—Monthly; Semi-m.—Scmi-nioniUly; Bi-m.—Bi-montlily: Q.—Ouji• 
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208 Profes* 
240 Long- 


Journal of Bacteriology. Bi-m. $5 per volume, Williams & Wilkins 
Co., Baltimore. 

Journal of Biochemistry. Q. $5.50 per volume. Tokio. 
journal of Biological' Chemistry. M. $5 per volume. Rockefeller 
Institute for Medical Research, 66 th St., and Avenue A, New York. 
Journal of Bone and Joint Surgery. Q. $5. 372 Marlborough St., 

Boston. _ , . 

Journal of Cancer Research. Q. $5 per volume. Williams & Willems 
Co., Baltimore. 

Journal de chirargie. M. 85 francs. Paris. 

Journal of Comparative Psychology. Bi-m. $5 per volume. Williams 
& Wilkins Co., Baltimore. -o , r ,, 

Journal of Experimental Medicine. M. $5 per year. Rockefeller 
Institute for Medical Research. 66 th St. and Avenue A, New \ork. 
Journal of the Florida Medical Association. M. $1.50. 602-603 Con¬ 

solidated Bldg., Jacksonville. 

Journal of General Physiology. Bi-m. $5. Rockefeller Institute 
• for Medical Research, 66 th St. and Avenue A, New York, 

Journal of Immunology. Bi-m. .$5 per volume. Williams & Wilkins 
Co., Baltimore, . . ,r 

Journal of the Indiana State Medical Association. M. $3. 406 W. 

. Berry St., Fort Wayne. nr e.: 

Journal of Industrial Hygiene and Abstract of Literature. M. $&. 
240 Longwood Ave., Boston. 

Journal of Infectious Diseases. M, $5. 637 S. Wood St., Chicago. 

Journal of Iowa State Medical Society. M. $2.7S. Des Moines. 

Journal of.Kansas Medical Society. M. $2. 303 Commerce Bldg., 

JournaTof^ Laboratory and Clinical Medicine. M. $ 6 . C. V. Mosby 
Company, St. Louis. , 

Journal of Laryngology and Otology. M. $10. Edinburgh. 

Journal of Maine Medical Association. M. $2. Portland. 

Journal de medccine de Bordeaux. Senii-m. 25 francs. 

Journal de medecine de Lyon. Semi-m. 32 fnancs. 

Journal of Medical Association of Georgia. M. $3. 

sional Bldg., 65 Forrest Ave., Atlanta. 

Journal of Medical Kescarch. Irregular. $5 per volume. 

wood Ave., Boston. t\^ , c* 

Journal of Medical Society of New Jersey. M. $2. 14 S. Day St., 

Jour°arot M^t'abolie Eeseareli. M. $10. Physiatrie Institute, Morris- 

Jourfar of Michigan State Medical Society. M. $S. Powers Theatre 

Journif^cf sSe Medical Association. M. $2. 3529 Pine 

Journ^V of Ne^ous and Mental Diseases. M. $10 per year. 64 W. 

Tournal‘'’ofNeurd'ogy°and Psychopathology. Q. 30 shillings. London 
Journal of Obstetrics and Gyniecology of the British Empire. L- 

JourL? M OUali“m/-Medical Association. M. $4. 508 Barnes 

T Or£ntaI%Iedicine. Q. Dairen, South Manchuria. 

J^u'rnal cl S?dogy Q P-f. H. B. Ward. University of 

Tnurnfo^ Pathology and Bacteriology. Q. 40 shillings. Edinburgh. 
JoS of Pharmacology and Experimental Therapeutics. M. $ 6 . 

Jour“ he Phidipfinef lands Bi-m $5. Manila. 

^o«nal of Physioh^y. Irregular. .Price var.es,^^ Londm^^.^_ 

irrfal o^RalloloS! 1 l S'’"'*’' 

Journafofstmh Carolina Medical Asscciation M. Greenville. 

rurafJl Tenn“^^^^ 

JonrnaT-ofTrc“‘M;diein= and Hygiene. Semi-m. 30 shillings. 

London. . et chirurgicalc. M. 60 francs. Paris. 

Journal d urclogie -Williams & JVilkins Co.. Baltimore. 

Sucky'hfdtTjournal M. $5. State and Twelfth Sts.. Bowling 

Klalrichives of Experimental Medicine. Irregular. 1.20 yen per 
KllniXw«henschri£t W. $8 per year. Berlin. 

Lancet. NV- 514- ,g 5 g Westminster Place, St. Louis. 

Laryngoscope. M. 

Lyon chirtirgic • j 25 francs. 

•Lyon medical. Paris. 

Medecine. M. 2 nureerlijken Genecskiindigen Dienst in Neder- 

Mededcelingen van den Bu 8 varies. Batavm. Java. 

biidsch-Indie. I"'';”',;' £2 5s. Sydney. 

Medical Journal of ^ “s r • 5s. Joliannesburg. 

Medical journal of South ADica.^_M.^_ 

Medieina ‘' Miilliams & Wilkins Co., Baltimore 

Medicine. Q* 7 .. 94 Swiss francs per year. Berlin.^ 

Mcdizinischc KImilc. • - Irregular. Rio de Janeiro. 

Meniorias do Ins.i.uto O-aldo Cruz. 

"''"'fnc.“l 7 'co''unifiia St.. Alba^^N. Washington. 

Minnesota MedicineM^_^_>L^^^.^,^^ Cbirurgie. 

^'“irrjgujar. Jena. ^;^;„i.ahen Fak-ultat der k-aiserlichen Univer- 
Irregular. 'Price varies. Fukuoka. 

W.-Weekly; M.-Mcuthly: Semi-m.-Semi-monthly; 


Mitteilungen aus der medizinischen Fakultat der kaiserlichcn Univer- 
sitat zu Tokyo. Irregular. Price varies. Tokio. 

•Monatsschrift fiir Geburtshiilfe und Gyniikologie. M. Price varies. 
Berlin. 

Monatsschrift fiir Kinderheilkiinde. M. Price varies. Leipzig. 
Munchener medizinische Wochenschrift. W. $6 per year. Munich. 
National Medical Journal of China. Q. $1.50. Shanghai. 

Nebraska State Medical Journal. M. $2.50. 609 Omaha Loan and 

Building Association Bldg., Omaha. 

Nederlandsch Tijdschrrft fvoor Geneeskundc.' W.' 34.50 florins. Haar¬ 
lem, Netherlands. 

Neoplasmes. Bi-m. IS francs. Paris. 

-New Orleans Medical and Surgical Journal. M. $2. 1553 Canal St., 

New Orleans. 

New York Medical Journal and Medical Record. Semi-m. $ 6 . A. R. 

Elliott Publishing Co., 53 Park Place, New York. 

New York State Journal of Medicine. M. $2. 17 W. 43d St., New 

York. 

Norsk Magazin for Laegevidenskaben. !M, 25 kroner per year. Chris¬ 

tiania. 

Northwest Medicine. M. $2. 323 Cobb Bldg., Seattle, Wash. 

Nourrisson. Bi-m. $3. Paris. 

Ohio State Medical Journal. M. $3. 131 E. State St., Columbus. 

Paris medical. W. 35 francs. 

Pediatria. Semi-m, 60 lire. Naples. 

Philippine Journal of Science. M. $5. Bureau-of Science, Manila, P. I. 
Policlinico (scz. chir.) and (sez. med.), M. 45 francs each; (scz. prat.) 

W. 75 francs. Rome. 

Practitioner. M. 2 guineas. London, 

Prensa medica argentina. 3 times per month. $ 6 . Buenos Aires. 
Presse medicale. Semi-w. 45 francs. Paris. 

Progres medical. W. 25 francs. Paris. 

Public Health Journal. M. $2. York Publishing Co., 207 York Bldg., 
Toronto. 

Quarterly Journal of Medicine. 35 shillings. London. 

Kepertorio de medieina y cirugia. M. $4. Bogota, Colombia. 

Revista de la Asociacion medica argentina. M. 20 pesos. Buenos 
Aires. 

Revista espanola de medieina y cirugia. M. 20 pesetas. Barcelona. 
Revista medica del Rosario. Bi-m. 10 pesos. Rosario, Argentina. 
Revista medica del Uruguay. M. 8 pesos per year. Montevideo. 
Revista de medieina y cirugia de la Habana. Serai-m. $4.50. Havana. 
Revista Mexicana de Biologia. Bi-m. $4. Mexico City, 

Revue de chirurgic. M. 60 francs. Paris. 

Revue Frangaise d’Endocrinologie. Bi-m. 30 francs. Paris, 

Revue fran<;aise de gynecologic ct d’obstetrique. Semi-m. 30 francs. 
Paris. 

Revue de medecine. M. 52 francs. Paris. 

Revue medicale de la Suisse Romandc. M. 22 francs. Lausanne. 
Rhode Island Medical Journal. M. $2. Rhode Island Medical Society, 
Providence. 

Riforma medica. W. 90 lire. Naples. 

Rivista di clinica pediatrica. !NL 50 lire. Florence. 

Rivista critica di clinica medica. 3 times per month. 36 francs. 
Florence. 

Schweizer Archiv fiir Neurologic und Psychiatric. Irregular, 35 
francs per volume. Zurich. 

Schwcizerische medizinische Wochenschrift, W. 17.20 francs per halt 
year. Basel. 

Sci-I-Kwai Medical Journal. Bi-m. $2. Tokio, 

Seinana medica. W. $5. Buenos Aires. 

Siglo medico. W. 20 pesetas. Madrid, 

South African Medical Record. Semi-m. 31 shillings 6 pence. Cape¬ 
town. 

Southern Medical Journal, M. '$3. 807 Empire Bldg,, Birmingliarn, 

Ala. 

Southwestern Medicine, M, $2. Dr. Warner Watkins, Box 1328, 
Phoenix, Ariz. 

Surgery, Gynecology and Obstetrics wlth^ International Abstract of 
Surgery. M. $12. Surgical Publishing Co., 30 N, Micliigan 
Ave., Chicago. 

Svenska lakaresallskapets handlingar. Q. 24 kronor. Stockholm. 
Texas State Journal of Medicine. M. $2.50. 207J4 W. 11th St., 

Fort Worth. 

Tohoku Journal of Experimental Medicine. Bi-m. 6 yen per volume. 
Sendai. 

Tubercle. M. 25 shillings. London. 

Tumori. Irregular. SO francs. Rome. 

Ugeskrift for Lieger. W. 30 kroner plus postage. Copenhagen. 
United States Naval Medical Bulletin. M. $1.50. Washington, D. C. 
Upsala lakareforenings forhandlingar. Irregular. 10 kronor per vol¬ 
ume, Uppsala. 

Vida nueva. M. 3 pesos. Havana. 

Virginia Medical Monthly. M. $3. Richmond. 

West Virginia Medical Journal. M. $3. Huntington. 

Wiener Archiv fur innere Medizin. Irregular. Price varies. Berlin. 
Wiener klinische Wochenschrift. W. $4. Vienna. 

Wisconsin Medical Journal. M. $3.50. 514 Wells Bldg., Milwaukee. 

Zeitschrift fur Geburtshiilfe und Gynakologie. Irregular. Price varies. 
Stuttgart, 

Zeitschrift fur Kinderbeilkundc. Irregular. Price varies. Berlin. 
Zeitschrift fur klinische Medizin. Irregular. 36 marks per volume. 
Berlin. 

Zeitschrift fur Krebsforschung. Irregular. Price varies. Berlin. 
Zeitschrift fur Tuberkulose. Irregular. $4 per volume. Leipzig. 
Zeitschrift fur Urologie. M. $4.50. Leipzig. 

Zeitschrift fur urologischc Chirurgic. Irregular. Price -varies. Berlin. 
Zcntralblatt fur Chirurgic. W. 20 Swiss francs per half year. Leipzig. 
Zcntralblatt fur Gynakologie. W. 20 Swiss francs per half year. 
Leipzig. 

Zcntralblatt fur innere Medizin. W. 20 Siviss francs per half year. 
Leipzig. 

Bi-m.—Ei-monlhly; Q.—Quarterly. * Cannot be loaned. 
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A 


ABDOMEN, actinomycosis of ubdominal ^all, 
fAJhert & otliers] 
suiscultation of, [Sailer] *728 
■ bile in peritoneal cavity, [Stameri] 787—ab 
chronic abdomen, [Dlller] 155—C 
crochet needle in, [McAIexandcr] 607—nh 
dlapnosis In ripht iliac replon. [Coolte] *627 
dralnape In intra-abdominal Infection, [Wllen- 
sky & Berg] 332—ab 

endometrial adenoma of abdominal wall, 
[Lochrane] 783—ah 

ether lavage of peritoneal cavity, [dc Tar- 
nowskyj 958—ab 

hepatitis and inflammatory disease of, [Ileyd 
& others] 1230—ab 

knife in, [Holllngs & Vickers] 1051—ab 
local anesthesia In upper abdomen, [Farr] 
*1076 

pain, [Buchholz] 1566—ab 
pain and disease, right-sided, [ColTey] *900 
sepsis, local anesthesia In, [Farr] 1310—ab 
sepsis, tongue symptom in, [Fenwick] 693—ab 
surgery, diarrhea following. [Beer] 332—ab 
surgery, ether after, [Frankenstein] 430—ab 
surgery, without detached pads and sponges, 
[Crossen] *1571 

tumors, differential diagnosis of, [Hausmann] 
1057—ab 

ABORTION, arsphenamln to prevent, [Plnard] 
1319—ab 


from arsphenamln treatment, [Pomarct & 
Benoit] 1240—ab 

quinln In, [Hcnrard] 1480—ab, [Poschacher] 
1733—ab 

septic, [Mathias & Pietrusky] 428—ab 
ABRAMS' TREATMENT, aftermath to Abrams' 
visit* to Mexico, 1289—E 
Abrams cult again, [Hartshorne] 1975—C 
and -Mexico National Academy of Medicine, 


and Scientific American, 1444—E 
certain electrical diagnostic and therapeutic 
methods from standpoint of neurosychlalrlst, 


electronic diagnoses; findings made by an 
osteopath and a physician, 493—1* 
electronic reactions, [Mlncrd] 494—C 
“cverythin,g clears up"—but patient dies, 
317—P 

Ohio State Medical Board acts on, 1963 
resolutions regarding E.R.A., 2123 
ABSCESS: See also under names of organs 
and regions 

ABSCESS, subperlorbltal, [JIadon] 1152—ab 
peritonsillar, treatment of, [Irvine] 1557—ab 
subphreiiic, following appendectomy, [Cottle] 


ACCIDENTS, Independence Day accidents, 144 
alcohol as cause of, 2128 
automobllist's promise and liability to phy¬ 
sician, 2141—511 
in London streets, 2127 
industrial, in United States, 1307 
industrial, unified reports of, 2124 
infection by typhoid an "accident," 1139—Ml 
psychotecbnics and accident insurance, 150 
ACCOM5IODATION, painful, control of pain 
through nasal ganglion, [Green & Sluder] 
*1778 

ACETONURIA, diet and borderline of, [Hub¬ 
bard & Wright] 1313—ab 
in pregnancy, [Pritzi & Lichtmann] 1822—ab 
ACHILLES TENDON, rupture of, [Abramsen] ^ 


ACHLORHYDRIA, [Appcrly] 1318—ab 
and gastric ulcer, [Bell] 2-07—ab 
in gallbladder disease. [Gatewood] *904 
in rheumatoid arthritis, [Coates & Gordon] 
1724—ab 

ACHONDROPLASIA, [5Iart[ncx V.argas] 78C—ab 
of long bones. [.Tobannessen] 1402—ab 

ACHYLIA gastrlca. [Bonorlno Udaondo] 1175 
—ab, 1729—ab 

ACID, acetylsallcylic, liberation of salicyl from, 
[Hanzlik & rresho] 3 63—ab 
amino: See Amino-ncUls 
boric, depUatorv and anilsebaccous actions 
of, [Hanzlik]■ 1134—C, [Mathews] 13S1—C 


ACID, cynurenic, synthetic production of, in 
surviving liver, [Matsuoka & Takeniura] 
791—ab 

effect of lactic and pyruvic acids on uric 
acid excretion, [Gibson & Dolsy] 70—ab 
hippurlc, excretion of. [Griffith & Lewis] 
1313—ab 

hydrochloric, titration of. [Kelling] 1397—ab 
Intoxication: See Acidosis 
lactic acid-producing organisms and prepara¬ 
tions, report of Council on Pharmacy and 
Chemistry, 831 

phenylarsinic, relation between therapeutic 
action and constitution of derivatives of, 
[Forneau & otliers] 961—ab 
salicylic acid In "moonshine," 144 
Uric: See Uric Acid 
ACIDOSIS. [Labbe] 2211—ab 

and acid-alkali equilibrium, [Desgrez & 
BIcrry] 510—ab 

and alkalosis in children, [Cammldge] 1238 
—all 

in children, [Fumo] 1056—ab 
nondiabetJc, insulin in. [Thalhlmer] *3S3, 
[Fisher & Snell] 1909—ab 
of etiier anesthesia In dog, [Leake & others] 
780—ab 

ACNE, roentgen ray versus vaccines for, [Fox] 
*1417 

treatment of. 850 

ACTINIC RAYS, chronic cheilitis from, [Ayres] 
*1183 

ACTINOMYCOSIS. [Rlnkenberger] 1389—ab 
distribution of, in United States, [Sanford] 
*653 

in Nebraska. [Wohl] *647 
of abdominal wall. [Albert & others] *653 
of bladder wall, [Kfister] 1566—ab 
of gum. 152 

of right Iliac fossa, [Brockman] 252—ab 
of spine, [Parker] 2062—ab 
ADAMS-STOKES' SYNDROME: See also Heart 
Block 

ADAMS-STOKES’ SYNDROME, heart block, in 
association with diabetes mcllitus, [MohlerJ 
*1342 

ADDISON'S DISEASE In malaria, [Fulchlero] 
256—ab 

relation of, to amyloidosis, [McCutcheon] 
1141—ab 

two unusual cases of, 1457 
ADENOCARCINOMA, extraperitoneal. secondary 
to ovarian tumor, [Stein] 502—ab 
papillary, of ovary and heart vessels, [Gib¬ 
son & Findlay] 783—ab 
ADENOIDS and exudative-lympbatic diathesis, 
[5Ionrad] 1830—ab 

ADEN05fA, endomelrtal, of abdominal wall, 
[Lochrane] 783—ab 
sebaceum, [Camplani] 1244—ab 
ADENOSARCOMA of kidney In child, [Hood A 
Albert] 3469—ab 

ADHESIVE PL^tSTER, removal of. [Zoller] *27, 
GSO, [Hunsberger] 947—C, [Brandon] 948 
—C, [5lcllor] 948—C 

ADIPOSIS DOLOROSA, [Curschmann] 1243—ab 
chronic tumors of, [Schmidt] 2212—ab 
ADIPOSOGENITAL SYNDR05tB: Sec Dystro¬ 
phia Adiposogenital 
ADRENALIN; See Eplncphrin 
ADRENALS: See Suprarenals 
ADVERTISING, MEDICAL: See also News- 
pa pers 

ADYEBTISINC, MEDICAL, appeal for legisla¬ 
tion to regulate, in Brazil. 1031 
Charl.atan’s advertisement furthered by pos¬ 
tal authorities In France, 1126 
devolution of, 1117—E 

drug and "drugless," In a country newspaper, 
4(JS—P 

In Hypela, 219 
medical publicity, 1694—E 
of Infant foods, 36 
AFENIL, 1789 
AGED: See Old Age 
AGGLUTININATION, 454—ab 

by serums In glucose solutions, [Jaenno] 
1S24—ab 

of sensitized typliold bacilli, salt concentra¬ 
tion required for, [Northrop] 24?—ab 
AGGLUTININS: See also Iso-agglutinins 


AGGLUTININS, blood, effect of drugs on, 
[SIperstcin & Kvenberg] 777—ab 
production of specific bemo-agglutlnlns In 
man by parenteral injection of heterogenous 
serums and serum sickness. [Volta] 168—ab 
ACnRA5IATISM, [Heveroch] 790—ab 
AGRANULOCYTOSIS. [Leon] 2069—ab 
AIR, alveolar, alcoliol check experiments with 
portable respiration apparatus, [Carpenter 
& Fox] 1907—ab 

alveolar, determination of alveolar tension, 
fllolld & Weiss] 1060—ab, [Piroudlnl & 
Albano] 2067—ab 

alveolar, simplified apparptns for alveolar 
carbon dloxld determination, [Vaughan) 
*830 

ALABA51A state board July examination, 2203 
ALASTRIM, precautions against, 1452 
Albee Operation: See under Spine, Tuber¬ 
culosis 

ALBUMIN In cerebrospinal fluid measured by 
Sicard Canteloubc rachidlan alburalnometcr, 
[Regan] *1285 

ALBUMINURIA and Infarct formation, [Raven- 
stoinl 702—ab 

blood chemistry In, [Coffen] 333—ab 
chronic intermittent, in young soldiers, 1035 
estimation of albumin In urine, [Quick] 
781—ab 

orthostatic, [Ilanns] 1320—ab 
orthostatic. Induced diuresis in, [Labb6 A' 
Vlollc] 1475—ab 

ortliostatic. urcosecretory coefficient In, [Au- 
berlin] C12—ab 

unlJatcral edema with, [Russel)] 1988—nb 
ALCOHOL industry, profits of. 674 
as cause of accidents. 2128 
new Prussian law tn check abuse of, 1130 
resoltttlon on regulation of alcohol, 35 
resolutions on whisky bottled In bond, 41 
sensibilities of liquor merchants, 53 
Wood: See Methyl Alcohol 
ALCOHOLIS.M, chronic, chomteal blood changes 
In, [Nuzum & Manor] *456 
crusade against, 1537 
decrease of, 227, 1035, 1433 
Denmark’s successful fight against, [Krabbej 
1016—ab 

in Uruguay, [dc Salteraln] 2212—ab 
involuntary, drunkenness from liquor of own 
prescription, CSC—511 

medical examination of Intoxicated motorists. 
[Fog] 1830—ab 

results of campaign against. In Belgium. PJ:; 
ALEXIA, transient, and anarthrln, [Gonzalez] 
1825—nb 

ALIENISTS and neurologists, controversy be¬ 
tween, 403 

ALIENS r Sec Immigrants 
ALI5IENTARY TRACT: See Gnstro-Intcstlnal 
Tract 

ALICALOSIS and acidosis In children, [Cam- 
mldge] 1238—nb 

cause of tetany, [Denis & 5IeysenbtJgl 
1313—ab 

uncompensated. In encephalitis, [Harrop A 
IjQcb] *432 

ALLBUTT, Sir Clifford, on adv.anccs of medi¬ 
cine, 403 

ALLERGY: See Annpblaxls ; Food allergy 
ALMONDS a source of calcluin, [Bose A M.tc- 
licodl 1314—ab 

ALOPECIA, Van Ess, .Tfiothcr bid for hald- 
liended optimists. H60—p 
ALTITUDE and hearing. T"." 

and tuberculosis inort.nIlly, [G.irdlner A 
others] 2144—ab 

high, rcsplr.atory changen at, 215—E 
high, respiratory cxcliange at, [Schneider] 
OSS—ah 

AMBLYOPIA, ct!i>l liydrocuprcln, [Abclvlorff] 
H54-ab 

quinln, [Amat] 170—nh 
AMBUI^\NCES. automoMIc, 1971 
AMKHIASTS; Pee also Dysentery, Amehtc 
AMEBIASIS In state rf Waihlngton, IDonllngJ 
*1G57 ^ 

chronic. Int..-ij.. ■ , fright] 111.3—a 
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AMEBIASIS, pulmonary, without abscess of 
liver, cured by emetin, [Ramond & others] 
1055—ab ^ u T 

AMERICA, medical impressions of, [Fuchs] 
1994—ab 

AMERICAN MEDICAE ASSOCIATION, address 
of President G. E. de Schweinltz, 30 
address of speaker, Dr. E. C. Warnshuis, 28 
addresses of welcome, 122 
advertising in Hygeia, 219 , _ 

amendment to hy-laws covering Council on 
Health and Public Instruction, 35 
annual fellowship dues and subscription to 
Journal reduced, 1445 . , , onoa 

annual session, 1924, date and place of, 2038 
appreciation of services of Dr Sarles, -19 
awards for scientific exhibits, 144 
‘Board of Trustees meetings, 218 ;1958 
Board of Trustees report, 34, 39 
communication from Philadelphiiv Pediatric 
Society on advertising of infant fo^s, 39 
communication from State Medical Socletj 
of New Jersey, 120 , or 

communication on Russian relief, 30 .. 

conference of section secretaries uith Council 
on Scientific Assembly, ln28 
Council on Health and Public Instruction, 219 
Council on Medical Education and Hospitals, 
annual presentation of educational data for 

CoS on Scientific Assembly, meeting of, 

ele'ction of officers 116 
Gorgas Memorial, 40, 218, lr97 
House of Delegates meetings, -8, ^ 

Journal editorials, 

Journal, that orange-colored slip, r. 

Judicial Council, 1528 _ 

of P?|t MckVa^ch, 121 

minutes of the sections, 124 
motion picture theater, IJO 

?e'c°JS^tdatiSn”on‘Natiol'al Education Asso- 
reference committees appointed, 34 
Jfmfr^ifff “^rfsl3en"S^r°DE^®Ray Lyman 
reMrt*’fnd\\soIutlon of Special Committee on 
■ gSVeirof ^“8ai^ M^i-n^e and 

Section on. Laryngology, Otologi and 

ref rfof ^oundf on Health and Public In- 

ref rforcouncll on Medical Education and 

refrfo^F'coufil on Scientific Assembly, 33 

"pon of Lfcal^CoSe of Arrangements, 

urference Committee on Amendments 
report of Heiereiice 

repoft of' Reteffefcomn.it.ee on Legislation 
repfft T'ifefre'nl'e^^lonfif tee on Medical 
rejmrf'fefefencf committee on Miseellane- 

repTt"ference" committee on Reports of 

repo^trf’K^ferfnce Committee on Buies and 
vepfrofg—e on Sections 
and Section Mork, 1-0 
report of sec^etW' on Survey of 

"^f‘,efs of Df Pless ^.erapy, 42 

resolution of jAi laboratories, 35 

resolution on chemical j.i 

acids, 3d Vinv^ieians’Home Association, 42 
on f cf rlblng of organic extracts, 

res^^ution on -^^dVc[ If''”'' 

"fo&°on'p“f|f^4ea.th. 42 
refolfiofs oS fflwfuf-pre-scrlblng of liduor, 

resolutions on whisky 41 

ISuHfif "f” opening general meeting, 

sclVntific fSent state nied-mal asso- 

SnnfafSerence of, 19 d. 


AMERICAN MEDICAL ASSOCIATION, Section 
on Dermatology and syphllology, 132 
Section bn Diseases of Children, 129 
Section on Diseases of Children, Abraham 
Jacobi memorial fund committee, 839 
Section on Gastro-Enterology and Proctology, 
135 

Section on Laryngology, Otology and Rhlnol- 
ogy, 127, [Chamberlin] *909 
Section on Nervous and Mental Diseases, 131 
Section on Obstetrics, Gynecology and Ab¬ 
dominal Surgery, 125 

Section on Obstetrics, Gynecology and Abdom¬ 
inal Surgery, presentation of papers be¬ 
fore, 1445 

Section on Ophthalmology, 126 
Section on Orthopedic Surgery, 134 
Section on Orthopedic Surgery; Chicago ses¬ 
sion, 1014 

Section on Pathology and Physiology, 130 
Section on Pharmacology and Therapeutics, 
129 

Section on Preventive and Industrial Medicine 
and Public Health, 132 
Section on Stomatology, ISO 
Section on Surgery, General and Abdominal, 
124 

Section on Urology, 133 

special journal on diseases of ear, nose and 
thfoat, 219 

unfinished business, 121 
IVoman's Auxiliary, 1210 
AMERICAN PROGRESSIVE MEDICAL ASSO¬ 
CIATION, 2050—P 

AJIERICAN PUBLIC HEALTH ASSOCIATION, 
secretary of, 587 

AMINO-ACIDS, bacterial synthesis of, 1211—E 
AMNESIA, convulsions followed by, [Barbour] 
782—ab 

partial, cured by hypnosis, [Schllder] 1 d 24 
—ah 

AMPUTATION and permanent disability, 1303 

below knee, classification of loss from, 1460 

forearm, radio-ulnar cleft method of, [Bosch 
Arana] 1729—ab, 1826—ab 
stumps, tunneling short stumps, [Bosch 
Arana] 2068—ab 

AMYLOIDOSIS, excretion of intravenously in¬ 
jected Congo red in, [Bennhold] 171—ab 
pathogenesis of, [Kuczynski] 343—ab 
relation of Addison’s disease to, [McCutcheon] 
1141—ab 

ANALGESIA; See Anesthesia 
ANAPHYLAXIS: See also under Asthma: 

Hayfever 

ANAPHYLAXIS, action of mineral waters on 
sensitization, [Mougeot] 963—ab 
after arsphenamln treatment, [Raynaud & 
otliers] 863—ab 

after experimental lesions of mesenteric 
nerves, [Spadolini] 786—ab 
and antlanaphylaxis, [Trenti] 1244—ab 
and tuberculin allergy, [Dietrich & KIop- 
stock 343—ab 

and vomiting of pregnancy, [Levy-Solal & 
Paraf] 1989—ab 

desensitization by repealed slight cutaneous 
reactions, [Vallery-Radot] 253—ab 
diagnosis of, [van Leeuwen & others] 700 
—ab 

failure of peptone to protect against, [Larsen 
& otliers] 1471—ab . 

fatal, following blood transfusion, [Carring¬ 
ton & Lee] 855—ab 
in inherited syphilis, [Ravaut] 25o—ab 
influence of ultraviolet irradiation on calcium 
content of blood serum in hay-fever, hy- 
perestbetic rhinitis and asthmas, [Novak & 
Hollender] *2003 

proposed classification of hypersensitiveness, 
214—E 

scarlet fever as an anaphylactic phenomenon, 
[Meyer] 258—ab 

sensitization tests with digestive products of 
protein, [Walker & others] 1635—ab 
thrombopenia and accumulation of platelets 
in liver in, [Piana] 1728—ab 
vagosvmpatlietie tonus in, [Tinel & others] 
233—ab 

wheat flour, cured by desensitlzation, [Grenet 
& Clement] 1319—ab 
with sudden onset, [Harris] 308—ab 
ANARTHRIA and transient alexia, [Gonzdlez] 
1825—ab 

ANASARCA, treated with cupping-glass and 
siplion, [Jiiura] *112 

ANATOJIY, scarcity of cadavers for teaching , 
of, 2128 

anemia, in infancy, [Lucas & Hoobler] 244 
—ab 

acute, with niarrov? metastasis of gastric can¬ 
cer, [Ellerraann] 791—ab 
caused by broad tapeworm, 2188—E 
differentiating anemias by hemoglobin satura¬ 
tion of red cells, [Hadcn] 247—ab 
experimental, [Wcicksel] lOUO—ab 
hemolytic, [Kucera] 1734—ab 
germanium dioxld for, [iUnot & Sampson] 
2062—ab 

in chronic glomerular nephritis, prognostic 
value of, [Brown Ac Roth] ★1948 


ANEMIA, iron in relation to, 1022—E 
pernicious, [Kiilcke] 1245—ab 
pernicious, and thyroid, [Kerppola] 1401—ab 
pernicious, and undernutrition, [Bittorf] 173 
—ab 

pernicious, familial, [Decastello] 173—ab 
pernicious, germanium dioxid in, [Alexander] 
1142—ab 

pernicious, heated serum in carcinoma and, 
[Ehrentheil & ^Yeis-Ostborn] 81—ab 
pernicious, hemolytopoietic system In, 
[Krumbhaar] 1816—ab 
pernicious, metabolic studies in, [Gibson & 
Howard] 954—ab 

pernicious, operative treatment of, [Walter- 
hofer & Schramm] 1322—ab 
pernicious, pathogenesis of, [Moses & 
Warschauer] 81—ab 

pernicious, pregnancy in relation to, [Heim] 
869—ab 

pernicious, urologic phase of, [Sisk] *16»d 
pseudoleukemic, and inlierlted saturnism, 
[Auban] 965—ab . 

reserve alkali and oxygen of blood in, 
[Odaira] 1570—ab 
secondary, [Cummer] 1386—ab 
secondary, in infancy, [Mackay] 960—ab 
severe, pathogenesis of, [Mandelstamm] 11 j 3 
—ab 

sickle cell, [Sydenstricker & others] 1231—ab, 
[Buck] 1983—ab; 2036—E 
splenic, changes in spleen in, [Chaney] 6Si 

splenic, of infants, [Auricchio] 1911—ab 
ANESTHESIA, chloroform, effect of, on tumor 
growth, [Kimura & others] 784—ab 
chloroform, patliology and treatment of, 
[Schenk] 1732—ab 

death of Injured person caused by, 1140—Ml 
ether, [Shaffer & Ronzoni] 1983—ab 
ether, acidosis of, [Leake & others] 780—ab 
ether, and respiratory exchange, [Kruse] 839 
—ab 

ether, deetherization by carbon dioxid, 
[White] 1556—ab 

ether, deetherization of patients, 1208—E 
ethyl chlorid as general anesthetic, 320 
eihylcne-oxygen, clinical experiences wUli. 

[Luckhardt & Lewis] ★ISSl 
fatalitica, [Gwathmey] 1133—C 
induced cerebral anemia as aid to, [Ritter] 
2071—ab 

intrasplnal. [Razetti] 169—ab, [Gulbal] C90 
—ab 

intrasplnal, aseptic meningitis after, [Sou- 
pault & Boulanger-Pilet] 2067—ab 
intrasplnal, blood pressure during, [Virgillo] 
2153—ab 

intraspinal, dissociation of bulbar centers by 
procain, [Soupault] 79—ab 
intraspinal, epidural injections, [Hnnnecart] 
1727—ab , 

intrasplnal, sacrolumbar anesthesia, [Rod- 
zlnski] 1733—ab 

intraspinal, treatment of headache after, 
lumbar anesthesia, [Lundwall & MahnertJ 
8CT—ab 

intrasplnal, value of sacral nerve block anes¬ 
thesia in obstetrics, [Bonar & Meeker] 
★1079 , . 

local and regional, blood pressure during, 
[Wlemann] 514—ab 

local, by qulnin salts, and committee report, 
[Brown] 319—C 

local, in handling septic conditions within 
abdomen, [Farr] 1310—ab 
local, in upper abdomen, [Farr] *1076 
local preliminary report of committee _ for 
study of toxic effects of, [Mayer] ,947—C 
methylene chlorid, [Bourne & Stehle] 689—ab 
mixed, and obstetric analgesia; [Danforth & 
Davis] *1090 

mixed, twilight sleep-mixed anesthesia, [Hel- 
lendall] 430—ab 

narcohypnosis, [Hallauer] 1480—ab 
nitrous oxld, deaths from, 948, [Baldwin] 
948—C, [McCormick] 1133—C 
obstetric, consideration of nitrous oxid-oxygen 
and various combined methods, [Danforlli 
& Davis] *1090 

obstetric, scopolaminmorpliin seminarcosis, 
[Schwarz & Krebs] ★1083 
obstetric, value of sacral nerve block anes¬ 
thesia, [Bonar & Meeker] ★1079 
paravertebral injection of procain in diagno¬ 
sis, [Kappis & Gerlach] 1914—ab 
rectal, anesthetization of children with ether- 
oil by rectum, [Guelssaz-de Dardel] Ha- 
—ab 

scopolamin-morphin, hypodermic general anes¬ 
thesia in rhino-oto-laryngology, [Lewis] 
★1270 

scopolamin-morphin seminarcosis in third 
thousand deliveries in Barnes Hospital, 
[Schwarz & Krebs] ★1083 
scopolamin-morphin, twilight sleep in obstet¬ 
rics, [Kronlg & Schdnholz] 430—ab 
splanchnic, blocking splanchnic nerves, 
[Metge] 342—ab; [Hustinx] 1829—ab 
splanchnic, blood pressure and pulse In, 
[Schmidt] 172—ab 

use of anesthetics, [Baumann] 702—ab 
ANEURYSM, aortic, [Lucke & Rea] ★116<. 
[Saloz & FrommelJ 1395—ab 
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AXElTRYSJf, aortic, nnciirysin of descending 
thoracic aorta, [dialler] 340—ab 
aortic, cardiac murmurs in, 1024—ab 
aortic, rupture of. Into superior vena cava, 
[Anderson] *1877 
cerebral, [Loowenhardt] 170—ab 
cerebral, simulating meningitis, [Gillies] 1140 
—ab 

common carotldj [Bullrlcli & VIggiano] 787 
—ab 

intracranial, clinical study of, [Green] 840—C 
Intratlioraclc, radial pulse In, [Hawthorne] 

. 337—ab 

multiple, [Jauregul] 805—ab 
mycotic, of Intravascular origin, [Stengel & 
Welferth] 333—ab 

of bracliiocephalic trunU, hippocratic fingers 
with, [Hatxiepanu] 77—ab 
of hepatic artery, [IMay] 1824—ab 
ANGINA PECTOlllS, resection of posterior roots 
in, [Danielopolu] 1310—ab 
extirpation of cervical sympathetic for, 
[Briining] 343—ab 

lc*t j*»-perior cervical sympathectomy under 
local anesthesia in, [Bacon] *2112 
surgical treatment of, [.Tomiesco] 510—ab; 

[Borchard] 2155—ab 
vasomotor, [Savic] 1153—ab 
with mitral defect, [Sternberg] 1000—ab 
with valvular disease, [Gallavardln] 1320—ah 
ANGINA, VINCENT’S, treatment of, [Castorlna] 
2153—ah 

ANGIOMA, hemangio-endothelloma of ileum, 
[Blahd & others] 1815—ab 
hemangiomas of skeletal musculature, [Gold] 
15GG—ah 

muscula'-n [Mondor & Huet] 78—ah 
radium inerapy of vascular nevi, [Hulison & 
McLean] 415—ab 

ANIMAL EriDERMAL EXTRACT ALLER- 
GENS-SQVIBB. 299 

ANIMAL EXPERIMENTATION, campaign 
against vivisection In France, 311 
chimpanzees reserved for scientific research, 
1909 

Impounded animals for service of medicine, 
len—E 

valuable contribution of, 1955—E 
ANIMALS, use of tools by animals; psychologic 
researches on animals with reference to 
space, 151 

wild, deaths due to, 758 
ANKLE JOINT, drainage of. [David] 1390—ab 
ANKYLOSIS: See under Joints 
ANKYLOSTOMIASIS: Sec Uncinariasis 
ANOXEMIA: See Blood oxygen 
ANTACIDS, buffer solutions in intestinal dis¬ 
eases, [Hepburn & Ebcrhard] 1142—ab 
gastric tlierapy, with especial reference to 
use of neutral antacids, [Knntor] *816 
ANTHELMINTICS, value of carbon tetrachlorid, 
[Docherty] *454 

ANTHRACOSIS, result of aspiration and In¬ 
sufflation of foreign matter, [Robin & 
Sweany] 1817—ab 

ANTHRAX, iodin disinfection of hides against, 
[Smyth & Pike] 245—ab 
treatment of, [Prat] 1824—ab 
ANTIANAPHYLAXIS: See Anaphylaxis 
ANTI-ANTHRAX SERUM, 2115 
ANTIBODIES, action of intravenous injections 
of sodium chlorld on production of, 
[Prigge] 616—ab 

in caterpillars, [Metalnikov] G94—ab 
ANTIPYRETICS, [Borbour] 689—nb 
ANTIRABIC VACCINE. 2115 
ANTISEPTICS, chlorin antiseptics, 5S1—E 
ANTISERUMS: See under Measles; Scarlet 
Fever; Serum; Tetanus ; etc. 

ANTITOXIN: See also under Diphtheria 
antitoxin, production of, in large animals, 
[Kraus] 1477—ab 

antler of deer and its relation to growth of 
bone, 487 

antrum, maxillary, new wash tube for, [Ver¬ 
non] *1441 

maxillary sinusitis simulating pulmonary 
tuberculosis, [Yates] 2150—ab 
ANURIA: See Urine, suppression 
ANUS, artificial sphincter equivalent In, 
[Haeckcr] 789—ab 

congenital absence of [Miller & others] 


2148—ab 

fissure, improvement In method of operating 
In, [Custer] *548 

fissure, simplified local anesthesia for opera¬ 
tion In, [Philipowicz] 869—ab 
' resection of rectum witli restoration of, 
[Allen] 71—nb 

AORTA, abdominal, rupture of, [NIcory] 1393 


—ab 

Aneurvsm: See Aneurysm, aortic 
intra-nortic injection in resuscitation, [Tor- 


nal] 1058—ab 

large diameter of, In Inherited syphilis, 
[Beretervide & Berctervide] 20CS—ab 
thoracic, sign of arteriosclerosis of, [Tru- 
ncceck] 780—ab 

traumatic rupture of, [Kemp] 75—ab 
APHASIA. [Pick] 80—ab 

from injury of brain, [Flambcrtl Filippinl] 
257—ab 

reeducation In, [Stivers] *1355 


APNEA, primary inspiratory, in new-born, 
[Kirkwood & Myers] 784—ab 
APOPLEXY: See Brain, Hemorrhage 
APPARATUS : See also Instruments 
APPARATUS, bite block for peroral procedures, 
[Moore] *211 

for administration of fluids, [Lane] *26 
for alveolar carbon dioxid determination, 
[Vaughan] *830 

for lifting and supporting paralyzed or dis¬ 
abled patients, [Fre}-tag & Freytag] *660 
treatment of anasare.a with cupping-glass and 
siplion, [Miura] *112 

vacuum, for suppurating ears, [Carpenter] 
*1207 

APPENDECTOMY*, cutting Ileocecal fold as 
routine in, [Chandler] 1230—ab 
cause of recurrence of symptoms after, 
[Lawrence] 2145—ab 

death after, not due to prior Injury, 2206—Ml 
rare conjplication following, [Webb] *000 
subplirenic abscess following, [Cottle] 2209 
—ab 

APPENDICITIS, acute, skin symptoms of, [Liv¬ 
ingston] 950—nb 

acute, and intussusception in infancy, 
[Hoppe] *2184 

acute, willi strangulated hernia, [Lapenta] 
*1784 

and adnexitis, [Cumston] 340—ab 
ascaris, [Portley] 1317—ab 
bilharzial, [Bailey & Bullard) 250—ab 
clironic, in children, [Maldagan] 787—ab 
chronic, roentgen diagnosis of. [Ehrlich] 
172—.ab 

complicated by septic portal thrombosis. 

[Farmer] 1052—ab 
in Cliinese, [Welscher] 869—ab 
APPENDIX, anomaly of, [Willour] *213, 
[Baldwin] 409—C 

surgery of, [Lower and Jones] *629 
ARGYLL ROBERTSON PUPIL, etiology of, 
[Mattrass] 1474—ab 
ARGYRIA, localized, 2135 
ARKANSAS state board May examination, 681 
AR!MS. artificial, further triumphs in field of 
cinematized, [Del Valle & others] 904—ab 
paramycetoma of forearm, (De KorteJ 74—ab 
ARMY Medical Corps, candidates for, 1019 
French, physical reeducation in, 2127 
Medical Department, 2046 
Medical Department, history of, in World 
War, [Carter] 1225—C 
medical library, new statistical division of 
Army Me<Hcal Library, [Tasker] 159 
Medical Officers’ Reserve Corps, 1799 
Medical Officers* Reserve Corps, new appoint¬ 
ment and promotion policy for. 1955—E 
Medical Officers’ Reserve Corps, new regula¬ 
tions for, 1966 

officers, physical defects In, 1295 
Reserve Corps units, present status of, 671 
Reserve Officers' Training Camp, 309 
ARNDT-SCHULZ LAW, [Martius] 1400—ab 
ARRHYTHMIA, [Martinez] 2068—ab 
complete, with large goiter, effect of qulnidin 
In, [Benhamou] 254—ab 
disturbances of mechanism of heart beat, 
[Wilson & Herrmann] 504—ab 
paroxysmal complete, [Donzelot] 1476—ab 
tcnslon-arrhythmia, [Rimbaud & Boulct] ICS 
—ab 

ARSENIC, distribution of, after Intravenous 
administration, [Bulnier] 859—ab 
in blood after arsphcnamln Injection, [Fordyce 
& otliers] 162—ab ' 

In blood after silver arsphenamin Injection, 
[Fordyce & others] 1467—ab 
in blood and cerebrospinal fluid, [Brahme] 
870—ab 

in blood and spinal fluid after neonrsphena- 
niln Injection, [Fordyce & others] 1467—ab 
in scales, blood and urine, [Fordyce & others] 
161—ab 

in Spinal Fluid; See under Cerebrospinal 
Fluid 

normal .arsenic content of urine, blood, etc. 

[Fordyce & others] 247—ab 
occurrence of. In body, 478—E 
jioisoning, chronic, [van Oppen] 2I5S—ab 
poisoning, etiologj' and symptoms of, trom 
dwellings or articles In domestic use, 
[Petren] 3326—ab 

transmission of, from mother to fetus, [Under¬ 
hill & Am.atrudn] *2009 
ARSEMCALS, action of. In body. 1442—E 
Inlr.amusciilar Injection of, [Rabut] 1053—ab 
ARSPHENAMIN and cancer. 1135 
and general paralysis, 1702 
arsenic content of blood after. [Fordyce & 
others] 162—ab 

arsenic in spinal fluid after. [Cornwall fc 
Jlyers] 162—ab, [Fordyce & others] 1407 
—ab 

by mouth, [Renault] 16S—ab 
by rectum, [Noegperath & Rclchlc) 1565—ab 
contralndic.ated in presence of hemophilia, 
[Roscnbloom] 2063—ab 
fate of, after Intravenous Injection. [Kolls & 
Youmans] 690—ab 

injuries, abortion from arsphenamin treat¬ 
ment, [Pcm.aret & Benoit] 1240—ab 
Injuries, acute ascending mcnlngomycliils re¬ 
sulting from arsphenamin, [VIcts] 416—ab 


ARSPHENAMIN Injuries, anaphylaxis after .ars- 
plienamin treatment, [Ravnaud & otlicrs] 
803—ab 

injuries, anticoagulating action of arseno- 
benzois on blood, [Anwyl-Davles & ^IcI- 
lanby] 1642—ab 

injuries, arsphenamin by-effects, [Slawlk] 
346—ab 

Injuries, arsphenamin fatality, [Wocackhaus] 
1325—ab 

injuries, edema after Injection of .arsplicn- 
amin, [Bertacclni] 865—ab 
injuries, hemorrhagic reaction to arsenical 
treatment, [Weil & Isch-Wall] 1242—ah 
injuries, urobilinogen reaction as warning 
sign in, [Kalm] 173—ab 
intravenous, treatment of young infants, 
[Gelbjerg-Hnnsen] 2158—ah 
preparations, efficiency of gelatin arsphena¬ 
min and disodium arsphenamin, [Oliver 
others] 1555—ab 

preparations, reduction of toxicity of arsphen¬ 
amin by combining gelatin, [Oliver A: 
others] 856—ab 

preparations, value of sulpliararsphenajnin, 
[Irgang] 162—nb 

retention of. in tissues, [Wevl] 1731—ab 
ARSPHENAMINE-SQUIBB. 749 
ARTERIOSCLEROSIS, experimental, produced 
by meat diet, [Newburgh & Clarkson] 240 
—ab 

iodin treatment of, [Wlcsel] 173—ab 
of thoracic .aorta, sign of, [Truncccck] 780 
—ah 

pathogenesis of, [Hess Sc Weiner] 173—.ah 
ARTERITIS, necrosis of kidney with acute 
nodal polyarteritis, [WordleyJ I9SS—ah 
ARTERY, arterial transplantation, [Klotz iV: 
others] 1906—ab 

coronary, action of purln derivatives on, 
[Giiggcnhelmer & Sassa] 1731—ab 
coronary, acute obstruction of, 1069—ab 
coronary, heart treatment in diseases of, 
[Guggenheimer] 1730—ab 
femor.al, wound of, [Grover & Fisher] 8.56 
—ab 

obturator, anomalies Jn, fStlnccr] 427—ah 
spontaneous rupture of, [Bonnet Sc others] 
2211—ab 

superior mesenteric, embolism of, [Bruns] 
1914—ab 

tortuous, cause of, [Gelcel] 700—ab 
ARTHRITIS: Sec also under Hip joint; Joints; 
Knee; Osteo-arilirlils 

ARTHRITIS, chronic, classlficntlon of, [Fisher] 
959—ab 

chronic, Iodin In, [Thirololx & others] 785 
—ab 

chronic, parenteral protein and other shock 
therapy In, [Jansen Begtrnp] 618—ah 
chronic, second great type of, [Ely] *1702 
deformans, tWarllcld] 2064—ab 
deformans, achlorhydria In, [Coates & Gor¬ 
don) 1724—ab 

deformans, diagnosis and pathogenesis of. 
[Hlrscii] 1567—ab 

deformans, Intestinal infection causes, [T.ay- 
lor] 777—ab 

deformans, milk Injections In, [DcCourcy] 
.505—ab 

deformans of tuberculous origin, [AscoH] 
2067—ab 

deformans, pathogenesis of, [Wehner] 1478 
—ab 

deformans, protein therapy of, [Middleton] 
1473—ab 

deformans, sulphur In, [ITnyn] 1323—ab 
deformans, syphilitic, treated with bismuth, 
[Dufour Sc others] 1727—al) 
deformans, treatment of. [Hfrsch Sc Stern¬ 
berg) 343—ab. [Freund] 788—ab 
gcner.allzcd polyarthritis, [TrevesJ 1395—ai> 
gonococcus, atid nrlhrotomy, [Bczancon iS: 
others] 254—ah 

gonococcus, cytology of exudates In, [Lcinlerrc 
Sc others] 77—ab 

gonococcus. In new-born child, [Itoss] CS9 
—nb 

gonococcus, in pregnancy, [Royston] 502—nb 
gouty arthritis, [Well] 1211—.ab 
Laryngeal: Sec Larynx 
milk Injections In, [DeCourry] 505—ab 
tuberculous, [AscoH] 2007—ali 
ARTilROGRYI'O.S’I.S multiplex congcnit.i, [.'•'tcrnl 
*1507 

ASC.lRIASl.S, .appendiceal, (IViftJey| 1317—ab 
ascarl<I Ileus, [Jaroschk.a) 343—at) 

ASCITE.S, lilology of porlfone.al fluid, (Vo;:{J 
1245—nb 

cipcrlmcnl.al, (Thorlngton A FrhniJdt) 

—nb 

P5eud{K*hylous, chemistry of, [GJb'on A 
Howard] 954 — a b 

AFrr.RGILLO.^^l.'^ of lung, [G.ardry) ]C9— ab 
ASPHYXIA of Infant from Ir.anmatle 
of nose, [Brusa] JOT'’ *> 
and cplnepbrln i ) 

2144—ab 

AFSOCI.kTION or 
roLLEGES. f.o 

AF.‘*orL\TiON or 

HOSPITAL.^ 
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ASTHENIA, calcium content of blood in, 
[Lubowsfei] 1322—ab 

reactivity of nsthenics, tBaratli] 2070—ab 
ASTHMA, alimentary, [Hofbauer] 82—ab 
autogenous vaccines in, [Bullricli & others] 
170—ab 

calcium and asthma, [Pottenger] 1470—ab 
cause of, [Acton & Chopra] 1641—ab 
desensitization by repeated cutaneous reac¬ 
tions in, [Trabaud & Carpentier] 253—ab 
due to mice, [Llntz] 691—ab 
essential, [Calderon] 615—ab 
experimental, [Bose] 1987—ab 
fatal case of, [Lemierre & others] 964—ab 
operative treatment of, [Kiimmell] 2156—ab 
psychotherapy in, [Moos] 1245—ab 
reactions of asthmatics, [De Besche] 1142— 
ab, [Baag0e] 1326—ab 
sputum, nature of crystals in, [van Lceuwen 
& Nijk] 1648—ab 

sputum, yeasts in, [Steinfield] 1638—ab 
vaccine treatment of, [Rackemann & Graham] 
1144—ab 

vegetative nervous system in, [Galup] 613—ab 
ATAXIA, cerebellar dynamic, influence of irri¬ 
tation of labjTinth on, [Gatscber] 868—ab 
Locomotor: See Tabes Dorsalis 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS and kidney function, [de la Camp] 
1324—ab 

physiologic classification of, 1334 
ATROPHY, muscular, of peripheral origin, 
[Arcangeli] 1645—ab 

pluriglandular, in young children, [Schick & 
Wagner] 701—ab 

AUER BODIES In myelogenous leukemia, 
[Richter] 246—ab 

AURICULAR FIBRILLATION: See under Heart 
AUSCULTATION of abdomen, [Sailer] *728 
of pulmonary cavities, [Ameuille & Gaily] 


of^vowels!^ [Froschels & Stockert] 1915—ab 
AUSTRALIAN X DISEASE, epidemic encepha¬ 
litis and allied conditions, [Flexner] *1688 
AUSTRIA, anthropometric examinations of 
adolescents, [Nobel] 1828—ab 
number of practitioners in, -30 
AUTOHEMOTHERAPy, [Moutler & Rachet] 


in dermatology, [Nicholas & 

In local Infections, [Merklen & Hlrschberg] 
1151—ab ^ ^ ... 

AUTOMOBILE drivers, eye and autoinobue, 
12S9—E 

deaths from, 1964 
drivers, eyesight of, 1025—E 
drivers, Intoxicated, 1217 
drivers, medical examination 
motorists, [Fog] 1S30—ab^ 
drivers, mental test for, 837 


of 


Intoxicated 
[Ewing] 1041 


—C 

drivers, safe drivers, 835—E , 

drivers, visual requirements of, [Bonner] 

exhaust gas, health hazard from, in city 
streets, garages and repair shops, [Hen¬ 
derson & Haggard] *385 
health hazard of, 932—E 
plates; medical aid in haste, [Tliornton] 
^ O90‘>_C 

AUTOMUTILATION; See Mutilation 
AUTOPSY: See Necropsies „ , •, 

axilla, chancre in, [Montgomery & Culver] 


1467—ab 


:ACILLUS : See also under names of diseases 
as Botulism; Tuberculosis, etc. 

5ACILLUS, acid-fast, defatting of, [Rogers] 
693—ab 

Acidophilus Milk: See under M Ik 
bulgaricus and bacillus acldopluius, 494 
colon, acute infection in new-born baby con¬ 
tracted from mother, [Jewesburj & Dud- 

cofo““^gas°r7-imcstlnal IntecUon in infants, 
[Clialmers] 1910—ab _ 

rnion in dvspepsia, [Adam] <88—ab _ 
colon, infection of smali intestine, [Bernlieim- 

fus^formis in^tonsiis, [Pilot & Brams] lllo— 

rence, [Obotoj 010—ab 
pnelmoniaf.^FrkdSer-s'‘bacillus infection, 

py^^^a^eus "'inlecrion aimnlatlng leprosy, 

& Creed] ncclnation against 

^-'"ttJifo?d-lS‘'’fnfeSo.is."\Nicbois d= Stim- 
mel] 14*1—ab 


BACKACHE in women, [Haendb'] 430—ab 
BACKWARDNESS: See Feeblemindedness 
BACTEREMIA, determination of virulence of 
germs in blood. [Philipp] 616—ab 
BACTERIA, growth of, and vitamin B, [Leich- 
tentritt & Zielaskowskt] 966—ab, [Wyon] 
1910—ab 

hypersensUiveness of, in infected mice, 
[Schnabel & Kasamowsky] 258—ab 
in lungs, 1703—B 

intestinal, formation of hematoporphyrin by, 
[Kiimmerer] 1567—ab 
morphology of, [Bergstrand] 1050—ab 
poisoning by food probably due to contamina¬ 
tion with. [Geiger] *1275 
synthesis of amino-acids by/ 1211—E 
weight of, 1113—ab 
BACTERIOLOGY, diploma in. 147 
BACTERIOPHAGIA, [van der Walle] 1829—ab 
curative action of staphylococcus bacterio¬ 
phage, [Nelson Barbosa] 698—ab 
further biologic contributions to d'Herelle's 
phenomenon, [Borchardt] 343—ab 
in infants' stools, [Suranyi Sc Kramar] 1399 
—ab 

in therapeutics, [da Costa Cruz] 698—ab 
influence of electroljtes on, [da Costa Cruz] 
1565—ab 

Invisible infectious substances and problems 
of general biology, [Doerr] 514—ab 
nature of, [Putter & Vallen] 1567—ab, [da 
Costa Cruz] 1990—ab 

pyocyaneus bacteriophages, [Okuda] 1994—ab 
research on, [Seiffert] 1059—ab, [Janzen Sc 
Wolff] 1061—ab 

BACTERIOSTASIS by mixture of dyes, 
[Churchman] 690—ab 

BACTERIUM pneumoslntes, isolation of, from 
Influenza patients in 1923 epidemic, [Olit- 
sky & McCartney] *744 
pneumoslntes, vaccination with, 2119—E 
BALANTIDIUM coli infection, diet in treatment 
of, [Greene & Scully] *291 
BALNEOTHERAPY for contracted kidney, 
[Jlielke] 1323—ah 

hypertension and treatment with carbonated 
baths, [Hedlger] 1647—ab 
In shell shock, 882—ab 
indications for, in bone surgery, [Sorrel] 510 
—ab 

technic and indications of "submarine" 
shower, [Platot] 510—ab 
theories on light-bath therapeutics, [Schult- 
zer] 968—ab 

BANTING, F. G., rew'ard of genius, 396—E 
BANTING RESEARCH FOUNDATION, 1797 
BANTI’S DISEASE: See Anemia, Splenic 
BARANY'S TEST: See under Labyrinth 
BARBITAL: See Veronal 
BARIUM sulphate, ileus from contrast suspen¬ 
sion, [Klein] 1059—ab 

sulphate injection methods, [Lee-Brown] *182 
BASAL METABOLISM: See Metabolism, Basal 
BASEDOW'S DISEASE: See Goiter, Exoph¬ 
thalmic 

BATHING sanitation, causes and prevention of 
otologic conditions following swimming and 
diving, [Taylor] *349 
BATHS: See Balneotherapy 
BEE sting of vulva, [Geiger & Roth] *660 
BEER not medicinal, 223 
BENCE-JONES PROTEIN, 1383 

spontaneous crystallization of, [Wilson] 859 
—ab 

BENZYL compohnds, antiseptic action of, 
[Macht & Hill] 248—ab 
alcohol and esters, pharmacology of, [Gruber] 
2063—ab 

mandelate, pharmacology of, [Macht] 1235— 
ab 

BERBERIN In therapeutics, [Dominguez] 1991 
ab 

BERIBERI and rice neuritis, [Nagayo] *1435 
brain in, in infants, [Miura] 966—ab 
glands of internal secretion in, [Korenchev- 
sk>-] 1474—ab 

BERLIN :MEDICAL ASSOCIATIONS, union of. 
1622 

BEVERAGES and breweries, 1532 
pushcart beverages under fire, 484 
BICYCLE riding, influence of, on size of heart, 
[Herxheimer] 1827—^ab 

BILE acids, secretion of biliary acids In man, 
[Rosenthal & Falkenhausen] 1731—ab 
action of drugs on secretion of, [Bickel & 
Watanabe] 1913—ab 

albumin in, and its significance, [Raue] 343— 
ab 

changes due to obstacle to secretion, [ilcMas- 
ter & others] 417—ab 

daily output of bile and means to influence it, 
[Brugsch & Horsters] 1827—ab 
diagnosing tuberculosis by examination of, 
[Freed & Black] 245—ab 
diagnosis of jaundice from retention of, [Car¬ 
not & GaeliHnger] 1241—ab 
In perhoneura, [StatfieriJ 787—ab 
influence of bile secretion and eating on blll- 
rubinemia and urobilinogcnuria, [^Icyer & 
Helnelt] 171—ab 

pigments and bile salts la duodenal juice of 
cliiidren, [Taylor & others] 243—ab 


BILE pigments, histologic study of,-[Popper] 
694—ab 

pigments, relation between blood destruction 
and output of, [Broun & others] 504—ab 
pigments, test for, in urine, [Sabatlni] 865— 
ab 

pigments, where formed? 2116—E 
uric acid in, [Brugsch & Rother] 1647—ab 
BILE DUCTS, calculus, stone in common and 
hepatic ducts, [Sherren] 693—ab 
calculus, diagnosis and management of stones 
in common duct, review of fifty cases, 
[Haggard] *709 

clonorchiasis in Boston, [Shattuck] 1049—ab 
condition of common duct after cholecystec¬ 
tomy, [Judd] *704 

disease, liver functioning and duodenal and 
gastric secretion with, [Duttmann] 1057— 
ab 

drainage, choledochoduodenostomy for, [Jii- 
rasz] 967—ab 

mortality following operation ort liver and bile 
passages, [Judd & Lyons] 1468—ab 
obstruction of, by chronic pancreatitis, [Klln- 
kert] 1246—ab 

orthology and pathology of, and cholelithiasis, 
[Aschoff] 699—ab 

BILHARZIASIS. appendiceal, [Bailey & Bul¬ 
lard] 250—ab 

Intestinal, in West Indies, [Jones] 1317—ab 
of bladder, [Bruber] X481~ab 
treatment of, [Reguzis] 60—C, [Cawston] 
2210—ab 

BILIRUBIN as Index of liver functional ca¬ 
pacity, [Felsenrelch & Satke] 1397—ab 
in Blood: See Blood, Bilirubin in 
BIOPSY, technic for, [Mazza & Balado] 257— 
ab 

BIRTH control, contraception: a British discus¬ 
sion, 303—E 

control, Japanese committee to investigate, 58S 
Rate: See also Vital Statistics 
rate, and infant mortality in Texas cities, 
[Davis] 1316—ab 
rate, falling, in England, 841 
r.ate, provisional figures for 1923, 1893 
rate, statistics for 1921, 1023—B 
BIRTHMARKS: See Angioma 
BISMUTH and kidney, [Rathery & Richard] 
1476—ab 

changes In tissues produced by, [Lucke & 
Klauder] 859—ab 
in Syphilis: See Syphilis 
line on gums, [Lumme] 1732—ab 
quantitative determination of, 680 
BITE BLOCK for peroral procedures in chil¬ 
dren, [Moore] *211 

BLACKWATER FEVER: mechanism of hemo¬ 
globinuria, [Kligler] 503—ab 
BLADDER, absorption from, [Mann & Magoun] 
954—ab 

actinomycosis of, [K6ster] 1566—ab 
after prostatectomy, [Boemingliaus] 1994—.ib 
and kidneys, correlation between, [Seres] 
2151—ab 

bilharziasis of, [Gruber] 1481—ab 
calculus, new procedure, for performing litho- 
lapaxy,, [Goldstein &’Lutz] *1931 
calculus, stone evacuating cystoscope, [Schulz] 
*1510 

calculus, with hairpin nucleus, [Hallarman] 
1559—ab 

chronic contraction of neck of, [Rubritius] 
2157—ab 

cystadenoma of, [Sacchi] 426—ab 
diverticulum, [Sennels] 1482—ab 
diverticulum, cancer in, [Schwarz] 346—ab 
diverticulum, invagination and inversion of, 
[Joly] 1394—ab 

diverticulum, tuberculosis in, [Duvergey] 1644 
■ —ab . 

dystocia, due to, [Borghi] 2154—ab 
excision, total extirpation of bladder, [Fe- 
doroff] 430—ab, [Joseph] 1481—ab 
exstrophy, correction of; [Lotsch] 967—ab 
foreign body in, bone sequestrum In bladder, 
[Lbffler] 1733—ab 

foreign body in, chemical solvents used for 
foreign substances in bladder. [Morris Sc 
Owen] *1667 

foreign body in, "fat stones" In bladder, 
[Kropp] 1647—ab 

foreign body in, fistulas from hairpin In, 
[Brendolan] 1728—ab 
Inflammation : See Cystitis 
irritable, food allergy causes, [Duke] 19SG 
—ab 

laceration with fracture of pelvis. [Miginiac] 
696—ab 

leukoplakia of, [Valentine] 2064—ab 
overdistended, gradual emptying of, [Bumpus 
& Foulds] *821 

prolapse, hydro-ureter and hydronephrosis 
from, [Brettauer & Rubin] 66—ab 
regurgitation, 1793—E 

regurgitation causes ascending infections of- 
urinary tract, [Graves & Davidoff] 1722— 
ab 

sarcoma, flxjwcn] 1234 —ab 
surgery, [McCarthy] 164—ab 
surgery, cystostomy drain, [D'Agata] 1994 
—ab 

surgery, enlarging contracted bladder, [G.az:i] 
1481—ab 
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BLOOT) sug.nr, interre'.ationsliip of blood fat 
and, [Oliver & Haworth] 900—ab 
sugar level, effect of normal meal on, [Brill] 
1G38—ab . „ c. 1 

sugar, low, in kala-azar, [Banerjee & Saha] 

1317—ab „ „ 

sugar, nature of, [Winter & Smith] 33i—ab 
sugar, oxidation of glucose, [Budlngen] 1060 

sugar, proteinic, [Bierry & others] 20G7—ab 
sugar reaction following intravenous_^ injection 
of glucose, [Rigler & Ulrich] 1635—-ab 
sugar, research on glycolysis, [Varela Fucntes 
& Rubino] 697—ab t 

sugar, research on, in man, [Hansen] lio an 
sugar, technic for quantitative estimation of, 
in very small amounts of blood, [Ivraiiier & 
Gittleman] *1171 
sugar, tests for, 233 

sugar with c.ancer of alimentary canal, [Le 
Noir & others] 509—ab 
transfusion, [Torii] IloO—ab, [Aather 4.. 

Ochsner] 2070—ab v 

transfusion, agglutination tests before, 

[Lattes] 1647—ab , _ 

transfusion and splenectomy in purpura hem¬ 
orrhagica, [L.arrabee] 1461—C 
transfusion, aiitotranstusion after splenectomy, 

tra^ifstSion,*^*!udo“ransfusion, in vaginal hem¬ 
orrhages and operations, [Burghhardt] i90 

tral^sfusion, citrate versus unmodified blood, 

tra^nsfu^ion*, fatal anaphylaxis following, [Car- 

traS^ lmii^« 

tr.ansruTon'’"hi ' acute'’tlironiboponic purpura, 
trJusf'u“^™f‘'’h^^rBt“eTr?c‘“s and gynecology, 

iransfuslon of unmodified blood, [Brines] 1536 
trim^uslon, professional donors, [Glffin & 
tra”n&r'status of, 1U4-^E, [Horsley] 
tra^n^tt ft'rSMeri'lln, [Sldbury] 

urL^'"de'’termilL4 of, [Behre] 7S0-ab, 
t [Christiansen] 1996—,ab 4on_E 

i uric acid, [Feinblatt] 

uric acid in eczema, [Schamberg & Brown] 
urJc'^add“ «tentlon, [Jeanbrau & others] 613 
urI7lcia,.BUgar d^t in uricemia, [R^mond 

veS? action'of hydrogen ions on, [Atzler] 
vesJcIsT^'We. autoplastic reduction of lumen 

Tefsefs‘''regu'lalion and significance of tonus 

rohime deTermlnatio'n; [Me'ndershausen] 2071 
BLXIBBBRRIBS as remedy for oxyuriasis, 
[Xyberg] 1**^ * „ rvni^hauml 1058—ab 

bone, “'ll™ “L'en^'raTsom [Jlfillet] 1649—ab 
rehavior o", "n” contact with metal, [Gazzotti] 

■ calcification in joUanne'ssenY^ 1402—ab 

f;™ic"se of, '[ABhhurst & others] 247 

formation, a;,d antagonists for 

'‘’'nYSSneSf^ of bone tissue, [Mourn.uand 
f„;UirJn&,of deer,^^^^^^^ ^ 

'"bonf wlthom bone transplant, [Goddu] 

fora^;:n^om.;>e‘e, 

aged, [GodduJ 1391 shull and 

formatU, “llSl-ab 

clavicles, [I^n A oa, [Korea- 

formation, 

chevsky] . .f osteogenesis Imper- 

formation, PF°snosis_^ o 

E™« 

[Lcwin] 


BONE marrow, cancer of. blunders in diagnosis 
of, [Hanhart] 964-ab 

marrow, red, erythropoietic action of, [Leake 
& Leake] 1818—ab L 

sarcoma, diagnosis of, [Travernier] li2G—ab 
surgery, indications for balneotherapy and 
cllmatotherapy in, [Sorrel] 510—ab 
syphilis, [Duiardin] 2151—ab 
syphilis, effects of treatment on, in congenital 
syphilis, [Sutherland & Mitchell] *1732 
transplantation, fundamentals In, [AlbeeJ 
1061—ab, *1429 

transplantation, osteoplastic operations, 
[Blond] 1322—ab , ^ ^ ^ 

transplantation, fracture in transplanted bone, 
[Haas] 608—ab , . „ . , 

Tuberculosis: See also Tuberculosis, Surgical 
tuberculosis, light therapy in, 481—E 
tuberculosis, multiple, complicating chronic 
pulmonary tuberculosis, [Rosenblatt] *184 
tuberculosis of bones of foot, [Celesia] li29 
—ab 

tuberculosis, tuberculin and heliotherapy m 
treatment of, [Clark] 2062—ab 
tuberculosis, tuberculin reactions in, [Rodri¬ 
guez Egana] 1068—ab 
tumors, metastatic, [Joll] 861—ab 
tumors, post-traumatic, [Foster] *80i 
tumors, study of, [Alorton & Duffy] 1-208—ab 
tumors, with report of giant-cell tumor of 
lower end of radius, [Hcrff] *1179 
viability of, after removal from body, [Haas] 
056—ab 

BORUTTAU, PROFESSOR, death of, 56 
BOSNIA, southern, medical conditions in, 2047 
BOTHRIOCEPHALUS anemia, cause of, [Haden] 
1816—ab 

BOTULISM: See also Clostridium Botulinum 
BOTULISM, bacillus botulinus, serologic classi¬ 
fication of, [Schoenholz & Meyer] 418—ab 
pathologic physiology of, [Edmunds & Long] 
*542 

toxin, effect of, on nervous system, [Dickson 
& Shevky] 417—ab 
BOULLOCHE, P. L., death of, 1036 
BOURGET, PAUL, as psychiatrist, 311 
BOWEL: See Intestines 

BOWEN’S DISEASE, precancerous dermatoses, 
[Rinaldi] 2211—ab 

BRAIN: See also Cerebellum; Cranium 
BRAIN abscess in child, [Parkinson & Broster] 
422—ab 

abscess, [Bagley] *y61 - 

abscess of frontal lobe. [Kerr] 15;)6—ab 
abscess, treatment of, [Bowman] 24<—ab 
abscess, value of cell count in, [Hadfield] 

1988— ab 

arteries, action of vasoconstrictor substances 
on, [Roberts] 1561—ab 
centers, diencephalic centers controlling asso¬ 
ciated motor movements, [Mella] 1143—ab 
encephalocele, [Rossi] 2152—ab 
foods, fish and brain food fiction, 139—E 
frontal lobe, differential diagnosis of disease 
of [Goldstein] 1568—ab 
hemorrhage and blood pressure, [Dunms] 

1989— ab ^ ^ ^ 

hemorrhage, clinic of aneurysms of cerebral 

arteries, [Loewenhardt] 172—ab 
hemorrhage, hemorrhagic extravasation from 
venous system of Galen, [Bagley] 1556—ab 
hemorrhage in nerve centers in puerperal 
eclampsia, [Levant & Fortes] 78—ab 
hemorrhage, tentorial tears in fetuses, [Keene 
& Hewer] 338—ab 

hemorrhage, traumatic subdural hemorrhage 
in adults, [Wertheimer] 511—ab 
histology, third element in central nervous 
system, [G?ns] 1995—ab 
injuries, asphasla from, [Fiambertl & Filip- 
pini] 257—ab 

injuries, diagnosis and treatment of, [Sachs] 
*2159 

injuries to head illustrating functions of 
cortex, [Gordon] 1237—ab 
injuries, wound in brain made by stab of 
foil through mouth, [Fabricius-M011er & 
\Yinther] 792—ab 

iron in, indicative of disease, [Cans] 420—ab 
lesions, encephalography in diagnosis of, 
[Denk] 259—ab 

lesions, in monkeys, spontaneous, [Lucke] 
1143—ab 

localization of consciousness, [Tendeloo] 2069 
—ab 

localization of function, temporal variations 
in, 1364— 

localization of functions, 395—E 
Pressure in: See Intracranial Pressure 
puncture, Anton-Schmieden suboccipltal punc¬ 
ture, [Wilder0c] 870—ab 
relative volumes of grey and white substance 
in, [Dahlberg] 1916—ab 
roentgenography, deaths after insufflation of 
gas into spinal canal and ventricles of 
brain, [Bingcl] 700—ab 
roentgenography. In diagnosis of brain affec¬ 
tions, [Denk] 259—ab 

roentgenography, value of, [Grant] 1143—ab 
stem, significance of, for tonus of muscles 
and position of body, [JIagnus] 258—ab 
surgery, access to base of brain through 
brow, [Bastianelll] 425—ab 


BRAIN temperature, effects of drugs on, [Crile 
& others] 1235—ab , r,. t r 

transplantability of tissues in, [Murphy & 
Sturm] 1391—ab • , _ 

tumor, cranial and intracranial endothelioma,. 

[Penfleld] 250—ab • 

tumor in cerebellopontine angle, [Aoyama] 
312 ~ n b 

tumor ill children, [Wollstein & Bartlett] 

tumor in occipital lobe, [Obarrio] 4*.<—ab 
tumor, localization of, b}’ determination of 
electrical resistance of growth, [Grant], 
*2169 ^ , 

tumor, localization of, in comatose, [Dandy] 
250—ab 

tumor, ocular phenomena from intracranial 
lesions involving optic tracts, [LUUc] *17G> 
tumor, sarcoma, [Sakorrafos] 1475—ab 
tumor, susceptibility of centrosonie, [Kappers] 
1060—ab 

tumor, therapy of, 943 -.xt 

tumor, trauma as cause of, [Reynolds] GJ4 
—ab 

tumor versus serous meningitis, [Claude & 
Schoeffer] 1563—ab 

ventricles, function of, [Austniann .& Moor- 
house] 2143—ab 

ventricles, physiology of, in man, [Cestan &. 
others] 694—ab 

BRAIN EXTRACT, THROMBOPLASTIN- 
LEDERLE, 929 

BRAZIL, public health service in, [Libanio]’ 
169—ab 

BREAST, aberrant physiology cause of chronic- 
mastitis, [Keynes] 1394—ab 
cancer, [Rodman] 1907—ab 
cancer, irradiation in treatment of, [LceJ 
69—ab . ^ 

cancer, postoperative treatment of, [Rovsing] 
1646—ab .p., 

cancer, recurrences in, [Summers] *8<3 
cancer, spontaneous cure of, [Woglom] SSa* 
—ab 

flbro-adenoma of, [Cheatle] 252—ab 
hypertrophied, operative treatment of, [Hube- 
nef] 1566—ab 

Inflammation: See Mastitis 
pump, electric, [Abt] *391 
pump, improved, [Cocchi] 1056—ab 
surgery, histological examination of mamma' 
during operation, [Ladwig] 1732—ab 
tumoi-s, [Primrose] 606—ab 
tumors, early diagnosis, [Bloodgood] *<bj 
tumors, significance of serohemorrhagic or 
hemorrhagic discharge from nipple, [Miller 
& Lewis] *1651 
BREATHING: See Respiration 
BRITISH MEDICAL REGISTER, numbers or 
physicians in, review of 45 years, 1226 
BROMID esantheras, [Wile] 1555—ab 

in salt-free diet, 2055 , 

BRONCHIOLES, lumen of, in different” air 
pressures, [Sonne] 1829—ab 
BRONCHITIS, amebic, pure, [Petzetakis] 1644 
ab 

bronchitic Ictus and oculocardiac reflex, 
[Sezary] 339—ab ,, , i r 

chronic, autogenous vaccines in, [BuIIricn & 
others] 170—ab 

spirochetal, [Carulla & others] 17 l 9—ab 
spirochetal in Venezuela, [Risquez] li-9 ao 
sputum, yeasts in, [Steintield] 1638—ab 
BRONCHOMONILIASIS, [Joekes & Simpson] 
959—ab 

BRONCHOPHONY, D’Espine’s sign, and roent¬ 
genogram, [Klare & Dehoff] 1649—ab 
diagnostic significance of, [Noodt] CIO—ab 
value of D’Espine’s sign, [Austrian 
Baetjer] 687—ab ^ 

whispered, in early tuberculosis, [looKerj 
679—C , 

BRONCHOPNEUMONIA, latent, suspicious deatli 
of infant due to, [Duvoir] 424—ab 
BRONCHUS, “draining.” of tuberculous cavities,. 
[Ameuille & Levesque] 509—ab 
foreign bodies in, in children, [Dietrich cc 
Berkley] *1202 

BROOKLYN EXTENSION PLAN for graduate 
education, [Gordon] 1629 
BROTHELS, abolition or regulation of,- 
[Schwink] 515—ab 
BRUNS’ glucose solution, 1462 
BUCARAiMANGA epidemic, [Lleras Acosta & 
others] 1729—ab 

BULLET wounds of skull, [Gentzscli] 215 G—ab 
BURNS, extensive superficial, systemic treat¬ 
ment of, 663—E 

administration of vasoconstrictor drugs i-i- 
prevent absorption of injurious substances 
especially in superficial burns, [Douglas] 
*1937 

more women than men killed by, 1938—ab 
superficial, cause of death in, [Robertson & 
Boyd] 2063—ab 

BURSITIS, calcified subacromial, treated by 
diathermla, [Harris] *98 
gonococcal, [Petersen] 1830—ab 
of deep calcaneal bursa, [Hertzler] *8 
BUTESIN, 1523 

BUTTER FLOUR MIXTURE: See Infants,. 
Feeding 
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238 

Vaughan, Y. C., Epldcmlolopy and Public 

Health: Yol. II. Nutritional Disorders, Ali¬ 
mentary Infections, Percutaneous Infections, 
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Venereal Diseases, Schaffer’s Theraple der 
Haut-und Vcnerlscbcn Krankheiten mit 
besonderer BcrOcksIchtlgunp der Bohand- 
lunpstcchnlk fiir Aerzte und Studlerende, 
1138 

Vision, Optotypes Consisting of Test-Letters and 
Pictographs for Measuring Acuteness of. 775 
Wada, T., Growtli of Inner Ear of Rat, 213S 
Waggoner, M. R., Note-Book of an Electro- 
Therapist, 1632 

Waish, J. J., Cures, The Story of Cures That 
Fall. ir»:)2 

Walsh, W. S.. Conquest of Constipation, 158 
Walther, F., Ueber Grlppcpsychoseii. 1044 
Wassermann Reaction, Studies in Standardiza¬ 
tion of, with Description of New Method, 
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Webb, G. B., Recovery Record for Use in Tuber¬ 
culosis, 1551 

Webster. K. W.. Diagnostic Methods, 853 
^Yecd, F. W., Medical Department of United 
Slates Armv in World War, 1043 
Weed, F. W., Militarj’ HospilaU in the United 
States. 2137 

Wells. H. G., Chemistry of Tuberculosis, 852 
White, W. A.. Insanity and Criminal Law, 1552 


White, W. A., Outlines of Psychiatry, 2205 
Wlggers, C. J., Modem Aspects of Circulation 
in Health and Disease. 1305 
Williams, T. A., Dreads and Besetting Fe.irs, 
Including States of Anxiety, Their Causes 
and Cure. 853 

Wilson, J. A., Chemistry of Leather Manufac¬ 
ture, 1901 

Wingrave, W.. Practical Handbook of Diseases 
of Ear, 3205 

Wolfromm, G., Cancers du Rein de la Glande 
Surrenale et des Voles Urinaires Superl- 
eures, 1633 

Woodruff, L. L., Foundations of Biology, 325 
Wyman, E. T.. The Infant and Young Child: 
Its Care and Feeding from Birth Until 
School Age, 1044 

X-Rays, Practical Applications of. 2056 
Yellow Fever and Walter Reed, 1901 
Zoology, Medical, Outlines of, 1979 
V. Zumbusch, L., Atlas der Hautkrankheiten, 
1901 

C 

CADAVERS, scarcity of, for teaching of anat- 
omy, 2128 

CADUCEUS for physicians only, 1699 
CALCANEUM, ossification disturbances of, as 
morbid entity, [Halm) 174—ab 
CAIX!!IFICATION in disease of bones, [Schulze] 
429—ab 

of callus, [Lehman] 248—ab 
CALCIUM: See also Blood Calcium 
CALCIUM, action of, Jn experimental cocain 
poisoning, [Weiss] *1282 
almonds a source of, [Rose & McLeod] 1314 
—ab 

eWorld in serositis with effusion, [Navarro] 
257—ab 

colloid calcium—“collosols," 499 
demands in pregnancy, 834—E 
effect of calcium deficient diet. [Luce] 74—ab 
in Blood: See Blood Calcium 
Influence of, on complement fixation, [Rapi- 
sardl] 1321—ab 

influence of vitamins on calcium balance, 
[Rupprecht] 1399—ab 

metabolism, influence of cod liver oil on, 
[Park & others] 1231—ab, [Sjolleraa] 1314 
—ab 

salts. availaWllty of, [Stcenbock & others] 
780—ab 

sources of, for body, 394—E 
CALCULI: See also under names of organs and 
tracts 

CALCULI, alkaline, tendency to production of, 
[Cosset & Mestrezat] 961—ab 
among Filipinos, [Mcnaoza-Guazon] 1C39—ab 
CALIFORNIA STATE BOARD February exam¬ 
ination, 411 

CALLUS, calcification of. [Lehman] 248—ab 
CALORIES, triumph of calory, 394—E 
device for calculating diets, 1970 
CAMPHOR and circulation. [Nakazawa] 1916 
—ab 

CAMPHORATED OIL, intravenous Injection of, 
[Fabrlclus] 260—ab 

tumor, [Arrauzzi] 1564—ab, [CJgnozzl] 1046 
—ab 

CANADA: immigration; medicine in courts, 226 
C-ANCER: See also Tumor and under names 
of organs and regions 
CANCER, [Sartory & Scheffler] 785—ab 
after roentgen exposure, [Bumm] 1480—ab 
and nrsphenamln. 1135 
and diabetes, [BraunstcInJ 1323—ab 
and diet, 1219, 1297 

and heredity, [Wells] *1017, *1103, [Wasslnk 
& van Raamsdonk] 1395—ab 
and Infection, [Robertson] 1318—ab 
and nuclco-cytoplasmlc ratio, [SokolofT] 335 
—ab 

and pernicious anemia, different behavior of 
heated serum In, [Ehrcntlieil & Wcls- 
Ostborn] Si —ab 
at Bordeaux, 2I2C 

blood albumin in, [Gulssio] 1244—ab 
blood of uterine cancer carrier subjected to 
radiation, [Schmitz] 1309—ab 
Boyksen's diagnostic reaction for, [Eggers] 

700— ab 

British Empire cancer campaign. 510 
cause of, [Lcltcli] 692—ab, [Lumlcrc] 785 
—ab 

cause of. contribution of oral lesions to. 
tPettUl *1485 

cause of, InterrcIatiODs of factors, [Locb] 
141C—ab 

cytolytic test for, [Raroond & others] 863—ab 
defensive ferments with, [ZachcrlJ 2155—ab 
diagnosis, early, [Siredey] 1150—ab 
donation for treatment of, in Italy, 401 
evolution of, [RenaudJ 77—ab 
fake cures. Seaman’s Cherokee Sanitarium, 
595—P 

fight against, [Nccas] 1997—ab 

free microscopic service In Denmark, [FIbiger] 

701— ab 

glucose tolerance test In diagnosis of, [Simon 
fc Smith] 1315—ab 

grafts, fate of. In roentgcnlzcd area, [Naka- 
hara] 147l~ab 

gT.afi.s. operative, [Villata] 697—ab 
in Eskimos, [Fibiger] 701—ab 
in Italy, 1965 


CANCER in Southwestern France, [RemondJ 
1395—ab 

in young, [Roth] 701—ab 
institute for study and cure of, in Jfadrid. 
1124 

international conference on, 939 
menace of, 942 

miliary carcinosis, [Funk Sz Crawford] 1147 
—ab 

mortality from, [Hoffman] 1711—C 
mortality from, in 1922, 2124 
mouse, treated with cancer tissue, [Taka- 
hashi] 516—ab 
multiple, [Spranger] 1060—ab 
operative treatment of, 590, [Paterson] 1724 
—ab 

pathogenesis of, 762 
periproctal, [Nathcr] 1566—ab 
precancerous dermatoses. [Rinaldi] 2211—ah 
precipitating meiostagmin reaction, [Izar] 
172—ab 

prolonged febrile waves from, [Roch & Blckel] 
1319—ab 

radiosensibility, histologic estimation of, 
[Lacassagne] 69G—ab 
radiotherapy, [Opltz] 1993—ab 
radiotherapy, limitations of, [Wood] 69—ab 
regional aniicancer drives, 669 
research, G72 
rescarcli, funds for, S40 
research In Japan, [Yaniagiwa & others] 516 
—ab 

research, prize for, 2125 
research, results of, 930—E 
roentgen ray high voltage therapy In, [Moore] 
*2(i9 

roentgen sensitiveness, specific, [Schwartz] 
617—ab 

roentgen treatment of, [SIppel & Jaeckel] 
1993—ab 

serodi.agnosls of, [Mertens, 8GG—ab, [Kahn] 
1478—ab » I i 

serotherapy of, [Blumenthal & Hnlber- 
staedter] 1827—ab 
tar, [Mertens] 1060—ab, 1537 
tissue, experiments on, [Warburg & Minami] 
343—ab 

transplantation, [Nather] 1731—.ab 
treatment, present status of, [Delbet it: 
Thomas] 785—nb 

two thousand cases of, [VoRz] 7SS—ab 
urine slain test for, [Fuhs & Lintz] 1043—ab 
week, 1025—E 

CANCRUM Oris: See Stomatitis, Gangrenous 
CANNING, effect of, on vitamins, [Morgan 
Stephenson] 1232—ab 

CANTHARIDIN blister, foreign substance In, 
as index of permeability and dcrmotroplsm, 
[Thomas & Arnold] 700—ab 
CAPILLARIES: Sec also Dermatoscopy 
CAPILLiVRlES, anatomy of, [EbbcckeJ 1478—ab 
circulation in, and sedimentation of erythro¬ 
cytes, [KQrten & Gabriel] 510—nb 
cilnical estimation of pressure In, fifylln] 
175—ab 

in blood and circulatory diseases, [Hlslngcr- 
Jagcrsklold] 1326—ab 
in man, [Muller] 1647—ab 
In man, action of hormones on, [Rcdlsch] 
700—ab 

Intestinal, paralysis of, [Limper] 1153—ab 
microscopic observations on, [JurgensenJ CIG 
—ab 

movements of, [Schlcklcr & olhora] 1827—ab 
restriction of rale of flow and Interchange In. 
[Douglas] *1937 

CAPITAL PUNISILMENT, abolition of death 
penalty, 944 

CAPSELLA BURSA PASTORIS, In place of 
ergot and hydrastls, [Grumme] I9U5—ah 
CARBOHYDRATE metabolism and vilamln R, 
[MattlUj 70—ab 
metabolism and liver, 750—E 
metabolism, influence of protein and fat on, 
[Kageura] 908—nb 

polymeric, structure of, [Karrer] 1827—ab 
tolerance, reduced, [noxlc] 1558—nb 
CARBON arc llgiit, concentrated carbon arc 
light treatment of nontubcrculous derma- 
tills, [liomholt] 792—ah 
Dioxid: See also Air. alveolar 
dioxid absorption curve of human Mood, 
studies of, [Peters A- olliers] 70—ab 
dioxid, dccthcrlzallon by means of, [Wlillo] 
155C—ab 

monoxld asphyxia, [Drinker A others] 1141 
—ab 

mnnoxld asphyxia, resuscitation from, 5S1-— 

E, 1114—ab 

monoxld poisoning, chronic, [Ecdahl] ^282 
monoxld poisoning from .lutnmoMIe oxhamt 
gas, [Henderson A- Haggard] ♦385, li32—E 
monoxld, pyrot.nnnic acid mciho«! for dctiT- 
mfnallon of. 684 

Iclraclilorld as antlirlnilnllc. [Doehcrly] ♦151 
Ictrachlnrld causes fatty li%cr, [Dochcriy A 
Mcholls] 1910—ab 

telrachlorld, dose of, [Ilognc A Winkle] 5'ir. 

Ictrachlnrld, modified method of adnilnl.sJrr- 
ing, 1553 

leirachlorid, tnilcity of. 47—K. fr..s.mton A 
SIcLcan] 163—ab, [Meyrr A l*(*’‘'jaJ 5''; 

—ah 

CARBON TETRACIII.ORID (HUMAN USE), 
r. D. A CO., 2U5 
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CARBUNCLE in kidney, [Horn] 1994—ab 
potassium permanganate treatment of, 

[Mitchell] 779—ab 
treatment of, 2135 
CARCINOMA: Sec Cancer 
CARDIORENAL DISEASE: See under Heart 
and Kidney 

CARDIOSPASM, operation for, [Freeman] 1468 
—ab. [Watts] 14G8—ab 
after esophagogastric anastomosis, [Palugyay] 
2069~ab 

CARDIOVASCULAR disease, ' dyspnea in, 

[Jlcakins] 506—ab 

disease in mountain population, [Rocco] 1824 
—ab 

system, effect of menstruation on activity of, 
[Moore & Cooper] 101—ab 
system, effect of syphilis on, [Steinfleld & 
others] 1982—ab 

system in kyphoscoliosis, [Boas] 954—ab 
CARNEGIE hero fund, 148 
CARRIERS: See also under names of diseases. 

as Typhoid carriers, etc. 

CARRIERS, trombicula d.eliensis as, [Walch] 
167—ab 

CARTILAGE, costal, ossification of. [Wernschied] 
429—ab 

reactive processes in, [Konig] 1046—ab 
CASTRATION, effect of, on bone growth, 
[Korenchevsky] 74—ab 

CATARACT operation, historical illustration of, 
[Norrie] 1240—ab 

extraction, modern aids to, [Derby] *2091 
extractions performed by Prof, Josef Meller 
of Vienna, 1919-1921, [Barkan] *2086, 
[Smith] 2134—0 

CATERPILLARS, antibodies in, [Jlctalnikov] 
694—ab • 

CAUDAMOEBA sinensis, new parasitic ameba 
in man, [Faust] 1146—ab 
CECUM, cancer, lymph glands in, [Craig & 

MacCarty] 606—ab . ^ 

diverticulitis of, [French] 1389—ab 
volvulus of, [Beeger] 314—-ab [Jacobsen] 
1734—ab 

CELIAC DISEASE with megacolon, [Miller] 
692—ab 

CELLoiDIN injection method. [.Morison] *1(8 
CELLS, defensive processes in. [Saucrbrucii] 
1400—at) 

research on, institute for, at Berlin, 840 
CEJIETERIES, reguiation of, in France, 490 
CEXTROSOME, susceptibitlty 'of, [Kappers] 
1060—ab 

CEREBELLUM, research on function of, [Rossi 
& Slnioneliij 80—ab ^ ^ , 

Barany’s t4st: See under Labyrintli 
cerebeiiar tocaiization, [Ingvar] 20Ga—ab 
CEREBROSPINAL FLUID, albumin determina¬ 
tion in, by Sicard Cantcloube rachldlan 
albumlnometer, [Regan] *1285 
arsenic in, [Bralime] 870—ab, [Brulins & 
Dittrich] 1827—ab . . 

arsenic in, after arsplienamin, [Cornwall & 
Myers] 162—ab, [Fordyce & others] 1467 
nb 

arsenic In, after neoarsphenamin, [Fordyce 
& others] 1467—ab 
at different levels, [Jacobi] 1569--ab 
calcium in, in fatal diseases of infants and 
children, [Genck & Bluhdorn] 1399—ab 
chlorids in, [Neuda] 1569—ab 
composition of, [Neel] 1916 ^ab . . 

demonstration of spirochetes In, [>\arthin & 
others] 2061—ab , . 

importance of complete 

surgery of spinal cord, [Mixter] *-16b 
in infants, [McLean] 1816—ab 
in infants, alkalescence 
in sypbillS; (hereditary), [Tezner] *00—ab 

in t?phoid‘I'^'ramuie bodies in, [Auricchio] 

mastic reaction In, [Kafka] 428—ab 
pressure, how to modify, [Mertheimer] 696 

pressure readings, variation in, [Solomon & 

rpa'c“e‘^‘cio“mpfnsi^offu.^ct^o.i of.\Dandy] 1037 
subarLhnold irrigation in suppurative n.enin- 

wissmman^ReacUon’ Infsee under tVasser- 
xaSchmndr^d 

gg.S>El?'? 10 N?"’cicatrix after. [Aude- 
—ab . 

low, [Reeb] fUauehl 340—ab 

Villi, [Marinacci] 13-0— -b 


CESAREAN SECTION, rupture of uterus through 
scar of, [Kosmak] 1389—ab 
under morphin, scopolamin and local anes¬ 
thesia, [Irving] 67—ab 

CHAGA'S DISEASE: See Trypanosomiasis, 
Brazilian' 

CHANCRE In axilla, [Montgomery & Culver] 
1467—ab 

mixed, [Haxthausen] 16.50—ab 
CHANCROID, bacteriologic diagnosis of, 1883—E 
CHARCOAL, silver. [Bechhold] 1993—ab 
CHARCOT-LEYDEN crystals, [Neumann] 1915 
—ab 

in asthma sputum, [Van Lceuwen & Nijk] 
1048—ab 

CHEILITIS: See Lip 

CHENOPODIUM, oil of, potency of, [Molloy] 
1235—ab 

poisoning by oil of, 2130 
CHEPLIN’S B. ACIDOPHILUS MILK, 1441 
CHEST: See Thorax 

CHEYNE-STOKES RESPIRATION; See under 
Respiration 

CHICAWAMPA TEA. 1380—P 
CHICKEN POX and herpes zoster, [Condat] 
253—ab, [De Lange] 260—ab 
and herpes zoster, biologic tests show identity 
of, [De Lange] 867—ab 
diagnosis of, [Tieche] 614—ab 
eruption influenced by previous exposure to 
sun, [Pattin] 1562—ab 
CHICKENS, virulent diphtheria bacilli isolated 
from, fLittcrer] 782—ab 
CHILD-BEARING: See Labor; Obstetrics 
CHILD LABOR in Maryland. 1679—ab 

physical injury to working child, [Rowell] 
334—ab 

CHILDREN: See also under Infants *, Schools 
CHILDREN, causal factors of juvenile crime, 
12.57—ab, [Burt] 1393—ab 
child assault and venereal disease, 1890 
defects and diseases, 1890 
health and growth of, in institution, [Holt 
&.Fales] 777—ab 

liealth demonstration at Athens, Georgia, 1800 
health, some factors promoting, 1117—E 
hygiene, school of puericulture, 1970 
in largo families, [Schleslnger] 86G—ab, 1038 
Malnutrition; See under Nutrition 
nervous, 590 

new child health film, 1887 
normal, psychology of, [Bridgman] *1260 
of minor mothers, [Wllsing] 1913—ab 
pediatric clinics in central Europe, [Knox 
& Manning] 1901 

physical development In relation to hereditary 
syphilis and tuberculous infections, [de 
Angells] 511—ab 
school, health of, 1890 

subnormal and psychopathic, [Lurie] *1262 
substandard, diagnosis and treatment of, [van 
der Loo] 1246—ab 

sucking habits of, and jaw deformities, 
[Coliii] 344—ab 

sudden death in, not always due to status 
lymphatlcus, [Glynn & Dunn] 611—ab 
training, chastisement, 1118—E 
weakly, clinic for, in Brussels, 943 
weakly, roentgen Irradiation of, [Bucky & 
Kretschmer] 1731—ab 

weight of, abrupt fluctuations in, [Sainz de 
los Terreros] 1912—ab 
welfare, international promotion of, 1533 
welfare, pediatric clinics in central Europe, 
[Knox & Manning] 1901 
CHIROFRAXY, malpractice in diagnosis, by 
chiropractors, 685—MI 

St. Louis Star unearths a traffic In fraudulent 
chiropractic diplomas, 1541—P 
teaching of raountebankery, 1493—ab 
veterans' bureau training for, discussed by 
American Medical Association Board of 
Directors, 219 

CHLORIN antiseptics, 581—E 
CHLOROFORM Anesthesia: See Anesthesia, 
Chloroform 

poisoning, hepatic factor in, [Williamson & 
Mann] 1047—ab 

CHLOROMA not leukemic, [Ashby & Sellers] 
508—ab 

CHLOROSIS, decline of, 1033 
CHOLAGOGUES, experimental study of, ISpecht] 
1057—ab 

CHOLECYSTECTOMY: See Gallbladder Re¬ 

moval 

CHOLECYSTITIS: See Gallbladder, Inflamma¬ 
tion 

CHOLEDOCHODUODENOSTOMY', [Flbrcken & 
Steden] 1046—ab 

for drainage of lower biliary passages, 
[Jurasz] 967—ab 

CHOLEDOCUOTOMY, transduodenal, ILorenz] 
617—ab 

CHOLELITHIASIS; See Gallbladder Calculus 
CHOLERA, epidemiology of. 843 
algid phase In, [Sanarelll] 2151—ab 
and cockroach, 2035—E 
essential oils In, [Tomb] 693—ab 
stools, poisonous constituent In, [Goodpasture] 

72—ab 

vibriones, portal of entry and exit of. fSana- 
relll] 77—ab 

CHOLESTEROL, acetic anhydrid sulphuric add 
test for, (HoftzJ 1232—ab 
and suprarenals, [Laroche] 1728—ab 


CHOLESTEROL metabolism, [Pnlacio] 787— 
[Leupold & Seisser] 2155—ab 
protective action of, [Beumer] 701—ab 
CHONDRIOSOMES; Sfie Mitochondria 
CHOREA, acute, in pregnancy, [Marie & ethersl 
1643—ab * 

caused by streptococcus, [Rosenow] 1387—ab 
etiology of, 1210—E 

magnesium .sulphate in, [de Caplte] 1243—ab 
stasl.s hyperemia in, [Esau] 1245—ab 
CHORIO-EPITHELIOMA, [ITanes & others] 169, 
[Solomons & Smith] 783—ab, [Nystrbm], 
1401—ab, [Horalek] 1734—ab 
primary, of fallopian tube, [Solomons & 
Smith] 783—ab 

CHROMOSOMES, chromosomal hormones, 
[Bauer] 82—ab 

CHURCHES establish clinics, 224 
CICATRICES, obstruction to lymph channels 
by, [Eloesser] *1867 

timeliness of action on warranty against scar 
from treatment with radium, 1980—Ml 
CIMEX lectularius as cause of disease, 1383 
CINCHONA derivatives in heart disorders, 
[Wenckebach] *472, 

CIRRHOSIS of Liver: See Liver, Cirrhosis 
CISTERN puncture, report on 1,985 punctures,' 
[Ayer] *358 

CLAIRVOY’ANCE, extrasensorial channels of 
knowledge, [RIchet] 1561—ab 
CIvAMP, new thyroid muscle clamp, [Harrison] 
*1207 

CLASMATOCY’TES and resistance to strepto¬ 
coccus infection, [Gay & Morrison] 1984 
—ab 

CLAUDICATION, Intermittent, oxygen content 
of venous blood in [Neuda] 173—ab 
CLAVICLES, defective ossification of skull and, 
[UrI & Trfitiakoff] 1151—ab 
fracture, SajTe's dressing suggestion, [Put¬ 
nam] *1017 

hereditary cleidocranial dysostosis, [McCurdy 
& Baer] *9 

CLAYS, complexion, "money In mud," 1624—P 
CLIMATE: See also Altitude; Meteorology 
CLIMATE and bubonic plague, 1365—E 
climatic psychoneurosis, [Escomel] 1991—ab 
indications for, cUraatotherapy, In bone sur¬ 
gery, [Sorrel] 510—ab 
CLINICS, churches establish, 224 
hospital, on private patients, [Keating] 248 
—ab 

CLONORCHIASIS in Boston, [Shattuck] 1049 
—ab 

CLOSTRIDIUM botuHnum, agglutination stud/js 
of, [Starin & Dack] 1145—ab 
botullnum, effect of spices on growth of, 
[Bachmann] 1471—ab 
CLUBFOOT: See Talipes 
COAL dust, removal of embedded, 773 
COCAIN addiction, [Joel] 1058—ab 
factors affecting toxicity of, [Ross] 957—ab 
international control of, 761 
poisoning, experimental, study of calcium in, 
[Weiss] *1282 

COCCIDIOIDES Immitls: See Granuloma, cocci¬ 
dioidal 

COCKROACH and cholera. 2035—E 
COD LIVER OIL, Influence of, on calcium and 
phosphorus metabolism, [Park & others] 
1231—ab, [Sjollema] 1314—ab 
vitamin potency of, [Holmes] 1558—ab 
COFFEE cultivation, relation of, to hookworm 
disease, [Cort & others] 1387—ab • 
versus tea; an embarrassing choice, 2119 —E 
COLD, .action of, on kidneys, [Rybak] 1402—ab 
action of, on thyroid, [Farrisius — SchlacUJ 
1567—ab 

devitalizing influence of, [Robichaux] 393—ab 
influence of application of icebag to pre- 
cordium, [Gilman & White] *748 
COLDS, common, 1697—E, 1944—ab, 2117—E, 
[Jordan & others] 2146 
common, one year of, 2124 
contraction of, due to failure to heat, 1554 
—Mi 

in infants, epidemiology of, [Wlnholt & 
Jordan] *280 

nasopharyngeal secretions In, [Olitsky & Mc¬ 
Cartney] 2146—ab 

COLIC, umbilical, in children, [Trimmer] 1062 
—ab 

COLITIS, chronic ulcerative, Irr childliood, 
[Helmholz] 243—ab 

polypoid, as late stage of amebic dysentery, 
[Hines] *12 

COLLOIDAL GOLD TEST; See under Cere¬ 
brospinal Fluid 

COLLOIDOCLASIS and Iiemociasis, [Adelsberger 
iSc Rosenberg] 513—ab 

COLLOIDS, reactions of, [Radsma] 1995—ab 
serologic reaction in new-born, [Oc^tingenJ 
1569—ab 

"COLLOSOLS"—colloid calcium, 409 
COLON, ascending, phlegmon In, [Sauer] 2398 
—ab 

ascending, simple ulcer of, [Challer & Mallct- 
GuyJ 1053—ab 
cancer of, [Miller] 1468—ab 
cancer of, simulated by pericolic membranes, 
[Goetsch] *1096 

megacolon, [McCIanahan] 243—ak/ [VldalJ 
1320—ab 
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COLON, megacolon, ccllac disease with, [Miller] 
692—ab 

mecacolon, from congenital rectal stricture, 
[David] 1316—ab 

obstruction of, cecostomy for, [Burgess] 1724 
—ab 

perforation of, by scybalum, [Kennard & Alt¬ 
man] 164—ab 

position of, roentgenologic study, [Moody & 
others] *1924 

reaction in, to gallbladder disease, [Bac- 
caranl] 1321—ab 
COLOR perception in sailors, 2130 
COLORADO state board April examination, 49" 
state board July examination, 1977 
COLOSTRU.M, human, 662—E 
Importance of, to newborn, [Kuttner & 
Ratner] 501—ab 

'TOM" not accepted for K.N.R., 493—P 
COMA. Diabetic: See Diabetes 
COMEDONES, treatment of, 2203 
COMMONM’EALTH FUND, Dr. Wilkes to 
represent, 1121 

COMPLEMENT content of serum in tuberculo¬ 
sis, [Durand] 168—ab 
Fixation: See also Wassermann Reaction 
fixation, influence of calcium on, [Ripisardl] 
1321—ab 

fixation reaction in leprosy, [Lewis & Aron¬ 
son] 1391—ab 

COMPLEXION clays, "money In mud," 1624—P 
CONDYLOMA acuminatum, contagiousness of, 
[Waelsch] 344—ab 

CONGO RED, intravenously injected, excretion 
of, in different diseases, especially amy¬ 
loidosis, [Bennhold] 171—ab 
CONGRESSES: See under Societies at end of 
letter S 

CONJUNCTIVA, tuberculosis of, [Lundsgaard] 
1246—ab 

CONJUNCTIVITIS, Samoan, [Hunt] 1909—ab 
CONNECTICUT, chance for a house-cleaning, 
1614—E 

sees the light, 216—E 
state board July examination, 1977 
CONSCIOUSNESS, localization of. [Tendeloo] 
2069—ab 

CONSTIPATION: See also Intestines, Stasis 
CONSTIPATION, chronic, in women, [Asch] 
1153—ab 

chronic, radiology of, [Gaily] 339—ab 
rectopelvlc, [GuUInumeJ 77—ab 
spastic, treatment of, [Aaron] 687—ab 
"therapeutic swing," [Barringer] 800—ab 
CONSTITUTION and genital prolapse, [Pribram] 
1567—ab 

breathing function, chest and, [Hofbauer] 
258—ab 

CONSUMPTION: See Tuberculosis, Pulmonary 
CONTAGIOUS DISEASEiS: See Infectious dis¬ 
eases 

CONTRACEPTION; See Birth Control 
CONTRACTURE, anastomosis of facial nerve 
to correct, [Alurralde & Allende] 1730—ab 
Volkmann’s Ischemic, [Jorge] 615—ab 
CONVULSIONS followed by amnesia, [Barbour] 
782—ab 

in children, [Orrlco] 170—ab 
in infants, [Rohmer] 2152—ab 
COOLIDGE, PRESIDENT, message to Congress, 
2013 

COPYRIGHT, physician’s property rights, 939 
CORK, rubber, [Rhodes] *1441 
CORNEA: See also Keratomalacia 
CORNEA, Elliot's operation, [Bentzen] 1246—ab 
epithelium, structure of, [Prieboes] 515—ab 
ulcer, cured by tonsillectomy, [Nelson] *211 
ulcer, methylene blue as stain for, [Fort & 
Knaucr] *299 

ulcer, perforated, treatment of, [Strebel] 9G4 
—ab 

CORPUS CALLOSUM, degeneration of. [Jlarl- 
conda] 965—ab 

CORPUS LUTEUM and uterus, 832—E 
bovine, and tumor growth, [Nishli] 423—ab 
extract, use of, [Wood] 167—ab 
hemorrhage from menstrual rupture of, [Hes- 
selberg] 1402—ab ^ 

in gravid cows, studies on, [Kaltner] 20il 
—ab 

pathologic anatomy of, [Novak & TeLlnde] 
1817—ab 

CORPUS STRIATUM, function of, 39o—E 
lesions produced with radium, [Edwards & 
Bagg] 6SS—ab * 

CORYZA: See Colds • 

COUGH, double sound, [Marfan] 1241—ab 
ribs fractured by, [Webb & Gilbert] *25 
COURT MARTIAL, major reduced twenty-five 

COWAVS KHEUMATISJI HERB, 91C—B 
COX,V PLANA, [Uffrcduzzl] 1046—ab 

nature of, [Calot] 253—ab, [Axliausen] 513 

CRANBERRIES, increased acidity of urine after 
eating, [Blatbcrwlck & Long] 1983—ab 
CRANE’S NOSTRUMS, 046—P 
CRANIUM, defective ossification of clavicles 
and, [U^rl & Tretlakoff] 1151—ab 
contour bullet wounds of, [Gentzscli] 21 . 16 —ab 
fracture of base, treatment of Injured ear in, 
[Esch] 343—ab _ , , 

fractures of base of [Ferry] ab 

hcredltarj' cleidocranial dysostosis, [McCurdy 
& Baer] *9 


CRANIUM Injuries, diagnosis and treatment of, 
[Sachs] *2159 

Injuries, management of, [Bower] 1981—ab 
Intracranial Pressure: See Intracranial 

Pressure 

• percussion of, in children, [Koeppe] 1398—ab 
transllluminatlon of, in chronic internal 
hydrocephalus, [Bokay] 344—ab 
war wounds of, [Sudhoff] 965—ab 
CREATININ zinc chlorid, method for making, 
[Edgar] 858—ab 

In Blood, in Urine: See under Blood; Urine 
CRECHES, Inquiry Into, 1035 
CREMATION authorities in England confer, 
1619, 1966 

CRILE, GEORGE, impressions of America, 
[Pouey] 509—ab 
CRIME and heredity, 1438—ab 
criminal statistics of cripples, 231 
insanity and criminal responsibility, 2044 
juvenile, causal factors of, 1257—ab, [Burt] 
1393—ab 

percentage of criminals, 1848—ab 
relation of complexes to, 1672—ab 
since war, 1375 

CRIPPLES, care of. In Berlin, 231 
criminal statistics of, 231 
CROOKE’S LENSES: See Glasses 
CULTS, birds of a feather and a man is known 
by company he keeps, 1289—^E 
American Progressive Medical Association, 
2050—P 

hospital may refuse admission lo patients of 
cultists, 1798 

indulgence shown by courts toward "healers," 
2126 

sacrifice to incompetence, 2140 
CURIE, MADAME, life annuity for. 2126 
"CUTE," etiology of, [Cnstellani & Tejera] 611 
—ab 

CYANID poisoning, necropsy findings after, 
[Tliom.'is] 50S—ab 
fumigation with, 2045 

CYANOSIS, 1426—ab, [Lundsgaard & Van 
Slyke] 1638—ab 

cause of, [Campbell & others] 74—ab 
CYST, .adamantine of jaw, [Sanly & Dunet] 79 
—ab 

vestigial, not "branchial" cyst, [Frazer] 861 
—ab 

CYSTADENOMA of bladder, [Sacchl] 426—ab 
CYSTITIS, from hexnmethylcnamin In scarlet 
fever, [Stelnltz] 346—ab 
vaccine therapy In, [Baer] 967—ab 
CYSTOCELE and high rectocele, (Watkins] 65 
—ab 

CYSTOSCOPE holder, [Hill] *1014 
stone evacuating, [Schulz] *1510 
CYSTOSCOPY, improved cystoscope technic, 
[Rlngleb] 967—ab 

Kelly cystoscopy in male, [Neff] *2185 
CYSTOSTO.MY: See Bladder surgery 
CZECHOSLOVAKIA, hospital facilities in, 592 
medical resources of, 225 
watering places in, 1970 

D 


DACRYOCYSTITIS, congenital, treatment of 
[Crlgler] *23 

In new-born, [Deliogues] 2068—ab 
DAMAGES, no damages for disfigurement alone, 
328—Ml 

DAYLIGHT SAVING TIME In Holland, 313 
DEAF-MUTES, problem of, 1456 
hereditary deaf-mutisin, 1708 
training of, 593 

Wassermann reaction in. In Denmark, [Boas] 
1 91—ab 

DEAFNESS caused by late congenital syphilis, 
[Keidel & Kemp] 1723—ab 
curing Prince Don Jaime again, 481—E 
feigned unilateral, new and simple method of 
detecting, [Wells] *199 
problem of, 1450 
treatment of, [Meyjcs] 2158—ab 
DEATH, cause of. In "acute Indigestion," 233 
Rate ; See Vital Statistics 
sudden, and ventricular fibrillation, [.MacWll- 
Uam] 1238—ab 

sudden, in young children, [Lcfebvre] 1983 
—ab 


DECEREBRATE RIGIDITY In man. [Walslie] 
1726—a b 

DEFATTING; Sec Bacillus, Acid Fast and 
under Vaccine 

DEFICIENCY DISEASES: See also under 
S’ltamln 

DEFICIENCY DISEASES, dlfflcultles of dietary 
refonns, 2117—E 

"DEFORMITY," "Sound health" and "Infirm¬ 
ity," 952—Ml 

DEHYDRATION, effect of, on vitamins, [Morgan 
& Stephenson] 1232—ab 
fever, leukocyte count In new-born with, 
(Baknin A- JlorrIsJ 777—^ab 

DELAGE, YWES, memorial for, C74 

DELIVERY: Sec Lalmr 

DEMENTIA, autophagla and automuUlatlons In 
dements, [Rcasenda] C14—ab 
praecox, anatomic construction in. (Lewis] 
73—ab 

praecox and arspbenamln, [Page] 1824—ab 
praecox and endocrine disorder, 44—E 


DEMENTIA praecox, blood pressure In, [Mott 
& Hutton] 959—ab 

praecox, changes in nervous system In, and 
paresis, 410 

praecox. heredity in mental disease, [Lob- 
stein] 260—ab 

praecox, horse serum In, 1628 
praecox, laboratory findings in, [Sawyer] 1472 
—ab 

praecox, pathologic anatomy of endocrines in, 
[Morse] 507—ab 

praecox, rehation of puberty to behavior in, 
[Gibbs] 1233—ab 

DEMPSEY, J.ack, nitrated "Jack," 140—E 
DENGUE, [Kaku] 172—ab 
appe.ars early in Texas, 485 
epidemiology of. [Levy] 959—ab 
etiology of, [Chandler & Rice] 503—ab 
DENMARK, choosing a professor of medicine 
in, 1444—E 

DENTAL HYGIENE In France and in United 
States, 940 

DENTISTS, dental statistics In Holland, 313 
dental surgeons and dental mechanics In Aus¬ 
tria. 2129 

"dental surgeons" and doctorate in medicine, 
940 

distribution of. in France, 941 
International dental fedcrntlort, 939 
is there an alarming shortage? [Owre] GSO 
number of. In France and in foreign countries. 
940 

DEPILATORY and antisebaceous actions of 
boric acid, [Hanzllk] 1134—C, [Mathews] 

_Q 

DERMATITIS from electric light, [Lomholtl 
618—ab 

llparid moth causes, [Mills] 421—ab 
match and match-box, [Foorslcr] *1186 
nontuberculons, concentrated carbon arc 
light for, [Lomholt] 792—ab 
poison Ivy, treatment of, [Flagg] 598—C 
resin, [Bcinhauer] *13 
venenata, value of toxin of Rhus toxico¬ 
dendron and Rhus Venenata, [Corson & 
Strickler] 59—C 

DERMATOLOGY, books on. In Czech, 844 
"etiology unknown," [Hasse] *703 
London school of, 1451, 1967 
problems of. [Grutz] 1477—ab 
DERMATOMYCOSIS In Porto Rico, [Carrion] 
41C—ab 

DERMATOSCOPY, [Sllchael] 2145—ab 
DERMATOSIS: Sec Skin disease 
DERMOID CYST, eunuchoidism from, [Ellas] 
260—ab 

DERMOTROPISM, foreign substances in can* 
tharldln blister as index of, (Thomas & 
Arnold] 700—ab 
DESERTION a crime, 1619 
DESMOID REACTION, fallacy of Sahll, [Buck- 
stein] *1341 

D’ESPINE’S SIGN: See Bronchopliony 
DEVIL’S GRIP: See Diaphragmatic Spasm. 
Epidemic 

DIABETES. EPINEPHRIN, [Bcumor] 701—ab 
DIABETES INSIPIDUS ns sequela of epidemic 
cnccphalills, [Signorelli] 168—ab 
effect of pituitary extract on metabolism In 
[Weir] 1982—ab 

origin of. (Camus Sc Roussy] 509—ab 
studies on case of, (Hncljcn] 687—ab 
DIABETES MELLITUS, Adnms-Stokcs’ syn- 
drome, heart block. In association with 
[.Mohler] *1342 

alimentary sllmulatlon-hypcrglyccmia In. 

[Rosenberg] 514—ab 
alkali in, 1713 

and cancer, [Braunstcln] 1323—ab 
and jaundice, [KoloczekJ 700—ab 
and phlorizin diabetes, [Allen] 2063—nb 
and syphilis, [Smlt] 1050—.ab 
blood oxygen In, [Grant] 2207—ab 
blood sugar in diabetics treated with roasted 
starches, [Mngln & TurlMii] 2009—ab 
circulatory derangement In legs In, tlleltzl 
2241—.ab 

complicated by tuberculosis, trc.ated with In¬ 
sulin, [Hart A Creel] 13SS—alj, [Snnsuml 
13SS -ab 

diagnosis between l)cnlgn ami malignant 
gi.\coauri.a l»y Jntr.arcnotjs Injections of 
small quantities of glucose, [Jorgensen A 
Pluml 1325—ah 

diagnosis of, [Lljcrmltte] 509—ab, (Lahlu'l 
1055—ab 

diagnosis of diabetic coma, [Root] *1S'17 
diet adjustment and ketogenlc-antlketngonlc 
balance In. [McCann A otlicrs] 123;—ab 
diet csscnti.al In. (Coon A otiicrsj —ab 
diet In preveiuicin and trcatnjcnl of, (IlarrisJ 
*1496 

dlctarv for, [Er.ans] 954—ali 
dieting .and fasting in, (Richardson A otiirnj 
1721—ab 

familial, with canities, (Traub] 1256—ab 
general management of. {Kdfarltcbj ab 

glycnlxsis In, S35—II 

bleb tat in, (,%>«burgl* ^*Ol«rsbj 332 

—.ab ^ 

liM'crgl.'ief 
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DIABETES SIELLITUS, hyperglycemia test In, 
[Labbe & Nepveuxj 1240—ab 
in children, ILassalle] 961—ab . „ t 

in children, insulin in, [Cowle & Parsons] 

329—ab, [Geyelln & others] 420—ab 
influence of pancreas perfusate on, [McLartny 
& Olrastead] 1047—ab 
insulin and carbohydrate restrictions in, 
[Graham & Harris] 422—ab 
insulin and pancreatin in, 122 j 
insulin in, [Rowe] . 

ryiaiorl 164—ab, [Thalhimer] 16o ab, 
[Wilder & others] 419—ab, [Williams] 
419--ab, [Banting & others] 419—.ib, [Jos- 
lin & others] 419—ab. ["oodyatt] 420— 
ab. [Allen & Sherrill] 420—ab, 589. 
iMaiorl 607—ab, [MeCann & others] i< 9— 

ab, [Springs & others] 783—ab, [Chabanier 

X. _ab. 10o4—ab, [Allen] *1330 

[McDonald & Itudesill] 1386—ab, 

1824_ab, [Minkowski] 1913—ab, [Glgon] 

in^Iin''"i'n*(flabefic coma, [Campbell] 419—ab, 
insuliti'°2 d?abeti"c'’coma, complicating preg- 

i„;X’'’ii.''"flect' :n"acidosis and lipemia, 

inlt^:K■‘fn^ffle‘cfS^lhau"r^serve. [Cullen ^ 

infulln^^n,'^effect on metabolism, [Fltz & 
others] 420—ab 

isiK.vs;. "!; «««£ «..»•« « 

insulin requirement in, influence of fat o , 
hidney'finJtVonln!' [Ureeh] 2131—ab 

the?ma" treatr^ent 

niagin & Turban] 2069-ab 
use of fat in, [Ladd & fa 
value of diet in, [Campbell] 8oi—ab 

DIABETES, PANCREATIC, and suprarenals, 
[Stew.art & Rogoff]^ 104S-ab 

Di'IbOTEE’pHLOBHIZIN, m*echanlsra of, [Nash 
DiAGlfoSIS albumlnoeholla and its diagnostic 

by^^ehiropractors, ^m^‘i-ab 

?n^fofm ela"s“fon in deg^rees, [Pfleiderer] 
DIaIotIgM. eventration of, [Clopton] 1467 
ev^'wation of. causes of, [Morrison] 1473 

'S 5 "sis‘°of.‘’wl.atm™f of ^lung’ d¥seLe“ by, 

* [*Sauerbrucb] 868 ab _ 

0 ?,'’[ioldthwj] 198^-^ 

epWe‘“o« ieve^r „of unhnown nature. 
DiA/t^H-lir^ «^.e baetcrlologie study of 
f„iK“= aid— operations, cause of. 
..llJ^faY’dlfrliiia " [Davldsohn & Roscnstcin] 
uJp"emme treatment of. [Escomci] 614-ab, 
DIATliirMV: see also under names of dm- 


D1 


ATIIEK.H* 

ATh"eMvI'[c“^5o & 

‘e.Stlle°‘’idrU^it t-’o Lange] lS29-ab. 
[Loromcn] adenoid vegeta- 

see Hemophilia 

lienmrrbar>ic. 


DIAZO REACTION, Ehrlich’s pVeiss] 82—a^ 

In body fluids, [Jlironesco k Tomovici] 1644 
" ab 

DIBOIHRIOCEPHALHS LATUS. anemia caused 
by broad tapeworm, 2188—E 
DIENTAJEEBA fragilis, infection with, [Rop- 
• ertson] 959—ab , . 

DIET: See also Nutrition, Vitamin, and under 
jiaames of diseases 
DIET and c.ancer, 1219, 1297 
and intestinal Pro‘o="'“. 

deficiency and public health, [Newsholme] 
jg2i_ab 

defleiency, changes in teeth of rats from, 
[Bracco] 1730—ab 

deficiency, ebanges in tooth structure from, 
[Marshall] *1665 
device for calculating diets, 19 <0 
difficulties of reforms in, 211i—E 
effect of. on structure of teeth, 841 
effect of, on growth of lymphoid tissue, 

[Lefholz] 1635—ab ^ , rTrc^o« 

mother’s, influence of, on offspring, [Keren- v 
chevsky & Carr] 1474—ab r., 

necropsy findings in a vegetarian, [v. Am¬ 
mon] 80—ah 
reducing, CTerry] *1283 
salt-free, bromid in, 2055 
DIETETICS, higher instruction in cookery, 183- 
DIGESTION, effect of normal meal on blood 
sugar level, [Brill] 1638—ab 
in infants, physiology and pathology of, 
[Scheer & Muller] 1399—ab . . , 

DIGESTIVE TRACT: See Gastro-Intestinal 

blGITAI./lS, action of heat on, [Brot] 1396—ab 
action of. on eosinophils. [Recht] 1569—ab 
combined with quinin, 949 
leaf, efficacy of, HVatanabe] 4 91—ab 
preparations, choice of, [Romberg] 1648—ab 
some toxic effects of, [Reid] *43a 
South African grown, activity of, [Gunn A: 
Morrison] 2210—ab 

standardization of, by its action on ^^man 
heart, preliminary report, [Pardes] *18b 
DIMOL, .1. T. Alnslie Walker’s latest intestinal 
disinfectant, 1224—P 
DIPHTHERIA: See also Schick Test 
diphtheria, antitoxin immunization by 
mouth, [Carnot & Blamoutier] 1055—ab 
active immunization against, In private prac¬ 
tice, [Neff] *738 

antitoxin, inefficiency of. given by digestive 
tract, [Lesne] 1240—ab 
antitoxin, Intravenous use of, [Osgood] *1406 
bacilli, administrative value of virulence test 
for with report on use of field cultures, 
[Kelly & Potter] *734 

bacilli, differentiation of, [Pecorl] 511—ab, 
[Nlgro] 965—ab ... . 

bacilli, Intracutaneous test for virulence of, 

bacilli, virulent. Isolated from chickens, [Llt- 
terer] 782—ab 

carriers, [Christiansen] 1326—ab 
carriers, significance of, in Philippines, 
IGomez & Navarro] 781—ab 
control, [Harshman] 1386—ab ; [Hayne] *20i3 
dipbtheritlc otitis media. [Metlinger] 162—ab 
gangrene of leg complicates, [Jacobs] 1315 
—ab 

heart in, [X*oth] 246—ab, 303—E 
immunization of school children, 24—ab 
intubation in private practice, [Phillips] 
*1411 

is a considerable lowering of mortality from 
diphtlierla possible? [Scheible] 346—ab 
Kellogg test, intracutaneous guinea-pig test 
for human susceptibility and immunity to, 
[Kellog] 678—C 

malignant, intraspinal injections of diphtheria 
antitoxin in [Benhaniou & others] 696—ab 
mortality, [Roberts] 2148—ab 
no decline in, in Swedish cities, 224 
of esophagus, [Gonln] 9G4—ab 
of nose, [Goppert] 345—ab 
of toe, [Emrys-Roberts] 1822—ab 
paralysis, [Zoeller] 340—ab 
paralysis, cerebrospinal fluid in, [Regan & 
others] 331—ab 

prophylaxis against, in Holland, 313 
prophylaxis of, [Bravo y Frias & others] 
2153—ab 

relation of serum phenomena to prognosis 
in, [Ronaldson] 1724—ab 
toxin—antitoxin, comparative merits of new 
and old preparations of, results of pre¬ 
liminary tests with toxoid, [Schroeder & 
Park] *1432 

toxin, precipitation of, [Busson] 1649—ab . 
toxin production on Douglas medium, [Wat¬ 
son & M’allace] 1910—ab 
wound, diagnosis and treatment of, [Landau 
SI—ab 

diphtheria antitoxin CONCENTRATED, 
1441 

DIPHTHERKV antitoxin globulin, 1693 
diphtheria immunity test (SCHICK 
TEST), 2115 

diphtheria toxin-antitoxin MIXTURE. 
1441, 2115 

diplopia, physiologic, [Obarrio] 1826—ab 
directory, hospital, 1122 
of city liealih officers, 1532 
of neurologists and psychiatrists, 1532 


DISABILITY, adjudication of lunacy imports 
total disability, 685—Ml 
insured leaving house to go for medical treat¬ 
ment, 1814—Ml 

permanent, dates from last amputation, i308 

temporary total, extent of period of, 1043—Ml 
DISCOVERIES, medical, 1712 
DISEASE: See also Infectious Diseases 
DISEASE, constitutional, critique of niodern 
methods in racial hygiene. [Timme] *83 
influence of one internal disease on another, 
fvelel] 1245—ab 

DISEIGEREJIENT, no damages for, 328—JIl 
DISINFECTANTS: See also Germicides 
DISINFECTANTS, therapeutic quotient of. 

[Lipschitz] 1992—ab , ^ , 

DISTRICT OF COLUMBIA board January 
examination, 62 
board April ex.amination, 1042 
DIURESIS, action of diuretics on metabolism, 
[Laufberger] 1402—ab .t,' , v 

action of endocrine extracts on, [Porak & 
others] 786—ab . 

and uric acid excretion, [Morris & Rees] 2144 

blood pressure as factor In water diuresis, 
[Amblard] 864—ab . rT„„fn 

clinical research on mechanics of, [LooflJ 
175—ab 

mercury, [Sternberg] 82—ab 
DIVERTICULITIS, [Lynch] 1310—ab 
of cecum, [French] 1389—ab. 
of large intestine, [Bensaude & others] Jui 
—ab 

DIZZINESS: See Vertigo , „ „ . . 

DONORS, Professional: See Blood Transfusion 
DOUGLAS POUCH, pelvic reflex, [Jayle] 14 iC 

DRAINAGE, paraffin, after aseptic operations, 

DRES^°physlologic diagnostic, [Mitchell] 1819 
—ab 

DRESSINGS, paraffin-wax, unusual uses ot, 
[McMillan] *548 

DREYER, formulas of, evaluated, [Stoner] ms 

Vaccine in Tuberculosis: See under Tubercu¬ 
losis 

DROUILLARD. death of, 13i6 ’ 

DROWNING, determination of de.ath by, [lama- 
kaml] 791—ab 

DRUGS, absorption of, [Eggleston] *431 

absorption of, through unusual channels, 19 j4 
—E 

addicts. Island Hospital planned for, 401 
Arndt-Schulz law, [Martins] 1400--nb 
bill to limit sales to pharmacists in N. C., 
1121 

effects of, on tempergture of brain and llrer, 
[Crile & others] 1235—ab 
German, control of, 588 
identification of, [Noriega] 1825—ab 
regulations regarding sale of, in German). 
1377 

DUCTLESS GLANDS: See Secretions, Interniil 
DUODENAL TUBAGE, feeding througli, 
[Damade] 1241—ab . 

gastric secretion in response to duidenai leea- 
ing, [Garbat] 2207—ab 
in diagnosis, [Westphal] 1915—ab. , „ 

intubation of duodenum, [Gaston-Durbana ^ 
Blnet] 1823—ab ' ^ 

usefulness of, Finkelstein] 2148—ab 
DUODENECTOMY, successful, [Mann & Kawa- 
mura] 419—ab 

DUODENUM and pylorus, [Barsony] 1994--ai> 
'contents, new gastroduodenal technic, 

& others] 862—ab 
dilatation, [Levin] 1908—ab 
diverticulum, [McLean] 958—ab; 
diverticulum, clinical importance of, [OhneiiJ 
1057—ab 

function of, 1527—E . ■, loot 

morphology of duodenal juice, [Loeberj J<3- 

obstruction of, chronic partial, [Taylor] GS 

—ab jf 

obstruction of, toxic nephritis in, [Brown « 
others] 1636—ab 

perforation, acute, [Gibson] 68<—ab 
Ulcer : See Peptic Ulcer 
DURA, epithelioma of, [Flexner] 781 —ab 
DUST, effect on lung of inhalation of, [Nichol¬ 
son] 1908—ab 

DWARF growth, [Mau] 1153—ab 
DYES, antisepsis with, [Baumann] 

elimination of, by stomach, [Saxl & Schcr j 

Intravascular injection methods, [Lee-Brown] 
*182 

DYSENTERY, amebic, endameba histolyljca in 
seminal fluid in case of, [Hines] *2i4 
amebic, form of polypoid colitis as late stag 
of, report of case, [Hines] *12 
amebic, treatment of, [Gordon] 1820—ab 
antidysenteric serum, 1363 
bacillus, separation of toxins of, [McCartnc) 
& Olitsky] 504—ab _ .z. 

carrier problem In, [Cunningham] 1041 a 
leukocyte blood picture in, [Lampe] 344 a 
pathogenesis of, [Semerau]. lOlG-r-ali 
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dysmenorrhea, FehlliiK’s treatment of, 
'[Schraldll 429—ab 
nasal, 2005—ab 

DY'SPEPSIA, bacillus coll in. [Adam] 788—ab 
cause of death in “acute indlKCstlon," 233 
differential diapnosis between dyspepsia from 
pnllstoncs and of pastro-lntestlnal oripln, 
[Meulcnpracbt] 1320—ab 
in Infants, [Sebeer & JIUllcr] 1399—ab 


DYSPEPSIA in Infants, classification of, [Per- 
relra] 1153—ab 

in Infants, pathogenesis of, [Schiff & Cas¬ 
par!] 1399—ab 
ipecac In, [Berard] 2152—ab 
recent literature on, [Lortat-Jacob] 1240—ab 
frenfnient of, [Adam] 1S2S—ab 
DY'SPNEA, in cardiovascular disease, cause and 
treatment of, [Mcakins] 50G—ab 


DY’RTROPIIY. ndlptinopcitirnl, I'rMIf-h'fl t*)"' 
drome and hypopli)'«l«, «b 

ndliioBc.ccnIlnl, mill tl'o , w r', f,t,u IHl 

a(ll!,««.i:i'nllnl, In pcilliiiriM, ll.crct.t.uiini 
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decapsultalion of kidney in, [Niedermeyer] 

etlVlog7*^of, historical and critical notes, 
rottenberg] *295 

hemorrhage^ in nerve centers In, [Levan & 

Is^eclampsufVwologio necessity? [Gruhztt] 
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racial hygiene, [Timme] *83 
EDUCATION, MEDICAL: See also Graduate 
Medical Work; Fellowships; Scholarships 
EDUCATION, MEDICAL, age of graduation of 
medical students, [Hough] *1679 
bridging the chasm between the fundamental 
and clinical branches, [Myers] 599 
can the poor boy secure a medical education, 
[Colwell] *577 

changes in Roumanian Universities, 944 
department of otology in University School of 
Medicine, [ShambaugbJ 156 
fraud order against Oriental University, 1888 
graduations in Vienna In 1922-1923, 1891 
In United’States, annual presentation of edu¬ 
cational data for 1922 by the Council on 
Medical Education and Hospitals, 549 
Medical Diplomas: See under Licensure 
progress of 23 years, 679—E 
reforms In, In Belgium. 149, 404 
relation of, to medical plant, [Robinson] 
321; 583—E [Dlller] 597—C 
university conditions In Argentina, 844 
weak points, 1969 

EFFICIENCY, physical, estimation of, 590 
effusions, milky, [Blankenhorn] 955—ab 
pseudochylous, chemistry of, [Gibson & 
Howard] 954—ab 
pseudochylous, so-called, 1025—E 
EGG yolk, antirachitic influence of, [Casparls 
& others] *818 

yolk in rickets, therapeutic value of, THessl 
*15 

ELBOW, anterior dislocation of, [Tees] 332—ab 
contusions of, and neoformatlon of bone 
[Vulliet] 256—ab 

ELECTRICITY, accidents from [Balkhausen & 
Gructer] 1478—ab 
domestic, dangers 'of, 1891 
ELECTROCARDIOGRAPHY: See under Heart 
ELECTROTHEUa\FY, lowering of blood pressure 
bv, [PeemoIJer] 699—ab 
ELEPHANTIASIS, [LefebvreJ 78—ab. rMahon] 
GS8—ab 

congenital hypertrophy of one leg. [Steins- 
Icger] 2154—ab 
expedition to study, 1451 
nonparasUlc, [Gacgcr] 1141—ab 
ELIXIR OF LUMINAL. 548 
ELLINGER, PROF. A., death of. 766 
ELLIOTT'S OPERATION: See Cornea 
EL ZAIR, quackery's latest offer of an elixir of 
life. 76S—P 

E5IBOLISM. air, from wounds Involving pleura 
[Ranzl & Albrecht] 13C8—ab * 

cmbolectomy for, [Key] 78—ab 
pulmonary, etiology of, 943 


EMBOLISM, fatal, after qulnidln treatment for 
arrhythmia, [Plum] 792—ab . 
of superior mesenteric artery, [Bruns] ,.1914 
—ab 

pulmonary, physiology of, [Haggart & 
Walker] 248—ab 

EMBRYOMAS of tubes, [Delannoy] 78—ab 
EMETIN in dispensary practice, IRalli- & 
P.'inayotatoH] 1564—ah 
intoxication, [Alvarez] 2154—ab 
polyneuritis from, [Ardin-Deltell & others] 
509—ab, [Louis Sc TrabauU] 1644—ab. 
EMPLOYER'S LIABILITY; See Workmen’s 
compensation 

EMPYEMA, [Salto] 1156—ab 
chronic, causative factors and treatment of, 
[Hedblom] *999; 1303—C 
chronic, pneumectomy with cautery. [Graham] 
*1010 

horse serum Irrigations for, [Penn] 1983—nb 
modified rib-resection operation for, [Schwartz] 
*2017 

necessitatis, [Tees] 1556—ab 
treatment of, [Michael] 1001—ab, [Allende] 
1990—ab, [Herrmannsdorfer] 2070—ab 
treatment of bronchial fistulas, [Keller] *1006 
ENCEPHALITIS, acute, [Leri & TrctlakofT] 
1151—ab 

experimental herpes-encephalitis of rabbits, 
cerebrospinal Iluid in, [Jahnel & Illert] 
172—ab • 

influenzal, [Jaksch-Warlenborst] 1996—ab 
Lethargica : See Encephalitis, Epidemic 
syphilitic, latent, [Cestan & Riser] 961—ab 
ENCEPHALITIS, EPIDEMIC, [Stern] 1245 —ab, 
[Malagueta & Tavares Correa] 1990—ab 
abnormal spinal fluid in, [Lorez] 1400—ab 
anaij'sis of cases of. [Crispell] 1819—ab 
and allied conditions, [Flexner] *1688 
and epidemic hiccup, [Brain] 2149—ab 
causing violent pains, [Stertz] 1567—ab 
diabetes Insipidus as sequela of [Signorelli] 
168—ab 

etiology of, [Doerr & Zdansky] 80—ab 
experimental infectious streptococcus, sodium 
cacodylate in, [Bargen] 2207—ab 
experiments In transmitting encephalitis to 
animals, [Flexner] *1785 
eye symptoms in. [Stirling] 1234—ab 
in Wisconsin, [Lorenz & Blcclnvcnn] 165—ab 
Intxaspinal injection of casein in, [Roch] 310 
—ab 

neuralgia In, [Bureau] 1240—ab 
new researches on, 404 . 
parkinsonian syndrome, [Brito-Forestl] 1826 
—ab 

pathology of P.arkinsonlan syndrome, 
[McAlpine] 20D5—ab 

physiologic diplopia in. [Obarrlo] ' 1S2C—ab 
postenceplialitic manifestations, [MennIngcrJ 
1627—C 

poslencepbalitic parkinsonism, [Sangulnef ij 
1911— ab 
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ENCEPHALITIS, EPIDEMIC, progressive obesity 
after, [Si»rtorellI] 1243—ab 
psychic sequelae of, In children, [Collin & 
Il^quln] 695—ab 

recent New York epidemic of, [Hunt] *1352 
. respiratory disturbances in, [Uoch] 425—ab 
salivation in,, treated by roentgen exposures 
of the parotid, [Fraenkel] 016—ab 
second attack of, 850 

sequelae of. In childhood, [Anderson] 70—ab 
scqualae of, statistics of, 1708 
simulated by syphilis, [Guillaln & Alajou- 
anlne] 168—ab 

spontaneous cure of case of, following attack 
of pneumonia, [Lelner] *1284 
treatment of, [Moore] *928, [Silvestri] 1990 
—ab 

treatment of salivation in, by roentgen-ray 
treatment of, with acrlflavin, [Buss] 258—ab 
treatment of, with mercury, [Billighelmcr] 
1647—ab 

uncompensated alkalosis In, [Harrop & Loeb] 
*452 

with respirators’, bradytrophic and psychic 
sequelae, [Chiray & Lafourcade] 77—ab 
l^NCEPHALOCELE, [Rossi] 2152—ab 
ENCEPHALOGRAPHY: See Brain, Roent¬ 

genography 

ENDAMEBA HISTOLYTICA in seminal fluid In 
case of amebic dysentery’, [Hines] *274 
chronic Intestinal amebiasis, [Wright] 1143 
—ab 

ENDOCARDITIS and valvular defects, [Finkel- 
stein] 1479—ab 

bacterial, complicating pregnancy, [Rosen- 
sohn] 1389—-ab 

bacterial, in congenital heart disease, [Clarke] 
*371 

chronic, hippocratic fingers with, [Hatzle- 
ganua] 168—^ab 

epltheliomatous, [Rist & Rolland] 961—ab 
infectious, rhythm variations In, [Lcnoble] 
1475—ab 

lenta, [Starling] 76—ab, [Blumer] 1638—ab 
leyta, dlfTercntlation of, from subacute tuber¬ 
culosis. [Routier & Walsor] 1727—ab 
slow malignant, [Dominguez & Puente] 2154 
—ab 


Wassermann reaction in, [Kaldewey] 172—ab 
with gangrene of legs, [Hlrschraann] 76—ab 
ENDOCRINE GLANDS: See Secretions, In¬ 
ternal 

ENDOLIMAX NANA, note on, [Lynch] *522 
ENDOMETRITIS, puerperal: See Puerperal 
Infection 

relation of, to ovarian function, [Norris & 
Vogt] 66—ab 

ENDOTHELIOMA, cranial and intracranial, 
[Penfield] 250—ab 
of spleen, [Smith & Rusk] 1557—ab 
ENDOTHERMY, [Wyeth] 251—ab 
ENEMAS, roentgenologic examination of, In 
infants, [Stelnko] 789—ab 
ENGLAND, health In, 308 
ENTERITIS: Sec Intestines, Inflammation 
ENTEROSTOMY in acute peritonitis, [Cantala- 
messa-Carbonl] 1321—ab 
ENURESIS : See Urine, Incontinence 
ENZYMES, action of, [Ehrenberg & Loewen- 
thal] 258—ab 

effect of irradiation on, [Hussey & Tliomp- 
son] 249—ab 

of pneumococcus, [Avery & Cullen] 1391—ab 
EOSIN to reenforce radiotherapy, [Gybrgy & 
Gottlieb] 1731—ab 

EOSINOPHILIA, [Kllencberger] 171—ab 
EOSINOPHILS, action of digitalis on, [Recht] 
1569—ab 

EPIDEMICS and famine In Russia, [Abel] 616 
—ab 

vasomotor insufflclency as cause of, [Magels- 
sen] 176—ab 

EPIDERMIS, structure and development of, 
[Frleboes] 515—ab 

EPIDIDYillS, tuberculosis of, [Maxclraer & 
Waldscbmidt] 1146—ab 

EPIDIDYMITIS, gonorrheal orchiepididymitis, 
1546 

nonspecific, and orchitis, [Cresccnzl] 426—ab 
treatment of, by milk Injections, [Bonnet] 
613—ab 

tuberculous, operative treatment of, [Molla] 
1912—ab 

EPILEPSY, [Smith] 331—ab 

and migraine, 1809 ^ 

blocking motor centers in, [Koljubakin] 1646 


—ab 

blood chemistry In, 1138 
blood In, [Pczzall] 341—ab 
care and treatment of epileptics, 1707 
dentistry In. [Tlioluck] 1994—ab 
diets and fasting In, 1208—E, [Weeks & 
others] 1314—ab 

pas metabolism: respiration In epilepsy, 
[Arnoldl & Fcrber] 2071—ab 
mechanism of, [Jullanelle & Ebauph] 605—ab 
milk injections in, [Janota] S70—ab 
ncurolologic studies In, [Jones] *2083 
origin and mechanism of epileptic convulsions, 
[Gelllln] 1482—ab 
ovarian, [Ererkc] 430—ab 
partial, [BcrardlnclU] 1990—ab 
phenol liarbltal In. [Malllard & Meignant] 
510—ab 

pleural, [Owen & Gonzalez] 853—ab 


EPILEPSY, radiologic pastro-lntestinal studies 
in, [Harryman & Donaldson] *813 
reaction of urine in relation to, [Bisgaard] 
1650—ab 

recurring pyknolepsy In chlidren, [Kochmann] 
1565—ab 

reflex, [Pontano] 1912—nb 
relation between acid and alkali of blood in, 
[Geyelln] 330—ab 

with paramyoclonus multiplex, [Maguadda] 
865—ab 

EPJNEPHRIN action, two phases of, [Vollmer] 
81—ab 

and suprarenal cortex, [Hartman & Hartman] 
1232—ab: 1289—E 

chlorld, calorlgenlc action of, [Boothby & 
Sandiford] 1905—ab 

colorimetric determination of, [Kodama] 791 
—ab 

effect of, on basal metabolism, [Boothby & 
Rowntree] 1818—ab 

effect of stimulation of sensory nerves on 
rate of liberation of, [Kodama] 1570—ab 
cpinephrlnemla. [Toumade & Chabrol] 1242 
ab, [Hogler] 1915—ab 
eye test, [Cameron] 1052—ab 
glyccmia and glycosuria after test injection 
of, [Bierry & Rathery] 1055—ab 
In exudative diathesis, [de Lange] 1829—ab, 
[Lommen] 1829—ab 

In urine, color reaction given by, [Friend] 
1721—ab 

Influence of temperature changes on secretion 
of, [Hartman & Hartman] 1232—ab 
■ Influence of thyroid on response to, [Lyon] 
338—ab 

Intracardlac Injection, [ChampUn] *202, 
[Ilarttung] 615—ab 

Intracardiac Injection of epineplirin chiorid, 
resuscitation by, [Champlin] *202 
nature of reaction to, [Lyon] 163—ab 
output, effect of asphyxia on, [Crlle & others] 
2144—ab 

reaction In man, [Aschner] 1567—ab 
sensory stimulation and output of suprarenals, 
1610—E 

synthetic, [Fromherz] 1244—ab 
EPIPHYSES, constitutionally weak, [Lehmann] 
342—ab 

EPITHELI03IA, dural, [Fleiner] 781—ab 
postoperative life of epithelioma patient, 
[Powell] 335—ab 

rectal, In boy, [Lasnler] 697—ab 
ERGOT preparations, standardization of, [Broom 
' Sc Clark] 1818—ab 
ERUPTION: See Exanthcro 
ERYSIPELAS. [Herdersebee] 1601—ab 
in Infants, [Schliepe] 866—nb 
treatment of, [Range] 2155—ab 
ERYTHEMA nodosum In children, [Comby] 

ERYTHREMIA: See Polycythemia 
ERYTHROCYTES, destruction of. In spleen, 
[Voorhocre] 1650—ab 

determination of specific gravity of, [Rez- 
nlkoff] 2146—ab 
development of, 932—E 

effect of physostigmin on, [Edmunds Sc 
Lloyd] 2063—ab 

electrolyte content of, [Buckman Sc others] 
1818—ab 

elliptic human, [Sydcnstrlckcr] *113 
foreign, relative Importance of liver and 
spleen in destruction of, [Pickof] 1471—ab 
osmotic resistance of, [Slmmcl] 1153—nb 
relation between blood destruction and output 
of bile pigment, [Broun Sc others] 504—ab 
reticulated, fragility of, [Buckman & Mac- 
Naugher] 1818—ab 

rouleau formation of, [Mino] 512—ab 
speed of sedimentation, and Its dependence 
on breaking down of albumin, [Pribram & 
Klein] 1325—ab 

speed of sedimentation of, dllTercntl.')] import 
of, [Gueissay] 425—ab, [Joseph & Marcus] 
1324—ab 

speed of sedimentation of, in gynecologic 
diagnosis, [Scliumachcr & Vogel] 698—ab, 
[V. Jlolnir] 869—ab 

speed of sedimentation of. in Internal dis¬ 
eases, [Kovdes] 1154—ab 
speed of sedimentation of. In neurology, 
[Paulian & TomovIciJ 2067—ab 
speed of sedimentation of. In relation to 
capillary circulation. [Kurten Sc Gabriel] 
516—ab 

speed of sedimentation of. In surgical cases, 
[Ilallbcrg] 1734—ab. [Rolhc] 1S28—ab 
sugar In, of diabetics and nondiabctics, 
[John] 333—.ab 

threshold of resistance of, [Ariola] 1C9—ab 
volume of, 396—E 

ERYTIinOMELALGIA, antimony treatment of, 
[Clarke] 1725—ab 

ESKIMOS, cancer In, [Flblgcr] 701—ab 
ESOPHAGUS, anomaly of, [Kas & others] S3S 
—ab 

artificial eplthellzatlon of, [Narath] 342—ab 
cancer, [Vinson] 1S16—ab 
cancer, fistulas Into air passages with, [Hanns 
& Joublol] 1053—ab 
diphthcrl.a of, [Gonin] 964—ab 
early treatment of corroalve Injury of, 
[Salzcr] 617—ab 


ESOPHAGUS, four open safety-pins In, [Jack- 
son] *1099 

lower, access to, [Gregoire] 962—ab 
obstruction of, blood changes after, [Haden 
& Orr] 2146—ab 

spasm of, [Suermondt] SC6—ab, [VamprdJ 
1825—ab 

spoon in, [Orton] *2185 
stenosis of, [Butler Sc del Cnmpo] 426—ab, 
[Hirsch Sc Wagner] 2070—ab 
stenosis of, accidents from Ive, [Zlmanyi] 
1155—ab 

stricture of, during pregnancy, [Vinson] 1719 
•—ab 

wall, experimental ligation of wisp of, 
[Bufallni] 2153—ab 
with goiter, [Jatrou] 1568—ab 
ESTRUATION, ovarian factor in, [Marshall & 
Wood] 2149—ab 

ETHER after laparotomies, [Frankenstein] 430 
—ab 

Anesthesia: See Anesthesia 
fatal outcome from Injection of, in dllTuso 
peritonitis, [Weber] 1481—ab 
Improved ctlier, the sequel, 1025—E 
lavage of peritoneal cavity, [de Tarnowsky] 
95S—nb 

so-called "improved" ethers, claim that pure 
ether has no anesthetic properties, without 
foundation, 1040—P 

ETHICS. MEDICAL, Percival's code; chapter 
in historical development of, [Leake] *366 
ETHMOID BONE, sarcoma of, case In which 
there was apparent recovery after roentgen- 
ray therapy, [Mackenzie & Wells] *102 
ETHYL HYDROCUPREIN amblyopia. [Abels- 
dorIT] 1154—ab 

EUGENICS, proposed eugenic laws, 758 
EUNUCHOIDISM from dermoid cyst, [Elzas] 
260—ab 

with partial giant growth, [Letullc Sc Wels- 
mann-Netter] 1239—ab 

EUPROCTIS FLAVA BREMER, liparid moth 
causes dermatitis, [Mills] 421—ab 
EVIDENCE required to sustain Indictment, 327 
Ml 

of insanity of relatives, admissibility of, 2141 
—.Ml 

EXAMINATION; See also Physical Examina¬ 
tion 

EXAMINATION, consent to, In malpractice case, 
1045—MI 

not medical or surgical attention, 776—Ml 
right to examine Injured employee important, 
854—Ml 

EXANTHEM, eruptive disease In nurslings in 
China, [Shlma] 422—nb 
mUiary sweating sickness, [Cdnco & Segura] 
2212—ab 

EXERCISE and circulation, [Lundsgnard Sc 
Moller] 70—ab, 1883—E 
and noncoagulablc blood nitrogen, [AfcHo] 
1728—nb 

and vitamin requirement, 218—E, [Keith Sc 
Mitchell] 688—ab 

cITect on heart, [Gordon & Strong] 1982—nb 
mental cIBciency after, [Flockenhaus] 429—nb 
nervous Tegulailon of circulation during, 
[Benjamin] 9C6—ab 
physiology of, 1534 

value of selective voluntary exercise In re¬ 
storing certain diseased or traumatic Joints, 
[Chappel] *1491 

EXHAUSTION, electrochemical Interpretation 
of, 4S9 

EXOMPHALOS. [Blnke] 2150—ab 
EXOPHTHALMOS: See also Goiter, Exophthal¬ 
mic 

EXOPHTHALMOS, scorbutus with, [Eaton] 244- 
—ab 

EXPERTS, fees for walling experts not required 
to testify, 1814—Ml 
medical expert witness, 1896—ab 
EXTERNS, hospital, monument to, 312 
hospital, selection of, 1801 
EXTREMITIES : Sec also Arms ; Log 
EXTREMITIES, compound fractures of long 
bones of, [ConwcJI] *1604 
EXUDATIVE DIATHESIS: See Diathesis, 

Exudative 

EVE: Sec also under Special Structures of 
Eye 

EYE diseases, parenteral Injections of milk In, 
[Campos] 1825—ab 

diseases, parenteral protein therapy In, 
[Bunil] 1912—ab 

disturbances In pregnancy and during pucr. 
perluin, [Black] *529 

In svphllls. early changes In, [Memmeshclmcr] 
1992—.ab 

injuries from toy gun, 3 cases, [Rcimke] 176 
—ab 

Injuries, report of committee on cstlm.stlng 
compensation for. *1112 
lesions from malaria, [.Marin Amat] 427—nb 
orbital changes produced l)y r.n(lluni In c.sn- 
ccr of upper jaw, IKnappI *1819 
pain, control of, in painful arenrnmo'Lstlon, 
through nasal ganglion, (Crrcn A Hluler] 
*1778 

physostigmin and ocular pressure, IHayi*)il) 
191C—ab 

rhythmic coniergt ‘r spa- xln pineal 
gland tumor ' .... \-ab 

Slght: See ' . v 
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EYE, transplantation of, 233 

tuberculosis ot, causes of predilection of some 
parts of ej-e, [Deyl] 51G—ab 
tuberculosis ot, tuberculin tests m, [Homer 
& Hofe] 1400—ab 


FACE, reconstruction of, [Moure] 78—ab, 
[Glovaccliini] 182G—ab 
Paralysis: See Paralysis. Paclal „ 
progressive pyogenic processes of, [LawenJ 
1153—ab, [Ilieder] 115a—ab 
visor sc.alp flap, reconstruction of, [Perthes] 
2155'^“ 

FAITH cures, spiritual healing, 13G7—E 
FALLOPIAN TUBE, echinococcosis ot, [Gross 
& Keszly] 1733—ab ^ 
embrvomas of, [Delannoy] i8—ab 
pain^n shoulder in connection with rupture 

patencyb^lnsufflation^^of "uterus and tubes. 

patfncyI‘’flmpiri^tood of testing, [Heaney] 

perlumbllieoi eo'cliymosls^oaaoclated mitli acuta 

’is? SSSoSti—fV IB— « 
pyo^l^^inx' ^ spontaneously perforating into 
rectum, [Chalier & Vergnory] 78-ab 
ndiocraphy ot, [Kennedy] 1047—ab 
SeiSi/ value' of transutcrine gas Infla- 

tre‘Seif^J^"a"cufe"s^aTp\ngft*.^, [Bourne & 

tuSeSuf P%a%,*. toayet] l^-ab 

families, large, children In, [Schleslngerj 
SG6—.ab; 1038 

FiMjNE'anrcpldemlcs in Russia, [Abel] GIG 

FAe'^E^ISLANDS, call for “";oo24 

FASCIAE of urogenital triangle, t" 

FASTING, prolonged, effect of, on basal metah- 

FAT?’action*'ot’'liver on, 

Ss'’ln“reIatioK iodln re'qulrmnents and 

fatal c'lise°s'*if^mal?bVo?ptiln if,'’ [Blumgart] 

► formation ot, from protein, [Nlshlkata] 791— 
In"'milk, discoverer ot Babcock test for, 1881 

newosls, Isehemlc, In infant, [^Farr] 332-ab 
relative values ab 

•‘stones" in bladder, [Kropp] 

FATIGUE as a factor in 
of tuberculous disease; 

PEARS groundless, no damages for, luja .'u 
FECES,’ intestinal rate and' form of, [Burnett] 

Infants; "'bacteriophagy In, [Suranyl & Kra- 

FEEBLEMINDED, mentally deflclent Immigrants, 
socVal^spects of deficiency, [Potts 8= others] 

status of 

auSInsGs'prmnise and liability to phy- 
empfiyer’s" mbimy for. dependent on notice, 
oEpfe^Son ot medical men by private sick 
fo?'wAitmg experts not required to testify, 

Pr'itos'or ^-.iS’on^exaggeratlon of prices 
for mental ^vork, ibJ 

rHrSSS|S!%;F“'™ 

Rockefeller fellowship awa^^^ flattening 

^^'Td ™ma«on''of 'head of, [Broca & 

[Y^i-an]' 1543-C. 

rVvtrrers] 1913—'ab rrrUrhl 1732—ab 

^“^emfo”n of"“io? c^ondy.e of. [Kehl] 1479 
.su;;% ePPro-H,'- step operations on. 
FERm'^^NT^J; "see Enzymes 


[Lawen] 


FERTILITY AND NUTRITION; Sec Reproduc- 

FETUS, abnormalities, cause ot, [Riddle] 1815 

death*’of, associated with syphilis and other 
maternal infections, [Spalding] *1345 _ 
death of. in abdominal pregnancy, [Geiger 
& McEwan] 1315—ab 

development of, effect ot roentgen ray and 
r.adium on, [Bailey & Bagg] 502—ab 
development of, research on, [Vogt] 19J2—ab 
heart tones, use of microphonic stethoscope 
in demonstration of, [Falls & Rockwood] 

*1683 .... rr c 

perforation in utero of gastric ulcer, [Lee & 
Wells] 856—ab i 

prevention ot asphyxia ot, [Bartholomew] 
2143—ab 

relation of extra-uterine fetus to its placenta, 
[Oliver] 1147—ab 

TOEntgenograms of> as positiv© sign of prog- 
nancy. [Stein & Arens] *4 
tentorial tears in, [Keene & Hewer] 338—ab 
FEVER, influence of substances with hyper- 
pyretic action on, [SaxI] 173—ab 
•nrolonged febrile waves of carcinomatous 
origin, [Roch & Blckel] 1319 ab 
protracted slight fever, [Araoz Alfaro] 1729— 
ab 

syphilitic, [Favre & Contamin] G13—ab 
FIBRO-ADENOMA of breast, [Cheatle] 2a2 
—ab 

FIBROID: See under names of organs 
FIBROMA: See under names of organs as: 

Uterus, Fibromas „ . ■ 

FIBULA, sarcoma of, [Riosalido] 1912—ab 
absence of, [Peremans] 2151—ab 
FILARIA LOA, report of case of removal from 
subjunctival tissues. [Kimberlin] *1685 
FILARIASIS, carbon tetrachlorid In, [Adler] 
1829—ab 

in Samoa, extinction of, 13,4 
FILIPINO students, metabolism experiments on, 
[Santos] 1147—ab 
FILMS, new child health film, 1887 

surgical, exchange for, for Instruction pur¬ 
poses, 1377 

surgical, making of, 944 
FILTERS, determination of lumen of pores in, 
[Einstein & Milhsam] 1730—ab 
FINGERS, hippocratic. with aneurysni of 
brachiocephalic trunk, [Hatzleganu] 77—ab 
hippocratic, with chronic endocarditis, 
[Hatzleganu] 1G8—ab ,, ,„oo i, 

saving a severed phalanx, [Tomb] 1988—ab • 
FIRST AID, railroad car for demonstrating, 144 
FISH and brain food fiction, 139—E 
growths on skin of, [Anitschkow & Pawlow- 
sky] 701—ab 

FISHER’S NOSTRUMS, 1380—P 
FISTULA, anal, [Zeno & Piola] 1730—ah 
anal, improvement in method ot operating in, 
[Custer] *548 

anorectal, drains for, [Montague] 505—ab 
bronctiial, treatment of, [Keller] *1006 
from hairpin in bladder, [Brendolan] li28— 

into* air passages with cancer in esophagus, 
IHanns & Joublot] 1053—ab 
salivary, treatment of, [Kleinsclimldt] 1245 

urinary, vesicaiizatlon of stump of uterine 
cervix, [Ashe] 1318—ab 
FLUGGS, CARIi, death of, 1708 
FliUMERIN in syphilis, clinical results with, 
[Moore & Wassermann] *1840 
FliUOROL: See Sodium fluorid 
FLY, columbaci, devastations by, 944 
FONTANEL, bulging of, [Erlich] 1476—ab 
FOOD ALLBRGENS-SQUIBB, 299 
FOOD: See also Diet 

FOOD allergy as cause of Illness, [Duke] *S8G 
allergy causes irritable bladder, [Duke] 1986 
•^^a b 

allergy, MenlOre’s syndrome caused by 

allergy, [Duke] *2179. 

allergy to cow s milk in infants wiUi severe 
malnutrition, [Schloss & Anderson] 241 
—ab 

1 chemicals in, 1297 

dangers of open food shops, 13i4 
law, proposed amendment to, 2124 
; ordinance proposed In Alabama, 1960 

physiologic clinkers. 215—E 
poisoning, paratyphoid bacillus causes, [Jor¬ 
dan & Geiger] 418—ab . 

poisoning probably due to contamination with 
certain bacteria, epidemiologic analysis of 
749 reported outbreaks in United States, 
- [Geiger] *1275 

poisoning traced to egg salad, [Winslow & 
c others] 245—ab 

^ purity of, 1125 

selection versus food compounding, [Taylor] 
*892 

T sensllTTcness, [Chowdhury] 50G—ab 

: FOOT, flatfoot, extreme, value of osteotomy of 

03 calcis and inward displacement of poste- 
b rior fragment (Gleleh operation) In, [Lord] 

9 *1502 

drop foot: operation for, [Campbell] 2003—ab 

2 flatfoot, operative method for correction of, 

* [Lowman] *1500 

spina bifida occulta and pes cavus, 1456 


FOREIGN BODIES, extraction of, under roent¬ 
gen control, [Houser] 1991—ab 
FORLANINI .FOUND.\TION for tuberculosis re¬ 
search, 1702 

FORSIULA, "A" formula or "the’ formula? 
2118—E 

FORSCHBACH, death of, 766 
FOUNDATION FOR STUDY OF FOREIGN 
SCIENCES AND CIVILIZATIONS (French), 
1036 

FRACTURES: See also under names of hones 
FRACTURES, compound, of long bones of ex¬ 
tremities, report of treatment and results 
attained in 75 cases, [Conwell] *1604 
compound, of shafts of long bones, 
[Corachan] 2154—ab' 

evidence as to proper treatment of, 500—Ml 
evidence of negligence in setting, 1308—Ml 
healing of, [Albanese] 1321—ab 
longevity of plates used in fixation of, 
[Belirend] 689—ab 
muscles with, [Rehn] 2156—ab 
nonunion of, massive bone graft in, (Hender¬ 
son] *463 , , ,, r 

periosteal blood supply and healing of, 
[Kolodny] 2662—ab 

refusal to undergo treatment by Immobiliza¬ 
tion, 1466—MI - 

substitute for fracture bed In cases with largo 
casts, [Webb] *1875 

ultimate outcome of screw treatment of, 
[Sacco] 964—ab 

FRAENKEL, eightieth birthday of, 13i8 
FRAMBESIA In Brazil, [Gaviao Gonzaga] 342 
—ab 

in Samoa, [Hunt & Johnson] 251-ab 
FRANCE, statistics on welfare work In, 2046 
FRIENDS OF MEDICAL PROGRESS, 1443—E 
FRShLICH’S SYNDROME: See Dystroplifa. 
Adinosogenital 

FRUIT juices, preservation of, [Kabrhel] 199 j 
— ab 

FULGURATION of Hunner ulcers, of bladder, 
[Furnlss] 1229—ab 
FUMIGATION, cyanld, 2645 
FUNGI, fungous diseases of man in State of 
Nebraska, sporotrichosis; blastomycosis; 
actinomycosis, [Wohl] *647 
FURUNCLES and pulmonary tuberculosis, 
[Grossl] 1244—ab _ ■ 

of face, progressive, Lawen] . 115o—'ao, 
[Rleder] 1155—ab 


GALEN’S VEINS, hemorrhagic extravasation 
from, [Bagley] 1556—ab 
GALLBLADDER calculus and , pregnancy, 
[Schmid] 1322—ab 
calculus, [Haberland] 2068—ab 
calculus and transduodenal choledochotoray, 
[Lorenz] 617—ab , , 

calculus, differential diagnosis of, [Mculen- 
gracht] 1326—ab , 

calculus, digestive hemoclastic crisis with, 
[Glrault] 423—ab . ^ 

calculus, digestive juices with, [Cohn] -155 
—ab ' , — u 

calculus, ileus from, [Henrichsen] 1<5—ab 
calculus in common duct, diagnosis and man¬ 
agement of, [Haggard] *709 
calculus is cause, not result, of Infection, 
[Rovsing] 2072—ab 

calculus, mutual Influence of gastro-intestinal 
tract and, [Rhode] 172—ab 
calculus, nocturnal colic with, [GalUno] 513 
—J^b 

calculus, orthology and pathology of eitra- 
liepatic bile ducts in their relation to, 
[Aschoff] 699—ab 

calculus, pathogenesis of, [Rovsing] 1734—ab 
calculus, production of, [Naunyn] 259—ab 
calculus, ‘‘recurrences” after operations for, 
[Florcken] 616—ab 

calculus, roentgenogi*aphy of, [Duval « 
others] 1242—ab 

calculus, surgical treatment for, [Finken- 
heim] 1649—ab, [Brentano] 2155—ab 
calculus, time element in formation of, 
[Cameron] *1671 

disease, achlorhydria -in, [Gatewood] *904 
disease in childhood, [Kellogg] 332—ab 
disease, reaction in colon to, [Baccaranlj 
1321—ab 

drainage, [Darner] 2148—ab . . , x i i 

drainage, nonsurglcal, 1713, [FlnkelstclnJ 
2148—ab , 

evacuation reflex, [Stepp & DUttmann] 18-o 
—ab 

Infection, [Alvarez & others] *974 
infection, pancreatitis as related to, [Harris] 
*1496 , , , 

inflammation, gastric secretion in, [Ohiyj 
2156—ab . 

inflammation. Indications for surgery in, 
[Blendermann] 2157—ab 
Inflammation, masked, [Zweig] 1568—ab 
inflammation, problems in regard to, [Alvarez 
& others] *974 ,• - 

inflammation without stones, [Nordmannj 
2150—ab 

peptone, reflex, [Pribram] 1828—ab 
perforation in typhoid, [SlsonJ 958—ab 
removal, condition of common duct after# 
[Judd] *704 
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GALLBLADDER rcmovnl, peritonitis following, 
[Caslimnn] 1234—ab 

retained, cholecystectomy for, [Stetten] 853 
—ab 

surgery, Investigation of condition of patients 
after, [GraniSn] 1002—ab 
surgery, modified Incision in, [KrOger] 1325 
—ab 

surgery, mortality following, [Judd & Lyons] 
14G8—ab 

typhoid disease of, [Fraenkel] 429—ab 
GALL-DUCTS: See Bile Ducts 
GALLSTONE: Sec Gallbladder Calculus 
GALVANISM, after-action of, [Erben] 82—ab 
GALVANO NECKLACE for goiter, another 
piece of pseudo-science given recognition by 
United States Patent Office, 19r4—P 
GANGLIA, spinal, formation of cysts In, [Wata- 
nabe] 256—ab 

GANGRENE, arteriosclerotic, sympathectomy In, 
[Bruning] 514—ab 
experimental, [Kline] 418—ab 
gas, 845 

in load poisoning, [Kazda] 2071—ab 
puerperal. [Lehmann] 428—ab 
“spontaneous” of extremities, changes in 
thyroid gland in, [Jegorov] 2158—ab 
vasomotor line in, [Cosacesco] 1824—ab 
GARBAGE tax a health measure, 584 
GASSee also Mustard Gas 
GAS, not Inhuman death penalty, court rules, 
GG7 

effect on lungs of gassing, [Cole] 778—ab 
In stomach, [Palfrey] 162—ab 
leukocyte count in "gassed,” [Dupont & 
Delator] 784—ab 

method to protect engine crews in tunnels, 
810—ab 

GASSERIAN GANGLION, access to, through 
orbit, [Alevoli] 342—ab 
GASTRECTOMY for cancer of stomach, remote 
results of, [Charrier & Charbonnel] 339— 
ab, [Lion] 340—ab 

GASTRIC JUICE: See Stomach Secretion 
GASTRITIS, chronic, and gastric ulcer, [Kron- 
jetzny] 1155—ab 

GASTRO-ENTERITIS, acute toxic-infectious, 
protracted water diet in, [Monrad] 346—ab 
colon bacillus, in Infants, [Chalmers] 1910 
—ab 

epidemic of, from paracolon bacilli in milk, 
[Christensen & Grlmsted] 618—ab 
GAS^tO-ENTEROLOGY, development of, in 
United States, [Pennington] ^971 
GASTRO-ENTEROSTOMY as a disease, [Pri¬ 
bram] 1827—ab 

gastric mucosa in dogs after, [Oshlkawa] 513 
—ab 

gastro-intestlnal holder for visceral anasto¬ 
mosis, [Tennant] *26 
ileus after, [Stelndl] 1566—ab 
retrograde intussusception of small intestine 
after, [Drummond] 861—ab 
wide, technic for, [Phlllpowicz] 868—ab 
OASTRO-INTESTINAL TRACT, acute hemor¬ 
rhages from, [MUlleder] 1646—ab 
Disease; See Dyspepsia; Gastro-enteritis 
disturbance in blood' supply of, [Goldschmidt] 
429—ab 

glycemia with cancer of, [Le Noir & others] 
509—ab 

infections, pancreatitis as related to, [Harris] 
*1496 

occult hemorrhage in, [lovin] 1054—ab 
radiologic studies of, in epilepsy, [Harryman 
Si Donaldson] *813 

radiology of chronic constipation, [Gaily] 339 
—ab 

roentgenologic examination of enemas in in¬ 
fants, [Stelnko] 789—ab 
' GASTROPTOSIS: See Splanchnoptosis; Stom¬ 
ach, Ptosis 

GASTROSCOPY, [Sternberg] 1478—ab, [Schind¬ 
ler] 1982—ab 

GASTROTONOMETRY, clinical, [Gaultier] 510 
—ab 

GAVLAS, FRANK EDWARD, Investigation of 
license of, 1977 

GENITALS, changes in, in lymphatic leukemia, 
[Brakemann] 515—ab 

female, external, nonmallgnant tumors of, 
[de GironcoU] 426—ab 
Interrelationship of thyroid, parathyroids and, 
[Hammett] 1G35—ab 

male, tuberculosis of, [Relnecke] 1398—ab 
syphilitic affections of, [Lfivy-Solal] 424—ab 
GENIUS, 1511—ab 
p^iycbopathic aspects of, 315 
reward of, 396—E 

GENTIAN VIOLET In staphylococcus septi¬ 
cemia, [Smith & Casparls] *2184 
GEORGIA slate board May examination, 681 
slate board June examination. 1042 
GERMANIUM dloxld, effect of, on blood, 
[Muller & Iszard] 1145—ab 
dloxld as remedy for anemia. [Minot & 
Sampson] 2062—ab 

dloxld in pernicious anemia, [Alexander] 
1142—ab 

GERMANY, American Aid for German Medical 
Science, 1702, 1964 

coftdltion of health of children In, 845 
ilcalh rate in, [Hamburger] 1324—ab 


GERMANY, economics and medical work, 1129 
German grants for scientific research, 1030 
health and vital statistics, 1458 
new tariff schedule for Berlin physicians, 
1893 

nutrition among German children, 2130 
physicians, economic distress of, 406 
physicians, Spanish physician pleads for, 57 
public health activity In, 1623 
welfare work among refugees from Ruhr 
Region, 2049 

GERMICIDES: See also Disinfectants 
GERMICIDES,- glucose enhances bactericidal 
action, [Latzel] 1649—ab 
GIANT CELL TUMOR, unusual alteration of 
giant cell tumor, [Stone & Ewing] 1556—ab 
GIARDIA INTESTINALIS INFECTION, [Hol¬ 
lander] 1982—ab 

GIGANTISM, early, [Leri & Leconte] 168—ab 
of child, [Fein] 1155—ab 
partial, eunuchoid infantilism with, [Letulle 
& Weismann-Netter] 1239—ab 
GLANDS OF INTERNAL SECRETION: See 
Secretions, Internal 

GLANDULAR FEVER. [Tidy & Daniel] 694—ab 
GLASSES, Crooke’s lenses, 948, [Waring] 1132 
—C 

false raovementa seen through, [R0nne] 1246 
—ab 

"throw away your glasses," 754—E, 1301—P 
useful trifocal lens combination for elderly 
persons, [Brown] 1808—C 
GLAUCOMA, treatment of, [Hamburger] 1993 
—ab 

Iridotasis In, [Wilder] *2095 
GLIOMA, hemorrhagic, in medulla, [Fracassl 
& Ruiz] 2154—ab 

GLOSSODYNIA, with lingual tonsillitis as its 
etiology: control through nasal ganglion, 
[Sluder] *115 

GLUCOKININ; new plant hormone, [Collip] 780 
—ab, 1313—ab 

GLUCOSE. Bruns' solution, 1462 
determination of, in solutions, [Lloyd] 1820— 
ab 

enhances bactericidal action, [Latzel] 1649 
—ab 

in body fiuids, microtest for, [Boom & 
Woensdregt] 1829—ab 

intravenous injections, blood sugar reaction 
following, [Rlgler & Ulrich] 1635—ab 
intravenous Injections, metabolic treatment of 
heart (cardlotrophotberapy) with, [Bttdin- 
gen 256—ab 

oxidation of, [Budlngen] 1060—ab 
tolerance test in diagnosis of carcinoma, [Si¬ 
mon & Smith] 1315—nb 
GLYCERIN and phenol in otology, C80 
GLYCERINATED VACCINE VIRUS, 1693 
GLYCOGEN formation, [Sato] 1916—ab 
in vaginal tissue, [Niderehe] 1092—ab 
GLYCOLYSIS: See also Diabetes Mcllttus, 
Insulin in; Insulin 

GLYCOLYSIS and Insulin, [Eadie & others] 
1232—ab 

in diabetes, 835—E 

in diabetic and nondlabctlc blood, [Denis & 
Giles] 1050—ab 

some biochemical problems raised by discov¬ 
ery of insulin. 1288—E 
GLYCOSURIA: See also Diabetes 
GLYCOSURIA after test Injection of eplnephrin, 
[Bierry & Rathery] 1055—ab 
alimentary. In pregnant, [Bermann] 258—ab 
benign and malignant, diagnosis between, by 
means of intravenous injections of small 
quantities of glucose, [Jorgensen & Plum] 
1325—ab 

in early diagnosis of pregnancy, [Scheffcl] 
1569—ab 

In inherited syphilis, [Milan!] 512—ab 
phlorizin, in liver diseases, [Bauer & Kertl] 
514—ab 

relation of specific gravity to, [John] *1939 
renal, [Lemann] 1315—ab 
renal, new type of, [Graham] 70—ab 
threshold of, and errors involved, [Faber & 
Hansen] 1830—ab 

transient, with surgical Infections, [Rieder] 
1322—ab 

GLYCURONURIA; See under Urine 
GLY-SO-IODONATE, 2132—P 
“A” formula or ‘’1110” formula? 2118— E 
GOAT milk In infant feeding, [Brouwer] 1566 
—ab 

dry and lactating, mineral metabolism of, 
(Hunt & others] 2144—ab 
GOITER : See also Hyperthyroidism ; Thyroid 
GOITER, effect of qulnldin In a case of com¬ 
plete arrhythmia with, [Benhamou] 254—ab 
esophagus with, [Jalrou] 1568—ab 
etlologj' of, [Soucck] 172—ab 
exophthalmic, [Tsujl] 1156—ab 
exophthalmic, continuous basal metabolism 
study in case of, [Sturgis] 955—ab 
exophthalmic. In childhood, [UelmanJ 330—ab 
exophthalmic, Is resection of cervical sympa¬ 
thetic a rational operation for? [Klose & 
Hcllwig] 172—ab 

exophthalmic, pathogenesis of. [Holst] 1996 
—ab 


GOITER, exophthalmic, quinin hydrobromid in 
preliminary and after-treatment of, [Kleln- 
schmidt] 1995—ab 

exophthalmic, sudden death In, [Blckel] 961 
—ab 

exophthalmic, sympathectomy In treatment of, 
[Reinhard] 1398—ab 

exophthalmic, total and nitrogenous metabo¬ 
lism in, [Boothby & Sandiford] *795 
exophthalmic, venous pulse and apex tracings 
in, [Sainton & Mougeot] 78—ab 
form of, In relation to function, [Gold & Ora¬ 
tor] 429—ab 

frequency of thymic hyperplasia In, [Gior¬ 
dano] 1386—ab 

Galvano Necklace for, another piece of 
pseudo-science given recognition by United 
States Patent Offlcc, 1974—P 
heart and thymus heart in infants, [Feer] 
345—ab 

In Alsace, [Rhein] 1989—ab 
In young, [Stahnke] 1322—ab 
lodin treatment of. In older girls, [Sllber- 
schnn'dt] 1243—ab 

many st.ngc operation for, [Tinker] 1467—ab 
prevention, iodin for, 5S2—E 
prevention, sedium iodid for, 598 
prevention, Wagner’s suggestion for. In Aus¬ 
tria, 324 

question, [Bayard] 1396—ab 
structure of, especially exophthalmic type, 
[Troell] 699—ab 

surgery, effect of heat on, [Walton]—50S—ab 
survey in Grand Rapids, 836—E 
survey in Michigan, [Reed] 1146—ab 
treatment, danger of iodin in, [Roth] 19S9 
—ab 

GONADS : See Sex Glands 
GONOCOCCUS sepsis, [G0tligcn] 1830—ab 
GONOCOCCUS VACCINE, 1693 
GONORRHEA, acute, abortive treatment of, with 
Intravenous Injections of glucose, [Scholtz 
& Richter] 428—ab 

antfgonococcus vaccine therapy, [Gaujoux] 
1989—ab 

autoserotherapy In, [Quonay] 2152—ab 
complement fixation test for, [Martland] 1560 
—nb 

in male, diathermy in, [Serds] 2154—nb 
in women, dilatation of urethra In, [Vey] 
1482—ab 

mercurochrorae-220 In, [Lackum & Hager] 
*1940 

permanganate In, [Boulanger] 1823—nb 
physician notifying parents of daughter's In¬ 
fection, 64—Ml 

prophylaxis of, [Carbonell & Rodrlgncz] 512 
—nb 

treatment of, [Hccht] 2070—ab 
when is gonorrhea cured? 1712 
GOTIGAS, GENERAL, memorial to, 40, 218, 1707 
GOUT and purln elimination, [Stoudcl] 1993 
—ab , 

gouty arthritis, [Well] 1241—ab 
treatment of urate calculi by therapeutic Im¬ 
munization, [Crofton] 1317—nb 
GRADUATE MEDICAL WORK, approved 

schools, 559 

by Jlodical Society of the County of Kings 
and Long Island College Hospital, [Gordon] 
1629 

in medical schools, 559 
in public health, 560 
in United States, 139—E 
needed Improvements In, 1810, [Cutter] 2055 
—C 

postgraduate courses In Vienna, 1457 
postgraduate instruction In Traguc, 844 
schools for, 558 

CRAFTS, formation of bone and cartilage from, 
I’olcttlni] 42G—ab 

tendon and fascia autografts drawn througli 
cliannel in bone or joint, [Bcrtocchl A: Bl- 
anchettlj 964—nb 

GRANITE DUST Inhalation, effect of, on lungs, 
[Jarvis] 855—ab 

GRANULOMA coccidioidal, [Pruett & Wayaon] 
*1607 

coccidioidal. Introduction of, into Chicago, 
[Illrsch] *375 

Inguinale, [Frank] 2148—ab 
inguinale, new antimony compounds In, [R.Tn- 
dall] 607—nb 

of Intestine, [Mosclicowitz A WllcnakyJ 953 
—ab 

GRAVES' DISEASE: See Colter, Krophthalmic 
GREECE, physicians refuse reimbursement, 51 
GROCCO-RAUenrUSS TRIANGLE, diagnostic 
significance of, [Jxihndorff 790—ab 
GROUND ITCH, treatment of. 599, 850 
GROUP ALLERGENS DIAGNOSTIC—SQUIBB. 
393. 749 

GROUP PROTEIN EXTRACTS DIAGNOSTIC— 

P. D. A Co., 477 

GROWTH: See aUo Tissue '''•’Hlvallon 
GRODTH Mr*' ^ Id tissues, 

[Drew] .\ 
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GROWTH, slgnlflcance of .asslmilatory conditions 
for variability of dimensions of body, [Kri- 
zenecky & Ceti] 1155—ab 
stimulating substance in yeast not a vitamin, 
[MacDonald] "80—ab 
stimulus necessary for, 1968 
GUINEA-PIGS, great susceptibility of guinea- 
pigs to experimental tuberculosis and rarity 
of their contamination in laboratories, 

[Remlinger] 253—ab re u i n * 101:1 

inoculation for tubercle test, [Schulz] *1951 
GUMS, actinomycosis of gum, 152 
bismuth line on, [Lumme] 1"32—ab 
GUMMA of heart, heart block due to, [Slaior] 

syphtlitic pituitary cachexia, [Jedlicka] 2072 

GYNECOUOGY, diagnostic value of =9'^^ 
sedimentation of eijthrMytes [Schu 

macher & Vogel] 698-ab, [v. -Molnar] 869 

inherited syphilis in, C^’i<=^>®lson] 786--ab 
Irradiation of_ spleen in, [Zweifel] 132 d an, 

new'applications o^f radiotherapy in, [Reca- 

operatL'^in Argentin^ ^429—ab 

roentgenography in, [Kupferberg] 429—ab 
teaching of, [Hendrj’] 66 ab 
vaccine therapy F'®" i’^ 
blolis] 1989—ab, [Bucura] 2154—ab 

H 


HADWEN, dr. W. R., smallpox, Gloucester and, 

HAIRfVay, and dental disease, [Raison] 1727 
ab 

^?!,';?Vnd“fam'?liardi^abetesf [Traub] 1236-ab 
TT vtn-BAIiUS : See Stomach, foreign body in, 
HAEUUCINATIONS, mirror, from cranial trau¬ 
matism, [Nouet] 612—ab 

KphaSkprrr/.is^TtHoeRel^ 1387 
Snf'T’li^We^Unos^ of, 

& Cooper] 603 

HARRISON LAW, PenalUes of, 495 
narcotie forms stolen, 12_93 
new drug regulation, 13 il „ 
violation of, by physician, “ 

IS'*™"— 

,SSS“o“, ... 

rKrachl 1326"—ab 
in Arizona, [PlilUips] 139- 

HAYEm!^PROFESSOR, as medallion 
headache, classification of, [Favey-S ] 

trea°tmrat‘'of, after lumbar anesthesia, [Lund- 
wall & Mahnert] 86i—ab 

Sth; "blue“'skf propaganda. [Strieker] 

SnllrailoSs“ iJilbank Memorial Fund, for, 
d"!.Smn?, muuSpa? committee on practice 
Ss^JaHe =so®cie«L“S“Bmlim disease statis- 

Sffl?;^r'’'and-o«'ieV'public officials, [Dowling] 

0 tn*cer? function and field of activity of. [Brls- 
tol] *1‘*33 „ . 

j^Je^Kuve'medicine problems peculiar to Pa- 
dfle coast. [Turner] *1^-6 

public, and ‘he newspaper 10-1 

rublie; ^SecTof^ba'l-economic conditions on. 
pu'bUc! "friends of medical P^sress." 1143-E 
"pfbRc- Slh“con'"c??n mklcal schools. [His- 
pu^l^-’heS^ centra...tion In Argentina. 814 
^ubnc'h»l'th'\Tr;ic\^^n Brazil. [Llbanio] 
* 169—ab 


HEALTH, public, organizations for applying pre¬ 
ventive medicine, [Ferrell] *1063 
public, place of medicine In, [Dickie] *1247 
public, ways to raise funds for, [Aberastury] 

2154—ab ...rto 

rural, fundamentals of, [Draper] *1403 
sanitary att.ach6s to foreign countries, 312 
sanitary group in French senate, 1222 
school for health culture, 675 
service bureau in England, 1034 
"sound health," “deformity" and infirmity, 
952—Ml 

some factors promoting, 1117—^E 
validity of health council enactment: quaran¬ 
tine, 604—^M1 
week in Mexico, 1128 
hearing, altitude and, 773 

in relation to talent for music, 147 
HEART action, [Haberlandt] 81—ab 

action of tetrahydro-betanaphthylamin on, 
[Polak] 1402—ab 

action on Isolated frog heart of extracts from 
region of sino-aurlcular node and from 
muscle of left ventricle, [Sumbal] 869—ab 
aortic insufficiency, blood pressure in, [Am- 
blard] 255—ab 

aortic insufficiency, functional, and its patho¬ 
genesis, [Laubry & Doumer] 612—ab 
auricle, circular movement of, [Gallavardin] 
1989—ab . ^ 

auricular fibrillation, presence of striated and 
nonstriated muscle cause of, 2031—ab 
auricular fibrillation, prognosis of, [Coffen] 
*140 

auricular fibrillation, qulnidin In, [Clark- 
Kennedy] 76—ab, [Burwell & Dieuaide] 
333—ab, [Emanuel] 338—ab, [Stewart] 501 
—ab 

auricular flutter, [Sebastiani] 865—ab 
block. Adams-Stokes’ syndrome, in assocha- 
tion with diabetes mellitus, [Mohler] *1342 
block due to gumma. [Major] 504—ab 
block first heart sound with partial branch 
block. [Castex] 1239—ab 
block, intraventricular and auriculoventricu- 
lar,'[White & Vlko] 501—ab 
bullet in, [Swearingen] 778—ab 
camplior and circulation. [Nakazawa] 1916— 
ab 

chronic disease, strophanthln in, [Fraenkel & 
Doll] 2069—ab 

chronic Insufficiency of vasomotor changes in, 
[Muller] 171—ab 

chronic valvular disease, prevention of, [Cole¬ 
man] ■^206 
clinic, 2145—ab 
clinic in New York, 1026—'ab 
congenital anomalies of, in children, [Gautier 
& Megevand] 424—ab 

congenital anomalies of, with bacterial endo¬ 
carditis, [Clarke] *371 
decompensation during pregnancy, [Schaupp] 
1469—ab 

dextrocardia, [Von Hofe & Martinetti] 1558 
—ab 

dextrocardia, traumatic, [Doughty] *1784 
diagnosis of dilatation of left atrium, [Elias 
& Hitzenberger] 173—ab 
disease, chronic, early diagnosis of, [Eyster] 
1C5—ab 

disease, cinchona derivatives in, [\YeDcke- 
lach] *472 

disease, contraindications for treatment of, in 
Switzerland, [Kornmann] 1728—ab 
disease, digitalis in, [Brown] 418—ab 
disease, economic aspect of, [Moon] 337—ab 
disease, functional tests in, [Ziskin] 1146—ab 
disease In pregnancy, [Breed & White] 504— 
ab. [Robinson] 783—ab 
disease, industrial problems of, [Brush] 1907 
—ab 

disease. Influence of application of ice-bag to 
precordium, [Gilman & White] *748 
disease, limitation of effort in, [Wilson] 338 
—ab 

disease, lung volume in, [Binger] 2146—ab 
disease, prevention of, [Poynton] 337—ab 
disease, problems of, [Miller] 1987—ab 


disease, qulnidin in, [Carr & Spoeneman] 
★287, [Wolferth] 1906—ab 
disease, some toxic effects of digitalis, [Reid] 
★435 

disease, treatment of, [Robey] 1143:—Jib 
effect of exercise on, [Gordon & Strong] 1982 
—ab 

effect of strophanthln on size of, [Strong & 
Gordon] 1982—ab 

electrocardiogram, [Lutembachec] 961—ab 
electrocardiogram In experimental aortic in- 
sufllclency and hypertrophy of left heart, 
[Schliephake] 1060—ab 
electrocardiogram, P peak in, [Kapff] 1731 
—ab 

electrocardiographic changes following occa¬ 
sion of left coronary, [Smith] 19S2—ab 
electrocardiography, needle electrodes In, 
[Bottcher] 1478—ab 

electrocardiography, value of. In prognosis, 
[Bloedom & Roberts] 2207—ab 
failure, [Barry] 1470—ab 


HEART, fluoroscopy of, [Bishop] 165—ah 
function of left ventricle, [Geraudel] 2151 
—ab 

goiter heart in infants. [Peer] 345—ab 
gunshot wounds of, [lUose] 170—ab 
hypertrophy of, 1534 
in dipthtiieria, [Loth] 246—ab ; 303—E 
insufficiency due to arteriosclerosis of pul¬ 
monary vessels, [Mobitz] 171—ab 
intra-cardiac injection: See also under Epl- 
nephrin * ^ 

intracardiac injection of camphorated oil 
[Hohhveg] 1915—ab 

intracardiac injections, [Djenab & Moucliet] 
962—ab 

irritable, in ex-soldiers, [Brelet] 69o—ah 
metabolic treatment of, (cardiotrophotherapy) 
with intravenous infusions of glucose, 
[BUdingen] 256—ab 

mitral defect, size of lungs with, [Lungsgaard 
& Schierbeck] 1830—ab 
mitral disease In children, [Nob^court] 2152 
—ab 

mitral stenosis as revealed by roentgenogram 
and electrocardiogram, [Bishop] *1101 
mitral stenosis, syndrome simulating pul¬ 
monary tuberculosis, [Hart & Gekler] 1817 
^^—ab 

mitral stenosis, valvulotomy for, [Cutler & 
Levine] 606—ab 

mitral stenosis, with acute edema of lung, 
[Saioz Sc Frommel] 1395—ab 
murmurs, accidental diastolic aortic murmurs, 
[Ortner] 81—ab 

murmurs, extensive propagation of, [Frees] 
1825—ab 

murmurs, functional, anatomic basis for, [Ep¬ 
stein] 1141—ab 

murmurs in children, [Morse] 1469—ab 
myocardial inefficiency, drop in systolic pres¬ 
sure evidence of, [Jiortenseii] 502—ab 
orthostatic nuriculoventricular dissociation, 
[Gallemaerts] 695—ab 

pain, classifleation of, [White & Wood] *539 
palpitation, [Katsch] 2070—ab 
paroxysmal ventricular tachycardia, [Felber- 
baum] 1142—ab 

ptosis of, and, [Goldthwalt] 1982—ab 
pulmonary stenosis and atresia, [Abbott & 
others] 501—ab 

pulmonic area of, as index of cardiac embar¬ 
rassment, [Honeij] 162—ab 
rate, effect of cigar and clgaret smoking on, 
[Bates] 1144—ab . 

rate, influence of vagus on, [Crawford] 14<2 
—ab 

recording sounds and murmurs of, [Michaud 
Sc Fleisch] 1239—ab 
rupture, spontaneous, [Ley] 75 —ab 
size. In pneumonia, [I^vy] 1635—ab 
size, influence of bicycle riding on, [Herxhel- 
mer] 1827—ab 

stab wound into left ventricle, [Jones] *4 1 6 
surgery for relief of valvular stenosis, 664 E 
tricuspid stenosis, [Oigaard] 968—ab 
valvular defects and endocarditis, iFinkei- 
stein] 1479—ab . ' 

valvular disease, angina pectoris with, '[Gal¬ 
lavardin] 1320—ab 

ventricular fibrillation, [de Boer] 2009—ab 
ventricular fibrillation and sudden death, 
[MacWilllam] 1238—ab 
ventricular fibrillation, cause of death from, 
[MacWilliam] 1148—ab 
ventricular fibrillation with temporary recov- 
ery, [Wlllius] 418—ab 

ventricular systole, dynamics of, [Katz cc 
Fell] 2207—ab , 

wound in, [MondorJ 509—ab, [Hesse] 2156 
—ab 

HEAT, action of, on long bones, [Nussbaum] 
1058—ab ^ ,, 

action of, on thyroid, [Parrisius Sc SchlacKj 
1567—ab ^ ,x.oo «5 

devitalizing influence of, [Robichaux] *39-5 
does heat injure vaccines? 2135 • 

effect of, on growth promoting and 9,. i 
rachitic substances, [Goldblatt & Zinaj 
1726—ab 

external, some effects of, 1697—E 
pneumonia following lowered resistance from, 
2060—Ml 

regulation and metabolism in muscles, 
[Freund & Janssen] 699—ab *,>11 
stroke, anatomy and histology of, [Fabrlsj 
1728—ab . 

stroke in Infants, [Weill Sc Bertoye] 1241 —ab 
stroke, postoperative, [Botteselle] 1321—ab 
HEATING, desire to ventilate no 

failure to heat—contraction of a cold, loj* 

, , 

HEIGHT and body weight in relation to social 
classes, 55 , 

causal factors in. Increased height of college 
women, [Mosher] *535 

HEITLER, M., death of, 1457 , 

HELIOTHERAPY in Morocco, [Comby] 863—a.3- 
in Tuberculosis: 'See under Tuberculosis 
physics of, [Rosselet] 782—ab 
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HELIOTROPISM, nature o', [Northrop & Loeb] 
249—ab 

HELME, FRANCOIS, death of, 1535 
HELMINTHIASIS, carbon tetrachlorid and oil 
of chenopodlum In, [Reed] 506—ab 
endocrine derangement traceable to, [Si- 
monln] 172S—ab 
HEMANGIOMA: See Angioma 
HEMATIMETERS: See Blood Counting 
HEMATOMA, Interstitial, in ovary, [Heldler] 
1480—ab 

subungual, [Bosch Arana & Tagliavache] 
2212—ab 

HEMATOPORPHVRIN, formation of, by intes¬ 
tinal bacteria, [Kammerer] 1567—ab 
HEMIPLEGIA, anatomic study of a case with 
amyotrophic .sclerosis, [5larie & others] 
254—ab 

HEMOCLASTIC CRISIS, [Moutier & P.achet] 
19S9—ab 

after ciperimental lesions of mesenteric 
nerves, [Spadolini] 786—ab 
and colloidodasls, [Adelsberger & Rosenbergl 
513—ab 

digestive, in certain affections of digestive 
tract and in cholelithiasis. [Giraclt] 423 
—ab 

in children, [Kochmann] 1056—ab 
leukocyte blood picture in, [Hcff & tValler] 
S6S—ab 


leukopenia in, [Delbecq 15S9—ab 
platelets in blood during, [Cattopetti] 1728— 
HEMOGENIA: See Blood Production 
HE:M0GL0BIN, decoloration of, by leukccytes, 
spleen and liver cells, [Muller] 1460—at 
deccmpcsiticn of, [JIuller] 1565—at 
determination by acid hematin method, [Os- 
gccd & Haskins] 1213—ab 
determination, nevr Instrement for, CNe-s- 
ccmer] 70—ab 

d-**erminat£cn, permanent standard for Sahli's 
■fcemogicblnometer. [Haskins] 1212~at 
determinations, comparative valne oil metnoda 
cf. rS'jniy] 7S1—ab 

ele-nrochemicnl r,ndy cf, [Conan:] 1721—ah 
precipitina in identifsadon cf fcltcd, [Eii- 
t:en & SchnSicn 1471—ab 
preparadrn cf, [Ferry] 15*n—ib 
T.li of Ever in removal cf, S-3 


tonic. [GraheJ I47T—ab 

EEjrO'TLOBrNTRIA in hinncirEn iimndltzs. 

[Glfinl 32n—-r—a'- 

ftrmad'^ of snparenaain- 

mnry on. Dfarusi 1471—a.: 

EEHOETSSr dijcrea.i.i of biitnoryi: nrar of 

resaaruh OIL, ^ [Fupninri: Il.T'i—ab 

-rinJ. [ErsuituLirl 1J16—_ 

EISHM'FHIzn. bCuod mmnfnsmt,- [Sirr- 


anrpbifn 


conrralndlsuinjd in prea.miru of. 


i^’Ts^sburcmr i'bitl—lb 



HERMAPHRODISM, auprarcnftl virilism In In* 
fant, [Collett] 1402—ab 
HERNIA, diaphragmatic, [Reich] lOir*—ah 
diaphragmatic, congenital, [SllmsonJ 1008 — 
ab 

diaphragmatic, false, [WIemann] 2069—ah 
diaphragmatic, of newborn, [AdeneyJ 1204 
—ab 

femoral, fcmoro-lngulna! operation for, 
[Groves] 252—ab 

Incarcerated, self-healing of, [Renner] 2157 
ab 

inguinal, factor In recurrence of, [Sccllg A: 
Chouke] 2208—ab 

Inguinal, Indirect, etiology of, [Hammond] 
507—ab 

manufacturer of hcmlal bandag^''^ sentenced 
for fraud, 941 

of small Intestine through utenis, [Kirby] 
1557—ab 

of uterus, [Latteri] 80—ab 
operation, living sutures for, [Gallie £c ly; 
Mesurler] 857—ab 

operation, technfc, [StettenJ 8-76—ab 
perineal, [Heiman] 
right paradncdenal, [Nagel] ^907 
strangulated, acute appendicitis In case of, 
[Lapecta] *179.4 

strangulated femoral. In woman, aged 107 
years, [Vickers] >1522 

strangulated, wrongful ditcontincance of op¬ 
eration and neglect cf patient, 9.7,Z —Mi 
support, [Brown] *zr, 

umtiilcal, note on. "naval button/'' [Steele] 

HEBPKS labialLf, etiology and treatment of, 
22.'—ab 

crethral, and herpet.'c crethrltlt, [Nicola i tr. 
others] 612—at 

Timmln B treatment of, [Gerttenherger] 1^1.7 

—lib 

zoster and VarlcelTat ?ee r?.I-'*ken Pox 
zo'Tter. experimental, [Teagre tc Cocdpatttvrel 
*0.77 

zoster with locallzod r.*..;tcnbif paralytl.t, 
[TVomter-Drought] .in'?—at 
roster with motor dI.t:nrtanoe.o In shonlder 

_mm:.tl.en, [Zeiner-Hanru'en] 17.7—at 

E-EX* MET r. 'L LENAJilN, aot.or. of, [Crohn] 
t'ld—ab 

EiCCr?, rsourrinx perzlifes^ [r>i Btaye 
rorxet'Trrios.1 362—ah 

epirfemlo. and tetloargio enoephal.tlo, [Rralnl 
2:u—ih 

A- Not**', prine ar^i etair of 

ui-1 * ' ... ’ " .. 

El? .renrr, arthrltl.s of, w‘.rh fatnenrr.g and 
frajmentatTon of h»*ad of fenutr. [Bmon A? 
ICa-itart] .711—ah 

diformTsx'arthrid.s in. [Ci.V.r] xk:— io 
dIsftmT.* ki Infanr, «fe Xi.'Iofre] 1723 

—a.o 

dh:9:oaihii. cf, tr»anT:.»nr of, [iV.rtnn] Xld: 
— l:l 

HnrTflECOT nvthsut, I: .and 

of onlTr.friin in:,.*nV.oR mi'diod, w.tl: x dio.-no- 
■non. of mnimSag and pr'?oer~.itlon of .tpe-ol- 
Xfmr. rSf'-.rtron] 

n^oiinio <\t bartiim otilphnnt and InrrrrT'.nd.ar 
drs brientlon. mcrho/i.0. ^1.^2 

Z£rhTiit% 'v.xTt'g gla;te ao a mountin'* 'nr-'inn* 
rn.irk; .7nr—la 


HOHPITAT/, new Mfitiodiwt Iinapllnln. 2012 
not Uahlc for Miri^con'n wnnl of hhill, h’M-'-MI 
not proved IImMo for ftfiinllpor, 1221*. Ml 
que*!f/of», [MfllftgiJcM] 2I5;{' nfi 
reform In fnvor of medleAl perAonnel of, 674 
renporjulhlllty of, for fnnl|irrtetlre, 1201 
ship in SfiTwny, 40J 
Mnllinr'j In Aiin|rl«. ihfjj 
Univer.iliy of ('nlorfldo Heliool of Medtflno 
nnd, IM^'Aflcf] 2.’:i 

valid nrfiingeinent for rnfo of Ifilirrmlona 
p,'lfIefll^ 1904—MI 
HOT ^M'RINGH Irive-tlgAllon, 1702 
lIOl'HH, fnrnh.hed, fUnger f)f |>iilfnof>nfy 
rnloel'5 In h-lllng, hll 
IIOIIHINf;, overrfov/fling In VlrnnA, H77 
JIHMKhf/'M, frartnre of sufcleftl neck nf, fllnf.i« 
lint I 965—fth 

IiriflOITV', rfferf of ttUrrr,f-ii of, 1521 L 
effer-t of, on re-jhiAnre of fAle fo lnf/-Mloo, 
[AfrOowcllI J98I- ftb 

IITINGARV, iminilrnf>i.ffi cblMrrn I/i, n.fii 
ilYltATIf) ('Vi'.THi E/fihjoro'-cocU j *r»d f/o» 
der of orgaoji: 

HVORAMN/O;/ fhlMfrn, fate of, fflorlJ:) 515 
—,ab 

HyriROf;f;r,K in infante, [Vfigllo] f'd/O ab 
vaginal. In Infantt, fRilA- fy Valli^ry/Radof| 
2152- ab 

HyOROf.'fH'HAM;-', ac^j.jIfM, 7^1 

—ab 

congenital, ro^^ntg^^n-rag app-'^ranoo In 
of, [Rarfbolon./'Wj ^\9.70 
g^n'r.U of, [fi>tf|r{,| T9f5 -ab 
In rblt'If'^n, op.^faflye tr'afr.'.'‘nt of, 
brand! 3I.77* ,ib 

Interr.a), ebronf-*, tfar.<IH(;rr.lr.at!on of ,aV(.;l 
In, (Ji'.ic.tyJ r;f<-~ab 

secondary. In Infant, [Madera] lil^ -ab 
JlYhUO<iy,1i p/.lTonIng doe fo a fb-.O' 

derv'y.rra, I.7I;7 
.aulpMd, polv.r.lng by, 6^4 
jr/hurir^mfkny.ty. and fraum^, ffr-falng-*? .6 
Cm'r.yfi 

at resn'.t of prv.apne of n»e?nv and Madd<*f, 
[Bre'tauef a- V,n'‘.\r.\ 6d* ab 
conge-lM’, [Ro.'bAr ^ 73«-sb 

fat in ndne In, [Ro'r.r.Moor.'.! TJtf ab 
repair »n, [H.'nman <6 f'atff.rj ^2621 
tr.a:;.v..i::c r\y..r* of, [.Mo{.*T'»*orrol M7t-ab 
death frora. In v.<ee|ni'ed p«- 
r^nt 5 after hire, [L-i.-.i:vc';«*/,.Manv| 

575 —a.'. 

«p:rar;or. of i.r.T/an'.ry ajainat. 

In dogs, fgbi again [>I.o1641 -a . 

p'-'vab'r.t in fnd anapoj.s, fill 
raooin.irlon aga.n-tc fV.ilij c/,( . ib 
ETfihCji-V ''ong.^nlMl, dit .a', 

rrrLrtCI.'.TATTf. T/i.-'.T*, of 

*'ng, w'.th m.ort'tcop'e e7.?fli.fta',on. 
b«^I; III— 

B’77/.3C-f.'7{?/r7:i^ aa of prol^pT^ of 

r.rer;-: and Madder, r/;*.va.;/'r A. R./.y.; 
d*’—an 

adv-^rtirnj In, 2*1 
ftr'.T.m<«nn on, i.n 4.nd 

Otun/*;. on ff.»a.*:; a.-.d f’lb'.e f-^unjerion 
dlnou'’ '.*-?. 2;‘1 

pr'«:-’.*d, 1123 
ETt’.7.o'ta.'o 

r77f»r.V:E. Arg.mf.j*.** ^<7^ off’.'**.'! f*,* ♦'.dr 
22.4 

hVr'.'mid s-po.'Tf of cif.^'^on v, r-'M':on 'o 
hov:**, 77d 

r4io*. r»rttione of mod*^*. fy.jr.r.* 
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HYSTERECTOJIT, and cesarean section, neces¬ 
sitated by congenital malformation of 
vagina, [Countryman & Enter] *347 
chemicai, [Babcock] 1310—ab 
In cases of pulmonary tuberculosis, [Baldwin] 
1316—ab 

vaginal, centennial of, in Europe, 324 
HYSTERICAL fits, [Yealland] 1042—ab 
paralysis, treatment of, [Foster] 608—ab 
type, 598 

HYSTEROTOMY', abdominal, under morphin, 
scopulamin and local anesthesia, [Irving] 
67—ab 


I 

ICE-BAG, influence of application of, to pre- 
cordium, [Gilman & White] *748 
ICHTHYOSIS, basal metabolism in, [Krogh & 
With] 792—ab 
ICTERUS: See Jaundice 

IDIOCY, Jlongolian, etiology of [Halbertsma] 
415—ab , „ 

amaurotic famfly, [Frets & Overhosch] 2158 
—ab 

MonRolian, in both twins, [Strauch] *2181 
IDIOSYNCRACY, proposed classification of 
bypersensitiveness, 214—E 
ILEUM, hemangio-endothelioma of, [Blahd & 
others] 1815—ab 

stenosis, from abnormal position, [Solleri] 
097—ab 

ILEUS: See Intestines, Obstruction 
ILIAC roSSA, actinomycosis of, [Brockman] 
252—ab 

ILLUJIINATION: See Light 
IMBECILITY; Sec Idiocy , ^ 
IMMIGRANTS, mentally deficient, 1798 
stricter examinations of, 1123 
IMMIGRATION into Canada 226 
IMMOBILIZATION, refusal to undergo treat¬ 
ment by, 1466-—3fl 

IMMUNITY, constitutional resistance and sus¬ 
ceptibility to disease, 750—E , . , - 

defensive processes in cells, [Sauerbruch] 

effect of temperature and humidity on resist¬ 
ance of rats, [McDowell] 1981—ab 
histogenous, [Carra] 1990—ab • . 

skin and, [Klemperer & Pescblc] 81—ab, 
[Moral] 1993—ab ^ 

vaccinal, [Ohtawara] 783—ab 
INCISION, Pfannenstlel, In gynecology, [Patel 
& Vergnorj'] 1152—ab 
modified, in operation for acute cholecystitis, 
[Kroger] 1325—ab ^ 

INCOME TAX, no deduction for vacation, 49o 
INDIA flooded with "doctors" from fake medical 
schools, 224 . 0,0- 

Women's Medical Service in, 212a 
INDIAN MEDICAL SERVICE, condUlons In, 
[Scott] 1302—C, [Benson] 1381—C, [Fox] 
1544—C 

report of, 2037—E 

INDIANS, health conditions among, [Hoffman] 
848—C, [Work] 1382—C 
nurses to work among, 7oo 
INDICANEMIA: See Blood Indlcan 
INDIGENT, fees for care of, campaign to Im¬ 
prove economic status of physicians, 1448 
INDIGESTION: See Dyspepsia 
INDIGOCARMINE functional test of liver, 
[Einhorn & Laporte] 1723—ab 
INDUSTRI,^ accidents, unified reports of, ,.042, 
2124 

diseases, clinic for, at Milan, 1619 
diseases, metal grinding and pulmonary dls- 

dise^s^es,^ oKUpational pcular disturbances In 
manufacture of artificial suk, [ijakKerj 

me^dicine! personal adaptability and industrial 
schools, 1537 

poisoning, legislation agalnsL -29 
waste and water supply, 1-U ^ 

INFANTS, acute anemias in, [Lucas & Hooblcr] 

OJJ_ 

atrophic, nonspecific serum treatment in, 

epWeraioIogy^of colds In, [Winholt & Jordan] 

crup^tive disease In, in China, [Shlraa] 422 

factOTS governing gain in weight of, [Alien 
& Bagg] 1469--?b 

feeing.' addm'ed -whole mBk M a 

fbnt food, [Marriott & Davidson] *200. 

{rXt SSurlflou^^food^VaS itS- 

infant welfare ‘>153—ab 

feeding during [Brouwer] ioGG—ab 

feeding! b/drocbloric acid milk In, [Faber] 
fcfdYnrimproved p^teln milk of 

feedlnS: of Wiving substandard 

fceS[n?.''r'iiSs'’m me-breast fed, [De Buys] 

241—ab 


INFANTS, feeding, sectional feeding, [^Ya^lng] 
2209—ab 

feeding, starch nutritional disturbance, [Gor¬ 
ier] 345—ab 

feeding, thick cereal in malnutrition, [Mix- 
sell] 1234—ab 

feeding, unwholesome propaganda in Paris, 
674 

feeding, vegetable milk in, [Moll] 966—ab 
follow-up work with Infants in maternity 
hospital, [Carr & Ratner] 330—ab 
foods, advertising of, 36, 219 
gastro-intestinal derangement in, classification 
of, [Ferreira] 1153—ab 
intestinal motor function In, [Blagodatny] 
2152—ab 

ischemic fat necrosis in, [Farr] 332—ab 
metabolism, experiments In balancing water- 
soluble catalyzers, [Lichtenstein & Euler] 
618—ab 

metabolism in healthy, naturally nourished, 
and influence of parenteral Infection and 
Intoxication, [Malmberg] 618—ab 
^lortallty; See also Vital Statistics 
mortality, decrease In, In England, 5S9 
mortality in Austria, 405 
mortality in first month of life, [Foote] *1349 
mortality in Italian industrial town, [Gis- 
mondl] 1056—ab 

mortality, neonatal, associated with syphilis 
and other maternal infections. [Spalding] 
*1345 

mortality, relation of heredity and environ¬ 
ment to, [Wynne] 1052—ab 
newborn, acid base equilibrium in, [William¬ 
son] 1719—at) 

newborn, acute colon bacillus infection in, 
contracted from mother, [Jewesbury & 
Dudgeon] 960—ab 

newborn, bilatcrai parotitis in [Volonte] 787 
—ab 

newborn, birth hemorrhage into spinal cord, 
[ICohIbry] 1387—ab 

newborn, blood platelets and coagulability 
in, [Emmanuele] 256—ab 
newborn, blood pressure in, [Reis &, Cha- 
loupka] 1316—ab 

newborn, care of, [Huenekens] *624 
newborn, gastro-intestinal hemorrhages of, 
[Vignes] 424—ab 

newborn, gonococcus arthritis in, [Ross] 689 
—ab 

newborn, hemorrhages In, [Wing] 1389—ab 
newborn, importance of colostrum to, [Kutt- 
ner & Ratner] 501—ab 
newborn, intracranial hemorriiage in, 
[Sharpe] *620 

newborn, Isb-agglutlnlns In blood of, [de 
Biasl] *1776 

newborn, leukocyte count In, with dehydra¬ 
tion fever, [Bakwin & Morris] 777—ab 
newborn, postmortem findings In, [McDowell] 
72—ab 

newborn, primary inspiratory apnea in, [Kirk¬ 
wood & Myers] 784—ab 
newborn, reaction in blood of, [Oettlngen] 
1400—ab, 1569—ab 

nurseries, inquiry into "creches," 1035, 2047 
organism, chlorin In, [Opitz] 966—ab 
premature, basal metabolism of, [Talbot & 
others] 777—ab 

premature, metabolism of, 1026—E 
premature, rachitic, mental development of, 
[Looft] 346—ab 

psychic Inanition of, [Aschenheim] 788—ab 
results gained in maternity cases in which 
antenatal care has been given, [Adair & 
JIaland] *992 

separation of younger and older Infants in 
institutions, [Salmony] 1565—ab 
suspicious death of, due to latent broncho¬ 
pneumonia, [Duvolr] 424—ab 
toxicosis in. [Bessau & others] 344—ab 
weak, management of. [Grosser] 259—ab 
•welfare, [Ferreira] 2153—ab 
welfare, milk stations and well baby clinics, 
[Fries & others] 1570—ab 
welfare, puericulture In Tunis, [Comby] 253 
—ab 

welfare, Tlnatier, Nursing Home, [Com- 
mandeur] 1241—ab 

INFANTILISM, eunuchoid, with partial giant 
growth, [Letulle & Weismann-Netter] I’SO 
—ab 

INFECTION, focal, from multiple onychia, 
[Haden & Jordan] 856—ab 
local, autohemotherapy in, [Merklen & 
H Irschberg] 1151—ab 

menlngism persisting after, [Schwab] 1400— 
ab 

parenteral, influence of. In healthy, naturally 
nourished infants, [Malmberg] 618—ab 
procain test for, [Costa] 1646—ab 
relation of carcinoma to, [Robertson] 1318 
—ab 

surgical, serotherapy in. [Bazy] 1559_ab 

INFECTIOUS DISEASES, arising In oral cavity 
and their sequelae. [MlUberrj] :fci593 
antiserums In, [Gai*] *284 
as an aftermath of war, 2034—^E 
epidemic, prevalence of, 1031 
In Austria in 1922, 229, 405 
In 1923. [Dopter] 785—ab 


INFECTIOUS DISEASES, mcrtality from, In 
France, before and since Pasteur, 54. [Cal¬ 
mette] 863—ab 

of childhood, kidney function in, 1526—E 
of childhood, prophylaxis of, [Torday] 9G6—ab 
plasma cells in. [Hagiwara] 1562—ab 
recording of schoolroom • data on; graphic 
method of epidemiologic study, [Reasnerl 
*1857 

relations between psychoses and, [Rosenfeld] 
173—ab 

tvard contagion and bed Isolation, [Thomson] 
422—ab 

"INFIRMITY," "sound health" and "deformity," 
952—Ml 

INFLAMMATION, gradation of specificity, 
[Westenhbfer] 1827—ab 
INFLUENZA and allied conditions, [Flexnerl 
*1688 - 

and puerperal Infection, 1296 
bacillus, growth of, [Damon] 245—ab 
bacillus, puerperal sepsis caused by, [Thal- 
himer & Hogan] 1719—ab 
cause of, [lYolbach & Frothingham] 1982 
—ab 

chronic pneumonitis following, [Anderson] 
1147—ab 

In Holland, comparative statistics on, 313 
isolation of bacterium pneumosintes from 
patients during 1923 epidemic, [Olitsky & 
McCartney] *744 
study of, 1451 

vaccination with bacterium pneumosintes, 
2119—E 

INHIBITION and sleep, [Krasnogorskl] 345—ab 
INJECTIONS, intradermally injected salt solu¬ 
tion, time required for disappearance oT, 
[McClure & Aldrich] *293 
Epidural: See Anesthesia, Intrasplnal 
intrahepatic administration of drugs, [Wad¬ 
dell] 163—ab 

intramuscular, of arsenicals, [Rabut] 1053 
—ab 

intravenous, of physiologic saline solutions, 
[TsurumakI] 1156—ab 
intravenous therapy, [Chelnisse] 510—ab 
new apparatus for administration of fluids, 
[Lane] *26 

non specific, protein free, leukopenia after, 
[Bitter] 343—ab 

production of sterile materials for, [Walbum] 
870—ab 

properitonea], [Kaiser] 868—ab 
tetanus following subcutaneous Injection of 
saline solution, [Roseby] 2210—ab 
INJUNCTION to prevent practice, 773 
INSANE, boarding out the insane, [Elmquist] 
1996—ab 

Id Morocco, [Comby] 1643—ab 
parole of, care required in, 414—^MI 
patient, liability for death of, after fall in 
attempted escape, 951—Ml 
INSANITY; See also Fsychlatry 
INSANITY, heredity of. [Minkowski & Min¬ 
kowski] 80—ab 

adjudication of lunacy imports total disability, 
685—Ml 

and criminal responsibility, 2044 
insulin and mental depression, [Cowie & 
others] 1472—ab 

of relatives, admissibility of evidence of, 
2141—Ml 

opinions of medical men under plea of, 240 
—Ml 

or sanity, doubt as to, 1553—Ml 
physicians competent to give opinions on, 
1980—MI 

INSECTICIDE, paradlchlorobenzene as, 1808 
INSOMNIA, [Eaton] 163—ab 

experimental, effects of, [Kleigman] 1905—ab 
INSTINCTS and neuroses, [Baldi] 1911—ab 
libido, 1432—ab 

INSTITUTIONS, health and growth of children, 
in, [Holt & Pales] 777—ab 
separation of younger and older Infants in, 
[Salmony] 1505—ab 

INSTRUMENTS: See also Apparatus; Scissors, 
Stethescope, etc. 

INSTRUMENTS, surgical, electrically lighted, 
simple inexpensive power unit for, [Gray] 
*1100 

gastro-intestinal holder for visceral anasto¬ 
mosis, [Tennant] *26 

improved pneumatic sigmoidoscope, [Penning¬ 
ton] *1363 

new maxillary antrum wash tube, [Vernon] 
*1441 

primitive surgical, exhibition of, 938 
to facilitate making suture holes in certain 
bones, [Lewin] *393 
INSULIN, 1219, 1298 

absorption of, from stomach, [Winter] 2149 
—ab 

action of, Burgess & others] 1882—ab, 
[Gigon] 2067—ab 

action of, on suprarenalectomized rabbits, 
[Stewart 4S: Rogoff] 104S—ab 
administration of, 752—E 
and blood pressure, [Klemperer & StrlsowerJ 
2070—ab 

and glycogenic function of liver, [Noble & 
Macleod] 2149—ab 

:md glycolysis, [Eadie & others] 1232—ab 
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INSULIN and mental depression, [Cowie & 
others] 1472—ab 

biochemical problems raised by discovery of, 
1288—E 

causes disappearance of acidosis, [Fisher & 
Snell] 1909—ab 
control of, In Scandinavia, 309 
course at Touro, J699 
courses at St. Louis, 1291 
courses at University of Pennsylvania, 1531» 
2123 

courses at ^Yisconsin University, 1215 
discussion on, 1891 

effect of intestinal administration of, [Hachen 
& JIllls] 1048—ab 

effect of, on blood sugar after hepatectomy, 
[Mann & Magath] 1048—ab 
effect of, .on respiratory exchange, [Lyman 
& others] 859—ab 

effect of parathyroid extract on blood sugar 
after, [Forrest] 2209—ab 
experiences with, in Berlin, 675 
for Canada, 937 

from fishes, [Schouten] 1061—ab 
hyperglycemia from, [Page] 1905—ab 
In Diabetes Mellltus; See Diabetes Mellitiis 
in postoperative (nondiabetic) acidosis, [Thal- 
hlmer] *383 

in surgery, [Porter] 1386—ah 
in tissues other than pancreas, [Best & 
Scott] *382 

Injections, muscle degeneration from, [Bowie 
Si Robinson] 781—ab 

manufacture; modified method for, [Robert¬ 
son & Anderson] 1562—ab 
manufacture In Germany, 593 
modification of, by pituitary extract, [Burn] 
610—ab 

nature of, 1117—E 
physiology’ of, [Dale] 167—ab 
possible sources of, [Best & Scott] 1145—ab 
priority in discovery of, [Scott] 1303—C 
production in Denmark, [Krogh] 2G0—ab 
progress with, 397—^E 

purification and administration of, [Fisher] 
*920 

references on, 1629 
reward of genius, 396—^E 
solutions, concentrations of, [Moloney & 
Findlay] 1720—ab 

substance like insulin from plants, [Fetzer] 


772—C 

titration and toxicity of, [Chabanier & others] 
509—ab 

to be taxed, 1965 

toxicity, influence of sugar on, [Noble & 
MacLeod] 161—ab 

1NSUR,\NCB: See also Disability; Panel 

Service; Workmen’s Compensation 
INSURANCE examinations, information given 
in. 604—Ml 

examinations not medical or surgical atten¬ 
tion, 776—Ml 

examinations, nutrition of people as judged 
bv results of, 56 

health, conflict of panel physicians with 
health Insurance societies, 764 

law, social, changes in, 1972 

life, and life expectancy, [Fellclieiifeld] 1648 
—ab 

life, and medical examination, 760 

life, medico-actuarial statistics of, [Maxon] 


1390—ab 


sickness, and old age, 1970 
social, and physicians. In Germany, 2048 
"sound health," "deformity” and "infirmity,” 
952—Ml 


wrongful discontinuance of operation and 
neglect of patient, liability of insurer, 853 
—Ml 

INTELLECT and muscular force, [QuerldoJ 
1246—ab 

INTELLECTUAL process, [Ellasberg] 80—ab 
cooperation In scientific work, 761 
work, International cooperation in, 1295, 1969 
workers, international confederation of, 490 
INTELLIGENCE tests, for motorists, [Ewing] 
1041—C 

INTERN: See also Externs 
If.TERN an employee under compensation law, 
1633—Ml 

hospital internship, 582—E, COl 
INTERNATIONAL IIEALTH BOARD’S report, 
1371 

INTERTRIGO, treatment of, with hcxaraelhy- 
Icnamin, [Slfnclicn] 617—ab 
INTESTINES: See also Cecum; Colon; Gastro¬ 
intestinal Tract; Rectum 
INTESTINES, cancer, early diagnosis of, [Cade] 


339 ab 

capillary paralysis of, [Llmper] 1153—ab 
colon bacillus Infection of, [Bernhelm-Knrrer] 
344—ab 

disease, influence of, on urinary apparatus, 
[Antoine] 1241—ab 

disease, use of buffer solutions In, [Ilepbum 
& Eberhard] 1142—ab 
diverticulitis, [Bensuade & others] 961—ab 
diverticulum, Meckel’s, and intestinal ob¬ 
struction. [Foss] *90, [Johnson] 1146—ab 
diverticulum, Meckel’s, peptic ulcer In, (Mege- 
vand & Dunatit] 613—ab 
flora, effect of kaolin on, [Braafladt] 2147 


—ab 


INTESTINES, granuloma of, [Moschcowllz & 
Wllenskyj 953—ab 

hemorrhage caused by adherent appendix 
epiploica, [Smith] 166—ab 
infection causes arthritis, [Taylor] 777—ab. 
Infections, pathogenesis of, [Yanagisawa] 166 
—ab 

inflammation, chronic, liver insufficiency in, 
[Savignac & de Fossey] 1319—ab 
inflammation, in Albania, 314 
Inflammation, occurrence of blastocystls in, 
with note on endolimax nana, [Lynch] *522 
intestinal infantilism, [Pipping] 2072—ab 
intestinal rate and form of feces, [Burnett] 
1388—ab 

icloniy’oraa in, [Pontoppidan] 176—ab 
motor function of, in infants, [BlagodatnyJ 
2152—ab 

movements of, [Lenz] 2067—ab 
Obstruction; Sec also Volvulus 
obstruction, [Rao] 167—ab 
obstruction, acute postoperative, [Bottaro] 
426—ab 

obstruction after gastro-enterostomy, [Steindl] 
1566—ab 

obstruction, asc.irid, [Jaroschka] 343—^ab 
obstruction, blood in, 931—E 
obstruction, cause of death in, [Pringle] 507 
—ab, 784—ab 

obstruction, causes of, [Thomson] 1820—ab 
obstruction, chemical blood changes In, [Ha- 
den & Orr] 336—ab, 1909—ab 
obstruction, effect of sodium chiorid on blood 
in, [Haden & Orr] 690—ab 
obstruction from contrast suspension, [Klein] 
1059—ab 

obstruction from gallstone, [Henrichsen] 175 
•—ab 

obstruction, insufflation treatment of, [Cat- 
teruccia] 1321—ab 

obstruction, mechanicaJ. [Chambers] 2209 
—ab 

obstruction, Jfeckel's diverticulum and, [Foss] 
*99, [Johnson] 1146—ab 
obstruction, treatment of, [Orr & Haden] 
19S4—ab 

obstruction, unusual cases of, [Roseiio] 1914 
—ab 

parasites: Sec also Amebiasis 
■parasites, 1041 

parasites, diet and intestinal protozoa, 1790 
—E 

parasites, diet in treatment of balantidium 
coil Infection, [Greene & Scully] *291 
parasites, Giardla intestlnalis Infection, [Hol¬ 
lander] 1982—ab 

parasites, tetrachilomastix in intestine, [Chat- 
terjee] 1725—ab 
pathogenic flora of, 1971 
perforation, in paratyphoid fever, [Woolf] 
692—ab 

peristalsis, [Henderson] 1234—ab 
peristalsis, thyroid and, [Deusch] 171—ab 
peristaltic fatigue, [Henderson] 2144—ab 
rhytlimlc movements and tonus In, 1697—E 
rupture, traumatic, [Massie] 1726—ab 
spirochetes in, [Parri] 2146—ab 
stasis, [Roblneau] 77—ab 
stasis, etiology of, [Dalsace] 77—ab 
surgery, development of, [Kerr] *641 
surgery, extensive resection of small Intestine, 
[Soho] 1914—ab 

surgery, plastic covering for suture of intes¬ 
tines, [Gara & MnndlJ 513—ab 
surgery, resection of largo intestine, [Brun¬ 
ner] 342—ab 

surgery, unilateral intestinal exclusion, 
[Muennich] 609—ab 

tuberculosis of, [Schwatt & Stclnbach] 1816 
—ab 

tumors in, [Tenckhoff] 2156—ab 
ulcer, local effect of vaccination on, [Yana- 
gisawaj 161 —ab 

ulcer In Meckel's diverticulum, (Jlcgcvand & 
Dunant] 613—ab 

ulcer, perforated, of small intestine, [Cha- 
brut] 1564—ab 

INTOXKL\TION, Alcoholic: Sec Alcoholism 
INTRACRANIAL PRESSURE, increased, sella 
turcica - sign of, [Burghl & Escardo y 
Aiiaj’n] G97—ab 

increased roentgen-ray signs of, [Friedman] 
1819—ab 

INTUBATION, false passage Id, [Ilohlfcld] 
78S—ab 

In private practice, [PliUllps] *1411 
treatment of acute laryngeal suffocation, 
[Zorraquln] 805—ab 

INTUSSUSCEPTION In Infants. [LQtzow-IIolm] 
1402—ab 

and acute appendicitis In Infancy, [IIoppc] 
^2184 

retrograde, of small Intestine following gas¬ 
troenterostomy, [Drummond] 861—ah 
spontaneous reduction of, [FuUerlon] 1C7—ab 
lODins exanthems, [Willel 1555—ab 
lilsiologlc detection of, [StloglUz] 1618—ab 
locallr.stlon of. In body, 2189—E 
lODlN, difference between tincture of, and col¬ 
orless, 13S3 

Injections, [Holler] 191*5—ab 
In public water supply, ITOl 


lODIN, new alkaline solution of, for use In 
Gram stain, [Kilduffe] *2182 
new function of thyroid, and biologic signifi¬ 
cance of, [Stuber] 514—ab 
requirements, fat excess in relation to, [Mc- 
Carrison] 1725—ab 

IODIZED OIL for contrast In roentgenology, 
[Slcard & Forestier] 340—ab 
lODOSTARINE-ROCHE, 2032 
IONS, 531—ab 

action of, on granulation tissue, [Fischer] 
1322—ab 

equilibrium of, and transmineraliz.'itlon, 
[Spiro] 346—ab 

IOWA state board March examination, 323 
state boftrd May and June examination, 1135 
IRIDlNOL, report of Council on Pharmacy and 
Chemistry, 1807—P 

IRIDIUJI, report of Council on Pharmacy and 
Chemistry, 1807—P 

IRIDOCYCLITIS, proposed classification of, 
[Francis] *1769 

IRIDOTASIS in glaucoma, [Wilder] *2095 
IRITIS cured by tonsillectomy, [Nelson] *211 
etiology of, [Irons & Brown] *1770 
proposed classification of, [Francis] *1769 
tuberculous, tuberculin in, [Mace] 1390—ab 
IRON In brain indicative of disease, [Gans] 
420—ab 

in relation to anemia and other disorders, 
1022—E 

ISCHIUM, destructive processes in, [Odclberg] 
2072—ab 

ISLANDS OF IjANGERHANS, islands of pan¬ 
creas, [Laguesse] 2152—ab 
ISO—AGGLUTININS, studies on, in blood of 
new-born, [de Blasi] *1776 
ISOSPORA homlnis in man, [Wnssell] 1641—ab 
IVY, Poison: See Rhus Poisoning 

J 

J-‘^CNS0N'S MEMBRANE, [Mutel Sc Fourclic] 
613—ah 

JACOBI memorial fund committee, 839 
JAD SALTS. 946—P 

JAPAN. .Tapanese Medical Mission at home, 309 
labor and health In. 1799 
Red Cross aid to earthquake sufferers In, 1295 
span of life in, 2044 

JAUNDICE and diabetes mellltus, [Kolcczck] 
700—ab 

and hemolysis, [BIngold] 2071—ab 
catarrhal. [Schlff Sc Ellasberg] 346—ab 
chronic, from tuberculous glands, [Polotsch- 
nig] 1645—ab 

diagnosis of. retention of bile, [Carnot & 
Gaehllngcr] 1241—ab 

tJJocnosls.^valuc of laboratory tests In, [Barr] 

dissociated, [LabbG & Dnumcr] 1239—ab 
epidemic. 152 [Gamier & Reilly] 2067—nb 
hemolytic, hemoglobinuria In, [Giffln] 333 
—ab 

hemolytic. syraptom.iiolOE}. of, [Curschmannl 
I—nb 

hcpatoKcnous. blood In, [Fortwacnclcr] Cl 7 
-—ab 

In newborn and placental Iron, [Williamson] 
958—ah 

In the vaccinated, accUitlnatlon of Ivphold 
Rroiip of orcanlsms In cases of, [N’ichols] 
*1940 

Increased sensitivity to phlorizin In, [Rose- 
now] laCr—ah 

Infectious, [.tones & Minot] iao7 —ah 
Infectious, hlllrublnemla In, [Itolaffll] 7SC—ah 
Infectious, In United Stales, [Itlumcr] * 37.3 
obstructive, role of lymphatics In absorption 
of hllc plcmcnt In, [Itlnom] 1S17—ah 
syphilitic .and catarrhal, [K/opsInckJ IS3S—.ib 
JAW; adamantine cyst of. [Santy It Dunct] 

»9—ab 

cancer, orbital cliangcs produced by radium 
In, [Knapp] *1849 

cancer trc.itmcnt with actual cautery, fOchs- 
ner] *2487 ^ 

dcrormhles, and sucking habits of children. 
[Cohn] 344—ab 

symmctriral liypcroslosls of uvvvr Jaw 
[Podestfi] 1729—ah 

JEJUNUM, false diverticula of, [Ilclrcatinel 
9r.8—ab 

ulcer, postoperative, [Kocnnecke A Jungcr- 
mannj 171—ah 

JEWS, antisemitism in unlver.sltjrs, 1377 
blood curve In Jews and others, [.Morrl.ion & 
Older) 334—ah 

JOINTS, ankylosed, moblllzallon cf, [MarAus- 
land] 1559—ah 

ankylosis, treatment of crippling nnk>lo«tl<, 
IMuntcrJ 1727—ah 

ankyhml.s; Its iniporunrc mti trrattnent li>- 
nrihroplasllc measures, IM.icAuslandJ c’s 
—at) 

dcvidtipnienl of, fFaldino] OM—ah 
disease. constlJus l'r«-’!l»p*- ’ to, 

[CuncoJ 697 
cllsra.se, scUci' 
ing ccriAhi 
[ChappclJ 
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JOINTS, diseased, principles underlying treat¬ 
ment of, [Fisher] 1642—ab 
experimental research on, [Axhausen] 51J— 

loose bodies In, [Henderson & Jones] 1390— 
n b 

small, treatment of wounds of, [Kazda] 1914 
—al3 

stiff, arthrogryposis multiplex concenlta. 
[Stern] *1.'>07 ■ 

syphilis of, [Poehlmann] 2156—ah 
syphilis of, practically Important types of, 
[Schleslnger] 81—ab 

syphilis, syphilitic polyarticular arthritis de¬ 
formans treated with bismuth, [Dufour & 

tendo^^and* fascia autografts drawn through 
channel in bone or joint. [Bertocchi & 
Bianchetti] 964—ah 

tuberculosis, tuberculin and heliotherapy in 
treatment of, and bone tuberculosis, [Clark] 
2062—ab . , 

tuberculosis, tuberculin reactions in, [Rod¬ 
riguez Egana] 2068—ab 

JOURNALS: See also American Medical Asso¬ 
ciation Journal; Hygeia 
JOURNALS. Acta Ophthalmologica. 1246—ab 
British Journal of Anesthesia. 1033 
JUVENILE COURT standards 7 jS 
new legislation on, in Berlin, 491 
JUXTA-ARTICULAR NODULES in Brazil, 
[Jlontenegro] 342—ab 

l< 

KAHN TEST, comparison of tVassermann and, 
[Anderson & «85-ab 

for syphilis, [Holmes] *294, [Detweiler] *815 
In lenrosv. [Yagle & Kolraer] 9a4 ab 
i-apid'^ precipitation phase of, 

method for indicating results, [Kahn] *88 
KAISER lYILHELM-S ACADEMY at Berlin, 309 

KALA-AZAR: See rRraaf- 

KAOLIN, effect of, on intestinal flora, [Braaf 

ladt] 2147—ab • 

KAREWSKI. death of, 1893 .goO 

T.-rTiTT? "HELEN, cause of her aniiciion, louj 

keratomalacia, prevalence of, [Gralka] 

and '’Sder', '’co^elaHon ^betwS, ^\'sdrcs] 

"^mim'evs in the abdominal cavity? 1970 
cMculut case of "silent" renal calculus, 

eaS^;r]ar*l^kidney stone. [Wa^^^ 

^tidney^ S"o"rcsir‘for"‘iKmard] *2077 

camS, silent^calculous pyonephrosis, [Gess- 

“''‘”^”rnn‘''milhSS’ of^ demonstrating clrcu- 
circulation, nnolied to a study of 

. ^^erc\”rc^Mo?i'in%“a'Slcl1ar. [Hinman & 
coSgen«^t*alnormalities of, [Stewart & 

^^.'^^“Sege^er^fn o^lVareia] S6o-ab 

?rcUo;i:'%°e^'al- excretion; Urine 

fuS^and athletic exertion, [de la Camp] 

1324—ab , riCingsbury] 1233 

function, benzoate test for, LKin, 

^”Si"nltarly^hi^Ui?TH?a'fscnU^f'^^^^ 

—ab nispasc ['Wilcox & Lytle] 

function in acute disease, i 

fp»n\^S7“.S-esofchUdhood.l526 

'in IJmsauu'o- 
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rcl'irn.'rhcrM?|b5eP>*‘>^e^JrJS^ 

prostatectomy, [Ne.ro 


KIDNEYS, function, salivary Index to, [Hench 
& Aldrich] *1997 

function tests in surgery, [Rehnj li33—ab 
function, tests of, in hypertension, [Vaquez 
.& Saragea] 1396—ab , v 

function testa, value of, [Longcope] 1312—ab 
function tests with results, [Breed & Ren- 
dall] 190&—ab , ^ 

function, uric acid content of blood as index 
of, [Bonorlno Udaondo & Gonalons] 25T 
^^^ab 

hemorrhage, bilateral [Strachsteln] *2113 
hemorrhage of unknown origin, [Peters] 2157 
^^“ab 

hemorrhage, postoperative, [Jlanou] 696—ab, 

_ab 

horseshoe, nephrotresis for recurrent bilateral 
pyelolithlasis in, [Kinard] *20i7 
hydatid disease of, [Ramsay] 422—ah 
in congenital syphilis, [Campos] 163i—ab 
in parabiosis, research on, [Hermannsdorfer] 

_ab 

infections, relation of bowel to, [David & Mc¬ 
Gill] 1722—ab , ,, 

Insufficiency in mental diseases, [Targowla & 
Badonnei] 1823—ab 

lesions due to noncalculous obstruction, [Wal- 
ther] 1908—ab 

mechanism of urine secretion, [Lehr] 1481 

nature of nephrosis, [ICoUert] 2071—ab 
necrosis of, with acute nodal polyarteritis, 
[Wordley] 1988—ab , , , 

neurectomy for denervation of, [Legueu & 
Flandrin] 1564—ab ,ooo v 

neurectomy of-renal nerves, [Papin] 1823—ab 
nitrogen retention with insufficiency of, 
[Pribram & Klein] 1058—ab 
pelvis, leukoplakia of, [Corsdress] 34C—ab 
polycystic, functional tests of, [Negro & 
Colombct] 2151—ab 
ptosis, [Bell] 337—ab 

regeneration, experimental studies of, [itu- 
pel] 1386—ab 

renal blood pressure and urine formation, 
1442—E 

rupture, spontaneous, [Szenes] 430—ab 
sarcoma in child kidney, [Grisanli] 8G5—ab 
solitary cyst in, [Nicolaysen] 2072—ab 
surgery, experimental suture of kidney to 
kidney, [CeccarelU] 1645—ab 
surgery, operation of choice in, [Lower] 1468 
—ab 

surgical insufficiency of, [Joseph] 2157—ab 
suspension, nephropexy from below, [Klapp & 
Kleiber] 1566—ab 

transplants, length of survival of, [IVilllam- 
son] 2064—ab 

traumatic injury of, [Szenes] 1481—ab 
tuberculosis, [Casper] 1324—ab 
tuberculosis, after-examination of patients 
with, [Bull] 870—ab 

tuberculosis, atypical, [Fedorow] 430—ab 
tuberculosis, chronic, [Soderlund] 1062—ab 
tuberculosis, early diagnosis of, [Hubner] 699 
—ab 

tuberculosis, pseudostone colic In, [Lanzi- 
lotta] 2151—ab 

tulierculosis, surgical, [Haggard & Douglass] 
2209—ab 

tuberculosis, thermoprecipitation in, [Jura] 
1911—ab 

tubules, function of, [White] 1232—ab, 
[Jlayrs] 1561—ab 

tumors, [Carisi] 1397—ab, [Castano & Ri- 
solia] 1730—ab 

tumors in children, [Magoun & MacCarty] 
609—ab, [Israel] 1060—ab 
tumors, malignant, diagnosis of, [Stevens] 
1235—ab 

varicose veins in, [Frank & Gruber] 1431—ab 
KIPLING, RUDYARD, on the mystery of man, 
1228 

KNEE,, pathologically flexed, treatment of, 
[Parker] *1198 

internal derangements of, [Surls & Osgood] 
2062—ab 

sarcoma of, [Faccini] 1645—ab 
snapping, [Wild] 965—ab 
surgery, curving osteoplastic wedge resection 
in ankylosis with genu valgum and genu 
varum, [Porzelt] 789—ab 
synovectomy of. In chronic arthritis, [Jones] 
★1579 

treatment of internal derangements of, 
[Fisher] 74—ab 

tuberculosis, treatment of. In China, [Steams] 
1390—ab 

KNEE-JERK, method for testing, [Plesch] 515 
—ab 

knowledge, extrasensorlal channels of, 
[RIchet] 1561—ab 

must be able to distinguish sources of, 776 
—Ml 

KOHLER'S DISEASE, etiology of, [Schreuder] 
514—ab 

nature of, and coxa plana, [Axhausen] 513 
—ab 

KORTE, WERNER, 70th birthday of. 1708 
KOSSEL, ALBRECHT, 70th birthday of, 1131 


Jour. A. M. A. 
Dec. 29, 1923 

KOTTMANN REACTION in children. [LylUe & 
Sutton] 1231—ab 
V. KRIES, 70th birthday of. 1622 
KCMMELL'S DISEASE; See Spondylitis, Irw- 
matic ' • 

KYPHOSCOIilOSIS: See Spine, Deformities 


LABIA minora, sex papillae on, [LlpschQtz] 
2070—ab 

LABOR: See also Obstetrics 
LABOR, abnormal duration of first stage of, 
[Gueissaz] 1055—ab 
after-coming head, [Bylicki] 1055—ab 
amnio-chorionic pocket, [Demelin] 424—ab 
and tuberculosis, [Ward] 1642—ab 
Anesthesia in: See Anesthesia 
blood pressure changes following, [Schwarz] 
67—ab 

dry, [Polak] 502—ab 
elderly prlmiparas, [Remmelts] 962—ab 
extraction in pelvic presentation, [Sachs] 
2069—ab „ . n 

forceps, rupture of symphysis In, [Zachariac] 
176—ab 

Improved delivery sheet, [Thompson] *19 jo 
I nduction of, means for, [Parache] 787—ab 
management of, [Sellheim] 1992—ab 
Mortality : See Maternal’ Mortality 
obstetric statistics from Rotunda Lying-In- 
Hospltal, [Quin & Theobald] 1148—ab 
obstetric syncopal condition * and shock, 
[Grossc] 511—ab 

pathologic vertical fixation of fetal head, 
[Weinzieri] 1480—ab 

postpartum hemorrhage, packing uterus with 
gauze in, [Boije] 1482—ab 
prevention of fetal asphyxia, [Bartholomew] 
2143—ab 

retrodlsplaceraent of uterus following, 
[Lynch] *984 

suspension of uterus should not c^use dys¬ 
tocia, [-Phaneuf] 416—ab ’ ' . 

tear of vaginal vault during, [Martin & 
Brinkley] 1986—ab 

therapeutic indications in moderate narrowing 
of pelvis, [Couvelalre] 424—ab 
twin birth: 2 heads born at same time, [Petit] 
*1206 

vesical dystocia, [Borghl] 2154—ab 
LABORATORIES, commercial, pathologists pro¬ 
test against advertising of, 218 • 

plea for concerted efforts of clinician anu 
laboratory worker, [Luckhardt] *347 
relation of, to practice of medicine and sur¬ 
gery, [Conner] *871 . 

LABYRINTH, anatomic specimens of, [Podesta] 
257—ab 

influence of sensory disturbance on past- 
pointing, [Fischer] 1648—ab 
* influence of irritation of, on cerebellar dy¬ 
namic ataxia,* [Gatscher] SC8—ab 
labyrinthine tests in cerebellar diagnosis, 
[Selling & ICistner] *1194 
new method of caloric reaction for nystagmus, 
[ZavinsVi] 1245—ab 

LACTATION, changes in mother’s milk during, 
[Birk] 344—ab 

and placenta, [Frankl] 2143—ab 
effect of gestation on, [Brody & others] 9a/ 
—^ab 

effect of placental feeding on, [Abrams] 2143 
—ab . . 

interrelationships between genital organs ana, 
[Schweitzer] 702—ab . 

mineral metabolism of dry and lactating goat, 
[Hunt & others] 2144—ab . 

relation between placenta and, [Frankl] oo 
—ab 

LANCET centenary, 401, 1527—E, 1537 
LANGLOIS, J. P., death of, 226 
LAPAROTOMY: See Abdomen. Surgery 
“LARDING," pulmonary gangrene treated oy, 
[Caussade & Rosenthal] 612—ab 
LARYNGOSPA'SM from hypervagotonia, loss or 
consciousness with, [Palsseau & LambhngJ 

LAR'TNX, arthritis of, metastatic, [Fields] 855 
—ab 

congenital obstruction of, [New] *363 
injury of, from roentgen-ray exposures of cer¬ 
vical glands, [van Rossem] 1650—ab 
paralysis due to neoplasm, [New] 502—ab 
pneumatocele of, [Guerra-Estap6 & Sune- 
Medan] 1475—ab 

stenosis from inflammation of mucous gland, 
[Josephson] 1723—ab 

treatment of acute lar 3 'ngeal suffocation, [Zor- 
roquin] 805—ab 

tuberculosis, [de Rejmler] 1645—ab 
tuberculosis uf, in children, [Munyo & Jaure- 
guy] 2153—ab , 

LATENT PERIOD, Interval between application 
and appreciable manifestations of action oi 
stimulus, [Bier] 1400—ab , , tn 

LEAD, modified hexanitrite test for, [FalrhaliJ 
1721—ab 

poisoning, [Maxwell] 1051—ab 
poisoning, extensor weakness as early sign or, 
ITcIcKt] SC7—ab 
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LEAD poisoning, gangrene In, [Kazda] 2071— 
al) 

poisoning, Incipient, diagnosis of, [Feil & 
Balzac) 1242—ab 

poisoning, Inherited, and pseudoleukemic ane¬ 
mia, [Auban] *695 

poisoning, medical supervision of printing es¬ 
tablishments, tSchwarz] 1400—ab 
poisoning, report on action of lead in printers 
investigated at Institute for Industrial Hy¬ 
giene In Frankfort-on-the-Maid, [Schwarz] 
:S9~ab 

poisoning, total anuria from abortifacient, 
[Rathery & Michel] 863--ab 
white, crusade against, 1456 
white, in paints, 1034 

LEAGUE OF FRENCH ’VYOMEN. activities of, 
312 

LEAGUE OF HONOR, promotions in, on occa¬ 
sion of Pasteur Centenary, 1454 
LEAGUE OF NATIONS: See under Societies at 
end of letter S 
LEG: See also Extremities 
LEG gangrene in diphtheria, [Jacobs] 1315—ab 
cancer of, [Grosser] 2156—ab 
congenital hypertrophy of one leg, [Steins- 
leger] 2154—ab 

gangrene with endocarditis, [Hirschmann] 
76—ab 

treatment of inequality of length in lower 
limbs, [Royle] 1052—ab 
ulcers, treatment of, on new basis, [Engel- 
breth] 1570—ab 

LEGISLATION, MEDICAL, 1454 
Irish practitioners protest, 588 
LEGITIMACY: See Parentage 
LEISHMANIA donovani In peripheral blood, 
[Young & Van Sant] 1470—ab 
donovani, occurrence of. In stomach ulcer, 
[Banerjee] 1987—ab 

LEISHMANIASIS. [Yakimoff], 1152—ah 
antimony cures, [Mackie & Patnl] 1051—ab 
calcium content of blood in, [Mukherjee] 
1987—ab 

cancrura oris and fatal hemorrhage with, 
[De] 1317—ab 

cutaneous, phosphorated oil cures, [Castel- 
lanl] 611—ab 

etiology of, [Blacklock] 1149—ab 
in children, diagnosis and treatment of, [Jem¬ 
ma] 1476—ab 

insufiBciency of suprarenals in, [Banerjee & 
Saha] 421—ab 
iodin in. [Brachio] 1051—ab 
low blood sugar in. [Banerjee & Saha] 1317 
—ab 

test for, [Brahmachari & Sen] 1051—ab 
^Vassermann reaction In, [Lloyd & others] 
1725—ab 

LEJARS, PROFESSOR, war reminiscences of, 
1535 


LENTICULAR NUCLEUS, hepatolenticular de¬ 
generation, [Hadfleld] 1237—ab 
LEPERS, Culion leper colony, 1499—ab 
escaped, government to pay for, 1529 
segregation of, 1119 
LEPROSY, [Ortiz] 73—ab 

and tuberculosis, analogy between, [Herx- 
heiraer] 1567—ab 

Clegg bacillus, culture of, [Walker] 1905—ab 
complement fixation in, [Goodpasture] 72 
—ab, [Lewis & Aronson] 1391—ab 
conference in Argentina, 844, 1702 
control of, [Aberastury] 1990—ab 
dietotherapy of [Embrey] 72—ab 
In children, [Meirelles] 427—ab 
Kahn precipitation test in, [Tagle & Kolraer] 
954—ab 

mission to lepers, 588 
public meeting in Parana, to discuss, 401 
rat leprosy in man, [Marchoux] 77—ab 
simulated by pyocyaneus infection, [Mallan- 
nah] 506—ab 

spread of, In body, [Muir & others] 1723—ab 
Wassermann in, [Kolmer & Denney] S57—ab 
“LESION,*' definition of, 1046—MI 
LEUKEMIA, chloroma not leukemic, [Ashby & 
Sellers] 508—ab 

acute lymphatic, with secondary infection of 
tongue, [Emmert] 2064—ab 
chronic, roentgen-ray treatment of, [Brandt] 
1916—ab 

lymphatic, changes in genitals in, [Brake- 
mann] 515—ab 

myelogenous, Auer bodies In, [Richter] 246 
—ab 


myelomas with leukemic blood picture, [Eller- 
mann] 1650—ab 

LEUKOCYTES, effect of temperature on loco¬ 
motion of, [McCutcheon] 1905—ab 
method for Isolation of, [Szilard] 957—ab 
myeloid reaction with loss of granulocytes 
from blood. [Jaglc & Spenglcr] 81—ab 

origin and life of, [Sabin] 1817—ab 
spontaneous changes In leukocyte count, 
[Glaser & Buschmann] 1828—ab 
TTlth Intracutanoous Injections and In hemo- 
clastlc crisis, [Hoff & Waller] S6S—ab 


LEUKOCYTES, variations In leukocyte count 
during digestion, [Claude & others] 1239—ab 
velocity of locomotion'of. [McCutcheon] 1905 
—ab 

LEUKOCYTOSIS, digestive, [Puxeddu] 342—ab 
extreme neutrophil, in tuberculous meningi¬ 
tis, [Clayton] 1318—ab 
following internal hemorrhage, 479—E 
in perl-apical dental infection, [Haden] 1638 
—ah 

LEUKOLYSINS In leukopenia, [Ronchi & 
Sabatini] 2153—ab 

LEUKOPENIA after nonspecific intracutaneous 
injections of protein-free material, [Ritter] 
343—ab 

agranulocytosis, [Leon] 2069—ab 
experimental, [Muller] 1993—ab 
in shock, [Delbecq] 1989—ab 
leukolysins in, [Ronchi & Sabatini] 2153—ab 
skin in relation to, [Menze] 1647—ab 

LEUKOPLAKIA buccalis, [De Forest] 1981—ab 
of bladder, [Valentine] 2064—ab 
of kidney pelvis, [Corsdress] 346—ab 

LEUKORRHEA, chronic, [Curtis] 65—ab. 2148 
—ab 

LIABILITY, employer liable for death from 
postoperative shock, 1718—Ml 
employer’s, for fees dependent on notice, 64 
—Ml 

for de^nth of insane patient after fall in at¬ 
tempted escape, 951—Ml 
for injury from use of rented radium, 1713 
fer malpractice In eye cjisc by physician em¬ 
ployed as clerk, 1634—Ml 
for medical services to soldiers and sa*Iors 
on furlough, 1713 

for needle In body after operation, 240—Ml 
for negligence of officers in selecting servants 
and physicians, 1140—Ml 
hospital not proved liable for smallpox, 1228 
—Ml 

injury to patient in pay wing of city hospital. 
2142—Ml 

Insured leaving house to go for medical treat¬ 
ment. 18U—Ml 

of hospital for malpractice, 1304 
sacrifice to incompetence, 2140 
to physician and automobilist’s promise, 2141 
—MI 

LIBEL, law of, lesson for physicians, 1812 

LIBIDO, 1432—ab 

LICENSURE, Connecticut’s bogus diploma In¬ 
vestigation. 1810 

amendments to Ontario practice law, 401 
another view of diploma scandal, 1957—E 
appeals from orders of state medical board, 
2060—Ml 

barter in medical diplomas, 1445—E 
comment on Connecticut medical licensure 
scandal. 2043 

Connecticut Investigation of medical diploma 
and licensure scandal, 1631, 1714, 1794, 
1810, 1884. 1960, 1977, 2038, [Best] 2054 
—C, 2055; 2136 

Connecticut secs the light, 216—E 
Connecticut’s chance for a house-cleaning, 
1614—E 

Connecticut's part In diploma-mill scandal, 
1SS4 

construction of law as to practice of 
podiatry. 2206—Ml 

diagnosis and treatment; evidence and in¬ 
structions, 1385—MI 

evidence required to sustain Indictment, 327 
—Ml 

hardships of law for would-be practitioners, 
1045—Ml 

Immaterial averment * about not recording 
license; drugless healer, 1554—Ml 
indulgence shown by courts toward “bealers," 
2126 

medical diplomas while you wait, 1463 
Missouri diploma mill, 1448 
more diploma mills. St. fiouis Star unearths a 
tratfic in fraudulent medical diplomas, chi¬ 
ropractic diplomas and high school certifi¬ 
cates, 1541—P 

place of residence and for registering certifi¬ 
cate, 160—Ml 

practice of medicine and press, [Smith] 1627 
—C 

scandal of, 1956—E 
scandal, official statement on, 2120 
Senate Investigation of “Diploma Mills," 2124 
situation on. 1965 

some newspapers and practice of medicine, 
1613—E 

LIFE assurance and welfare work in England. 
1034 

expectancy from life Insurance standpoint, 
[Fellchcnfcid] 164S—ab 
expectancy gains, 223 
possibility of extending. 1307 

LIGAMENT, patellar, etiology of laceration of, 
[Phillpowlcx] 790—ab 

LIGHT, action of, on blood regeneration. [Ho- 
bert] 1647—ab 
chemical, 2053—ab 


1825 

bile 


-ab 


children, [Portu 
in children, [Weber] 


LIGHT, cultivation of tubercle bacilli protected 
from, [Simmons] 2145—ab 
influence of, on growth of rats, [Eckstein] 
866—ab 

physiology of action of, [Rothman] 867—ab 
sensitivity to, [Hecht] 249—ab 
Therapy: See Phototherapy 
LDIBS: See Extremities; Arms ; Leg 
LIMITATIONS, when limitations begin running 
in malpractice cases, 6S6—Ml 
UNITIS, plastic, [Adiard & others] 695—ab 
LIP, cancer, [Rodriguez Villegas] 169—ab 
cancer, excision of v-shaped piece of lower 
lip versus roentgen-ray or radium treat¬ 
ment, [Bloodgood] 1807—C, 2202—C, 

[SoUand] 2202—C 

chronic actinic cheilitis, [Ayres] *1183 
LIPASES from organs, presence of, in serum, 
[Petow & Schrelber] 1647—ab 
in gastric contents, determination of, [I<cuders 
& Bergelm] 2144—ab 
LIPEMIA RETINALIS, 2lS9—E 
in diabetes, [McCann] 1817—ab 
LIPODYSTROPHIA progressiva, effective treat¬ 
ment of, [Sprunt] 73—ab 
LIPOIDS in syphilis, [Zabrlsklc] *527 
LIPOiL\S multiple, case with symmetrical dis¬ 
tribution of. [Day & Hinton] *212 
retroperitoneal, [Greensfeldcr & Bcttman] 
1909—ab 

LIQUOR : See Alcohol; Beer; Prohibition 
LITERATURE, medical periodical, 129S 
for German and Austri.qn phj'slcians, 1701 
suggestion to medical writers, [Hell] 515—ab 
LIVER, abscess, treatment by aspiration, [Man- 
son-Bahr & otliers] 74—ab 
action of, on fats, [Galdl] 257—ab 
acute yellow atrophy of, [Jacobsen] 1650—ab 
amebiasis, [Larimore] 336—ab 
amebiasis, cured by emetin, [Escomel] 

—ab 

anatomic investigation of blood and 
channels in, [Segall] 1316—ab 
and carbohj'drate metabolism, 750—B 
atrophy, subacute, [Brtitt] 259—ab 
cirrhosis, [Laachc] 175—ab 
cirrhosis in two brothers, [Bolaffi] G97 
cirrhosis, Hutlnel’a, in 
Pereyra] 1564—ab 
clrrJjosls. progressive, 

692—ab 

congestion, active, [Chlray £c Lcb&guc] 2067 
—ab 

derangements, hypoglycemia in, [Bodansky] 
2144—ab 

disease, hemolytic power of urine In, [Scalas] 
965—ab 

disease, phlorizin glycosuria in, [Bauer fc 
Kertl] 514—ah 

does insulin influence glycogenic function of, 
•[Noble & Macleod] 2149—ab 
effect of drugs on temperature of, [CrIIc & 
others] 1235—ab 

effect of passive hyperemia of, on tubercle 
formation, [Levinson & Petersen] *723 
excision, effect of, on blood sugar, [Mann fi 
Magalh] 503—ab 

excision, effect of insulin on blood sugar 
after, [Mann & Magath] 1048—ab 
factor in chloroform and piiosphorus poison¬ 
ing, [Williamson & Mann] 1047—ab 
fatly degeneration, carbon tctrachlorid causes, 
[Docherty & NlchoUs] 1910—ab 
free sugar content of, [Corl fc otiicrs] 1235 
—ab 

function, artificial glycuronurla lest of, 
[Schmid] 694—ab 

function, bilirubin as Index of, [Fclscnrclch 
—Satke] 1397—ab 

function, digestive hemolysis as lest of, 
[licvln] 2208—ab 

function, phenoltefrachlorphthalcln lest of, 
[Piersol & Bockus] 24C—ab, [Higgins] 
1311—ab, [Friedcnwald A: Gantt] 2061—ab 
function, phlorhJzln test, [Jlendel] 1154—ab 
function, studies on, IDelprat] 1C36—ab 
function tests, 933—E; [ElnhornJ *1494, 
[riilnski] 1823—ab 

hepatolenticular degeneration, [Hadfleld] 1237 
—ab 

In destruction of foreign blood cells, [Pickofl 
1471-ab 

In pulmonary tuberculosis. [Hardoy] 237—ab 
In tuberculosis, (ricaslngcrj 8C3—.ib 
Infiaramatlon in its relation tn Inflammatory 
disease of abdomen, [IIc)d A: others] 1230 
—ab 

Influence of, on phenolsulrhoneplithaleln ex¬ 
cretion. [Major] *1362 
Insufficiency In chronic enterocolitis, [Savlg* 
nac A: de Fossey] 1319—ab 
intrahepatlc administration of drugs, [Wnd. 
dell] 163—ab 

Irradiation of. and acute roentgen poisoning, 
fllorak A: Kri^cr] 700—ah 
f«OSitfriTi of, [Jloorjy A: others) *1924 
rule of. In . s"’ of bemoglobia, 

859 

tre . ’'nughty 

V dfa) 
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LITOR suppuration, emetln treatment of, [Es- 

surgery, mortality following, [Judd & Lyons] 
1468—ab , 

synthetic production of cynurenic acid in 
surviving liver, [JIatsuoUa & Takemura] 
791—ab 

syphilis, . [D’Arbela] 1477—ab 
syphilis, "pseudosurgical” tertiary, 4 cases, 
[Denechau & others] 012—ab 
tissue Inlluence of overfeeding on [Kusano] 

421_ab 

tuberculous abscess of, [Gerlach] 1480 ab 
tuberculous process in, [Vemming] 15i0—ab 
LOCHIA, bacteriology of, [Meili] 1911—ab 
LOCOMOTION, diencephalic centers controlling, 
[Mclla] 1143—ab 

tlght-rope gait in plthlatism or simulation, 
[Henner] 260—ab 

LOCOMOTOR ATANIA: See Tabes Dorsalis 
LONDON, health of, 942 
streets, casualties in, 2127 
LONGEVITY: See Old Age . __ 

LOUISIANA state board June esaramation, n4 
LOUVAIN, library of, 943 , . , 

LUJIBAGO, qulnin and urea liydrochloria lor, 
[Souttar] .2209—ab 

LUJIBAR PUNCTURE; See Rachlcontesis 
LUMINAL: See Phcnolbarbital 
LUNACY: See Insanity 

LUNG, amebiasis, primary, [Manson-Bahr] 164_ 

amebiasis, without abscess of live_r_. cured by 
emetln, [Ramond & others] lOja “>> 
anomaly, absence of left lung, [Muhamed] 

abs^Ms.^study of 34 cases, [Singer & Graham] 

aspergillosis of, [Gardey] 169—ab 

c.^ncer’:^ i?imVry,"^ymptomatology of, [Mac 
Lachlanl 85< ab 7 n 9 — 

[Montel & Hauvuy] 1396 

cantles, auscultatory signs of, [Ameullle & 

chronic^ pn^°<;^?.onltls following Influenza, 

dla^'osur's^ignmcance of Grocco-Rauchfuss 
•. triangle, [LehndorfT] ‘90—ab 

1^ echinococcosis, [Antonuccl] OO^ajb .„, 3 _ 

echinococcosis, diagnosis of, [Mascl] 1-03 ab 

m e“§r.Tcl‘^^XarsS^ i^F?om- 

effect of'"inhalation of dust on, [Nicholson] 
excuSs^7n.^mportance of Patient's position in 

studying, IHoover] *1602 

extirpation of. CHmz] WOO-ab 

gangrene, [KSmmerer] 1993—ab 

ganfrene; Lphochetal, [Kline & Blankenhorn] 

gangJene. treated by "larding,” [Caussade & 
Lerr^'e’ b^Jr'e-JftSry, [Libman 1. Often- 
herfrL7e"'ueatment of OVmss] 1058-ab 
rero'sisrf. “„“f‘’7^c'itabillty of 


suT'of, with mitral detect, [Lundsgaard & 
Schierbeck] l^^bT^c^umann] 173—ab 

streptothrlcosis of p ^au- 

^Tr^a safel" ubstitute^for^oedm 

suppu?atmn,“."lat«c’e ^lung,” [Sauerbruch & 

^“SVpr'ellmlniry ^eumothrax in, [Arce] 


J t * - ' . 

230—ab - _ab [Sergent & 

syphilis. [Lecaplain] -ab—av- 

Durand] ll®®“,n^,.ratlng. and streptothrl- 
"bb'lp dbfonlc 

costs of lun-a- r , J. - 053 —ab 
y.lfS^^'or^Lunlraa Schierbeck] 1 

vo^m*^ of, in heart disease, [Binger] -U6 
—ab . _f rRcTul 1640—iib 

LUPUS, light ""‘^'"’e^hematous. [Robertson 
acute disseminated ery 

& Klauder] 206-—ab tuberculous 

oral, dlagnositm i Appleton] 

lesions of oral caTuj, i 
ikl4S3 


LUPUS, physical methods ‘ of treatment of, 
[Jesionek & Rothman] 867—ab 
treatment of, [Sequelra] 1640—ab 
LYE: See also under Esophagus, Stenosis of 
LYE, accidents from, [Zimanyi] 1155—ab 
report of Committee on Lye Legislation to Sec¬ 
tion on Laryngology. Otology and Rhinology, 
*2033 

LY'MPH, flow of, from Ileocecal angle and bear¬ 
ing on cause of gastric and duodenal ulcer, 
[Bralthwalte] 861—ab 

LYMPH NODES, cervical adenitis and diseased 
tonsils, [Howarth & Gloync] 507—ab 
adenopathies In inherited syphilis, [Blech- 
mann] 2152—ab 

broncliial, tuberculosis of, [Reh] 1989—ab 
cervical, extirpation of, [Squlrnil 513—ab 
enlargements, classification of, [Fox & lar- 

in^cancer of cecum, Craig & MacCarty] 606 
^”ab 

mesenteric lymphadenitis, [Freeman] 1316— 

tracheobroncbl.aI, double sound cough, [Mar¬ 
fan] 1241—ab 

tracheobronchial glandular disease In chil¬ 
dren, [Bernard & Vitry] H.'iO—ab 
tracheobronchial, study of hllum gland en¬ 
largement in group of tuberculous children, 
[Anderson] *1191 -t. . . 

tuberculous, chronic jaundice from, [Potot- 
sclmig] 1645—ab 

LYMPHATIC TISSUE, effect of diet on growth 
of, [Leftiolz] 1635—ab , . 

primary disease of, [ICodama] 1156 ab 
LYMPHATICS, obstruction to, by scar, [Eloes- 
ser] *1867 , . . , 

role of. In absorption of bllo pigment in 
obstructive jaundice. [Bloom] 1817—ab 
LYMPHOCYTES, local formation of, In tissues. 
[Bonnln] 695—ab . 

and thymocytes, [Dustin] 21o2—ab 
nature of. [Jordan & Speidel] 181 a—ab 
LYMPHOCYTOSIS, blood in, [Downey & Mc- 
ICinlay] 955—ab 

LYMPHOGRANULOMATOSIS : See Hodgkin s 
ID is ease 

LYMPH05IAS, prim.ary disease of lymphatic 
tissue. [Kodama] 1156-^b 
LYMPHOSARCOJIA and Hodgkin's disease, 
[Desjardins & Ford] *925 
LYSOZYJIE, action of, [Nakamura] i89—ab 

M 

macrophages, study of, [Sampson & 
otliera] 504—ab -. „ , , 

JIACULA LUTEA, familial degeneration, [Alklo] 
1246—ab 

JIADURA FOOT, [Lopez] liO—ab 
MAGNAN, unveiling of monument to, 148 
JIAGNESIUM sulphate, effect of, on blood 
pressure in acute nephritis, [Blackfan & 
Mills] 329—ab ^ 

sulphate as analgesic, 680 
MAINE state board March examination, lo7 
state board July examination, 1383 
JIALARIA, Addison’s syndrome In, [Fulchlero] 
250—ab 

aldehvd test In, [Lal] 1641—ab 
antimalarla campaign In Haiti, [Allen] 1909 
—ab 

eamp.aign against malaria In Italy, 758 
cerebellar syndrome In. [da JIatta] 512—ab 
clnctionln in, [Flllppella] 256—ab 
control at low costs, 1507—ab 
experimental reproduction of, [Pontano] 1243 
—ab 

from surgical standpoint, [Marogna] 341—ab 
in Russia. 145 „ . - j.,,. 

in San Francisco. [Briggs] *450 
in Southern Spain,. [Salvat & Navarro] 
2154—ab 
in Syria, 1892 

in the Netherlands, [dc Hartogh] 1995—ab 
Infrequent In Australia. [Jlaplestone] SCI—ab 
meningitis simulating [Brodin & others] 1151 
—ab 

ocular lesions from, [Marin Amat] 427—ab 
on Congo, 1455 

Peruvian verruga superimposed on chronic 
malaria, [Arce] C14—ab 
rebellious to qulnin, [Chclnlsse] 79—ab 
remote results of, 1703 . r.- , 

spleen puncture findings In, [Knowles & 
others] 506—ab 
treatment, [Nunez] 1142—ab 
treatment, iodin In treatment of kala-azar, 
smallpox and, [Brachlo] 1051—ab 
treatment of general paralysis by infection 
witii, 405, [Grant] 1987—ab, [McAlister] 
1987—ab 

treatment, quinin-magneslura sulphate In, 
[Slnto] 1821—ab 

tropical, differential diagnosis of, [Rosenburg] 
1244—ab 

tropical in Germany, diagnosis and treatment 
of [Neumann] 788—ab 
uroblUnuria In, [dl Pace] 1320—ab 
xf at.a ssEZIA furfur causes tinea versicolor, 
[Schmltter] 611—ab 

JIALINGERING, chronic abdomen, [Driller] 155 
—C 

new and simple method of detecting feigned 
unilateral deafness, [Wells] *199 


MALINGERING, tight-rope gait In plthlatism or 
simulation, [Henner] 260—ab 
MALNUTRITION: See .under Nutrition 
MALPRACTICE case, consent to examination 
in. 1045—Ml 

characterization of action against physician, 
1045—MI 

compensation from employer bars recovery 
from physician for, 2141—Ml 
damages for negligent treatment, 763 
evidence of negligence—membership in Asso¬ 
ciation, 1139—MI 

imposition of fine-for error in diagnosis, 1800 
in diagnosis, by chiropractors, 685—Ml 
in treatment of dislocation—witness member 
of association—“proper” treatment, 327—Ml 
liability for, in eye case by physician em¬ 
ployed as clerk, 1634—Ml 
responsibility of hospital for, 1304 
when limitations begin running In malprac¬ 
tice cases, 686—Ml 

wrongful discontinuance of operation and 
neglect of patient, liability of insurer, 853 

—Ml • « . 

MALT EXTRACT (UNMEDICATED)—P. D. & 
CO 1113 

MALT EXTRACT MTTH COD LIVEB OIL—P. 

D. & CO., 1113 . 

MALTA FEITiR, cutaneous reaction in, [Trentl] 
1990—ab 

In man, case of, [Tyndale & Viko] *1953 
In Southwest, [Tappan] 958—ab 
new method of blood culture in, [Orpen] 1-38 
—ab 

MANDIBLE: See Jaw 

MANGANESE chlorid to enhance production of 
immune serums, [Walbum & Morch] 77—ab 
“MANIPULATION” and “osteopathy^' do not 
cover surgery, 952—Ml 

MARIAHUANA, opinions as to smoking of,. 1553 
“Ml . 

MARMOREK, ALEXANDER, death of, 0i4 
MARRIAGE and tuberculosis, [Ward] 1642.—ab 
between blood relatives, 1129 
Bolivia passes eugenics law, 1533 
the unmarried, 1762—ab 
with venereal disease, [Waelsch] 1479—ab 
MARYLAND state board June examination, 1900 
MASSACHUSETTS state board March and April 
examination, 1042 
state board May examination, 851 
MASTITIS, chronic, cause of, [Keynes] 861— 
ab, 1394—ab ‘ 

treatment of, [Maumann] 1566—ab ‘ 

MASTOIDITIS, acute, without aural discharge, 
[King] *1523 

extensive infection of mastoid without symp¬ 
toms, [Jones] 1986—ab 
tuberculous, [Tarasido] 257—ab • 

without apparent Involvement of middle ear, 
[Hempstead] *1266 

MATCH and match-box dermatitis, [Foersterj 
*1186 ' . ^ 
MATERNAL morbidity and mortality In United 
States, [Mosher] 1309—ab 
mortality, septic Infections following child¬ 
birth considered from standpoint of increase 
of death among mothers, 

1310—ab • , , 

mortality statistics of Lying-In Hospital, 
[Uosensohn] 1389—ab 
welfare, information on, wanted, 224 
W’elfare, midwife problem in United Slates, 
[Rude] *987 

welfare, results gained In maternity cases in 
which antenatal care has been given, 
[Adair & Maland] *992 
MATERNITY care, 17th century pioneer life, 
523—ab 

home for unmarried women, [Chatin « 
Rheuter] 2152—ab 
law, new Australian, C70 
Vinatler Nursing Home, [Commandeur] 1241 
—ab 

welfare, report of Children's Bureau, 2140 
MAYO. WILLIAM, in England, 310 
MEASLES, Degwltz measles serum, 845 
epidemic in Bessarabia, 314 
immunity of infants to, [Herrman] 1908—ab 
micro-organism causing, [Caronia] 1152—ab 
new micro-organism found in scarlet Sever 
and, [Thomson] 862—ab 
pneumococci in, [Doskocil] 1156—ab 
prevention, convalescents' serum in, [De Jong 
& Bernard] 254—ab; 670, [DopterJ 786— 
ab, [Salomon] 1992—ab 
severe, [Jaureguy] 2212—ab 
MEAT, decrease in supply of, in Germany, 400 
parasites in, [Hasselmann] 1565—ab 
MEATUS, pathology of, [Freyllch] 967—ab 
MECIvEL'S GANGLION, control of pain In 
functional hyperesthesia of ciliary muscle 
(painful accommodation) through, [Green & 
Sluder] *1778 

relief of lower toothache by cocalnizatlon of, 
[Toney] *1009 
IiIEDALS: See Prizes 

MEDIASTINUM, syndrome in, with gastric 
ulcer, [Marcovich] 700—ab . 

tumor, roentgenotherapy for, [Eveleth] -144 
—ab 

unsuspected foreign body In, [Remigio Dar- 
gallo & Cerreras] 2212—ab . , 

MEDICINE: See also Education, Medical; 

EtJiics, Medical: Fees 
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MEDICINE, adrancea of. Sir ClifTord AllbuU 
on, 403 

clinical and other methods of practice and 
research, [Rolleston] 1829—ab 
diffusion of medical knowiedce, 2037—E 
empiricism and science in, 833—B 
history of, 149 
medical discoveries, 1712 
military, medals awarded In, 51 
place of, In public health, [Dickie] *1247 
preventive, growing importance of, to general 
practitioner, [Dodson] *1427 
preventive, problems peculiar to Pacific Coast, 
[Turner] *1423 

preventive, trend of, in United States, 
[Ferrell] *1063 
progress, literature on, 1713 
progress, plea for concerted efforts of clin¬ 
ician and laboratory worker, [Luckhardt] 
*347 

relation of laboratory aids to practice of, 
[Conner] *871 

MEDULLA OBLONGATA, hemorrhagic glioma 
in, [Fracassi & Ruiz] 2154—ab 
MEGACOLON: Sec Colon 
MELANOMA, malignant, in negro, [Sutton & 
Mallia] 1555—ab 

of lip in child, [Netherton] 1555—ab 
MELANOSIS, [Spencer] 2209—ab 
melanurla without melanosarcoma, [Peters] 
2207—ab 

JIfiNIfiRE'S DISEASE: See under Vertigo 
Ml^lNGES, cerebral, tumors In, [Tarozzl & 
Bnggi] 1244—ab 

nermeablllt 3 ’ of, [Stern] 1824—ab 
MENINGISM, in children secondary to infec¬ 
tious processes elsewhere, [Maccra] 615—ab 
persisting after infections, [Schwab] 1400— 
ab 

toxic, case .of, [Gautier] 78—ab 
MENINGITIS, auricularis symptom In, [Mendel] 
343—ab 

aseptic, after intraspinal anesthesia, [Sou- 
pault & Boulangcr-Pilet] 2067—ab 
benign acute, in children, [NYallgren] 1916— 
ab 

differential diagnosis of, [Beck] 260—ab 
epidemic, a chorio-cpendymltis, [I/ewkowlcz] 
346—ab 

epidemic, atypical, [Lafora] 170—ab 
epidemic in children, [Samet-Mandels] 1395 
.—ab 

epidemic, technic for antiserum treatment of, 
in narrowing of ventricles of brain, [Lew- 
kowlcz] 700—ab 

epidemic, treated with sweating and anti¬ 
serum, [iHiwkowlcz] 7SS—ab 
fatal, after lumbar puncture, [Sonnenscheinl 
1324—ab 
In Formosa, 51 

meningococcus, In infants, [Penco] 2153—ab 
otogenous, [Mygind] 1830—ab 
pneumococcus, purulent, [Hall4] 1727—ab 
septic, In young child, [Mulherln & Syden- 
strlcker] 73—ab 

septic, subarachnoid irrigation in, [Eaglcton] 
GS8—ab , , 

septic, treated by continuous drainage, 
[Raine.v & Alford] *1516 
serous, [Derael] 2069—ab 
serous, versus brain tumor, [Claude & 
SdiCBfrer] 1563—ab 

simulated by cerebral aneurysm, [Gillies] 
1149—ab 

simulating malaria, [Brodin & others] 1151 
—ab 

syphilitic, ocular phenomena produced by 
intracranial lesions involvjng optic tracts 
near chiasm, [Lillie] *1765 
syphilitic, tertiary, [Schaeffer] 1823—ab 
traumatic mcningococcic, [Richey & Helm- 
bold] 2061—ab 

tuberculous, extreme neutrophil leukocytosis 
in, [Clayton] 1318—ab 
yeast, [Shapiro Ss Neal] *212 
MENINGOCOCCUS, [Ito] 1641—ab 

infections, therapy of, 1704. 

sepsis with latent meningitis, [>>oltring] 617 
—ab 

types In Brazil, [de Assumpgao] 342—ab 
JIENINGOMYELITIS, acute ascenaiuK. result¬ 
ing from arsplienamin, [Viels] 416—ab 
JIENORRHAGIA in young girls, [Douay] 962 
ab 

roentgen Irradiation of spleen In, tScholten 
& Voltz] rss— ab . _ 

soaie menstrual disturbances, tFont<»'b“bU 
424—ab 

MENSTRUATION, correlallon between tbyrold 
‘and female genital organs, [Curschmann] 

cycfe^^d*'basal metabolism, [Wakebam] 780 
^^ab 

disturbances, roentgen Irradiation of pituitary 
in, [Werner] 1649—ab 
disturbances. roentgen-ray therapy In, 
riton^yl 1229—ab 

effect of. on cardiovascular activity and 
respiratory rate, [Moore & Cooper] 161—ab 
hyperemia In relation to tuberculosis. 

fMaendl] 1649—. 
interrelationships between genital organs and 
mammary function, [Sciiweltzcr] 
the “'?”3 o?, [Henry] 962-ab, [Young] 2065 
—ab 


MENTAL Defectives: See Feeble-Minded 
diseases, kidney insufflclency in, [Targowla 
& Badonnel] 1823—ab 

disturbances In tetany of early childhood, 
[Lemalre] 424—ab 

efBclency after hard bodily exertion, [Flock- 
enhaus] 429—ab 
hygiene, French league of, 52 
hygiene in Czechoslovakia, 844 
retardation and ductless gland disease, [Lisser 
& Nixon] *1174 
Tests: See Intelligence Tests 
MERCUROCHROME-220 in gonorrhea and Its 
complications, [Lackum & Hager] *1940 
MERCURY diuresis, [Sternberg] 82—ab 
effect of, on central nervous system, [Lucke 
& Kolmer] 1556—ab 
Idiosyncrasy to, [Melne] 610—ab 
pharmacology of, [Lee] *1748 
poisoning, [Vlalard & Barll] 785—ab; 2130 
poisoning, chronic, from a freckle ointment, 
[Alexander & Mendel] 1731—ab 
poisoning, forcing fluid In, [Haskeir & others] 
*448 

poisoning, treatment of, [Gatewood & By- 
field] 1636—ab 

Vapor Quartz Lamp: See Quartz Lamp 
MESENCHYMA and hereditary constitutional 
systemic affections, [Bauer] 172—ab 
and mesotheliuni, [Lewis] 1470—ab 
defensive processes in cells, [Sauerbruch] 
1400—ab 

JIESENTERY, congenital aperture in, causing 
volvulus, [Mendoza-Guazon] 336—ab 
and tumors, [Schmid] 428—ab 
sarcoma of, [Bell] 73—ab 
MESOTHELIUM and mesenchyme, [Lewis] 1470 
—ah 

METABOLISM: See also Carbohydrate Metab¬ 
olism : Nitrogen Sfetabolism 
METABOLISM and oxygen, 217—E 
action of diuretics on, [Laufberger] 1402—ab 
and eclampsia, [Mahnert] 2154—ab 
basal, [Blanchetlere] 963—ab 
basal, and menstrual cycle, [Wakeham] 780 
—ab 

basal, case of mj’xedema in which rate was 
minus fifty-six per cent, [Bowman & Grab- 
fleld] *209 

basal, continuous study in case of exophthal¬ 
mic goiter, [Sturgis] 953—ab 
basal, determination of, [Stoner] 2906—ab 
basal. Dreyer's formulas evaluated, [Sloncr] 
1143—ab 

basal, during pregnancy, [Root & Root] 1636 
—ab 

basal, effect of eplnephrln on, [Boothby & 
Rowntree) 1818—ab 

basal, effect of prolonged fasting on, [Kundc] 
1558—ab 

basal, errors In determination of, [Stoner] 
n43-ab 

basal, in ichthyosis, [Krogh & With] 792—ab 
basal, In psychoneuroses, [Levine] 1721—ab 
basal, influence of female genital organs on, 
[Kraul & Halter] 1732—ab 
basal, normal standards of, [Stoner] 2143—ab 
basal, of prematurity, [Talbot & others] 777 
—ab 

basal, permissible breakfast prior to, [Bene¬ 
dict & Benedict] 333—ab 
gland, uric acid as Index of, [Morris & 
Jersey] 858—ab 

improved experiments on, [CowgJilJ 2050—.ab 
in healthy, naturally nourished infants, 
[JIalraberg] 618—ab 

In infants, experiments In balancing water- 
soluble catalyzers, [Lichtenstein & Euler] 
618—ab 

of fixed base during fasting, [Gamble & 
others] 1983—ab 

total and nitrogenous. In exophthalmic goiter, 
[Boothby & Sandiford] *795 
jrETACARPALS, bilateral asymmetrical cessa¬ 
tion of growth In, [Severance] 1390—ab 
3IETALS, oligodynamic action of, [Saxl] 1733 
—ab 

JIETATARSUS, juvenile deforming metatarso¬ 
phalangeal osteochondritis, Freiberg’s in¬ 
fraction of metatarsal head, [Lewln] *189 
JIETEOROLOGT, correlations between metcoro- 
loglc conditions and mortality, 764 
METHYL BROMID, intoxication by, [Cade & 
Mazcl] 1319—ab 

JIETHYLEXE BLUE as stain for ulcers and 
abrasions of cornea, [Fort & KnaucrJ *299 
METRITIS: Sec under Uterus 
3Ii:TROrATHV: See Uterus 
METRORRHAGIA: See Uterus Hemorrhage 
MEXICO National Academy of Medicine and 
Abrams' treatment, 1455 
METER. EDOUARD, death of, 2047 
JIEYER. GEORGE, death of, 676 
MICE, bronchial asthma due to, [Llntz] C91— 
ab 

MICHIGAN state board reciprocity report, 1464 
MICROBIOLOGY, [Nicolle & Cesari] TO—ab 
MICROSCOPE eyepiece, irritation from, 
[Allen] 772—C 

MICROSCOPY, device for manipulating objects 
under microscope, 7C3 

to mark microscopic preparations, [Castrfaj 
2072—ab 


JIIDWII’ES, control of. [Bailey] 1729—ab 
problem in United States, [Rude] *987 
training of, 1220 
MIGRAINE and epilepsy, 1809 
treatment of. In women, [Tigges] 1323—ab 
treatment of, with peptone, [Auld] 319—C, 
[Buchanan] 319—C, [Miller] 319—C 
JIIKULICZ* DISEASE. 900—ab 
MILIA, treatment, 2203 
MILK, bacillus acidophilus, 494 
bacillus acidophilus, in psychosis, [Juliancllc 
& Ebaugh] 606—ab 

bacillus acidophilus, results of feeding, 
[Mlzell] 2209—ab 

bacillus acidophilus therapy, result of, [Bass 
& Jones] 1639—ab 

bacillus acidophilus, therapeutic effects of, 
[Cheplln & others] 2469—ab 
bacillus acidophilus, use of, In tuberculosis 
sanatorium, [Morrlss] *93 
constipating effect of, 1135 
copper as constituent of woman’s and cow’s 
milk, [Hess & others] 2983—ab 
fat, discoverer of Babcock test for, 1881—E 
filled milk bills passed, 938 
from scurvy standpoint, [Rosscau] 963—ab 
human, distribution through Infant welfare 
centers, 1039 

human, inorganic constituents of, [Burhans 
& Smith] 1815—ab 

human, operation of a breast milk dairy, 
[Chapin] *200 

human, vitamin content of, [Schlutz & oth¬ 
ers] 241—ab 

human, Wassermann reaction in, [Cotcllcssa] 
1911—ab 

In Infant Feeding: See under Infant Feeding 
Injections: See Protein Therapy; and under 
names of various diseases 
lactic acid-producing organisms .Tnd prepara¬ 
tions ; report of Council on Pharmacy and 
Cliomlstry, 831 

mineral constituents of, [Godden] 1822—ab 
pasteurization of, 841 

pasteurization, destroying tubercle bacilli in. 
[Bartlett] 1981—ab 

pasteurization, thcrnml death point of tuber¬ 
cle bacillus in, [Brown] 1317—ab 
proleln-free, value of, [Sure] 1558—.ab 
safe, 1793—E 

salts of, determine Its stability to heat. 

[Leighton & Mudge] 858—ab 
Secretion: Sec Lactation 
shipments In Paris, new regulations govern¬ 
ing, 19CD 
soy bean. 588 

supplementary school lunch, 2187—B 
value of, as lunch, [Chaney] 1815—ab 
vitamin A in skimmed milk, [.Morgan] 162—ab 
vitamin In, 773 

MIJXBANlv MEMORIAL FUND. 1030 
MIND, patient’s, shall U bo considered In treat¬ 
ing him? [House] *196 
MINERAL WATERS, action of, on anaphylactic 
sensitization, [Mougcot] 063—ab 
and syphilis, [Molln^ry] 2564—ab 
scientific expedition to M.adagascar, to study. 
401 

MINERALS, equilibrium of Ions and trnnsmin- 
erallzallon, [Spiro] 346—ab 
MINERS, mort.allty of coal and metalliferous 
miners, 146 

MINES, ventilation In, 2528—ab 
MINNESOTA state board January examination, 
157 

state board April examination, 62 
state board June examination. 774 
MIOSTAG.MIN REACTION, precipitating mclos- 
tagmln reaction, [Izar] 172—ab 
MISSISSIPPI state board June cx.imJnatlon, 1711 
SIITKS, mite infestation of man, [Cllcnlo] 508 
—ab 

MITOCHONDRIA, origin and significance of, 
[Islilsawa] 1156—ab 
MONGOLISM; Sec Idiocy, Mongolian 
MONILF.THRIX, [Tobias] 2145—ab 
MONPROFIT, monument to. 1892 
MONTANA state board April ciamln.alIon, 2137 
MOONSHINE: See Prohibition 
3IORB2DITV, disease statistics of Iicaitlt insur¬ 
ance societies In Berlin, 491 
MOREJON, Ortega, death of. 1222 
MORTALm' STATISTICS: Sec Infant Mor¬ 
tality; Maternal Slortallty; Vital .‘^t.sthtles 
JfOSQLTTOES, fcc<Hng experiment with, [Bull 
ic Root] 1981—ab 

kidney functions in, [RoubaudJ 2150—ab 
larvlcidal aquatic plant. 1717 
liability for pools breeding. ICO—Ml 
MOTHERS, minor, children of, [Wllslng] 1913 
—ab 

-MOTION riCTURE films: See Films 
MOUTH, bacteria In. [Hall] *1676 
cancer, extirpation of glands in neck for, 
[SquIrruJ 513—ab 

cancer of floor of, radium therapy for, 
[Quick] 778—ah 

coml^ating Infectious dl»fa«fs arising In rT.sI 
• cavity, witfi referenco—to dftitil 

- f V. '-T] ♦1593 ^ 

of. lo 
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MOUTH, leukoplakia of, [be Forest] 1981—ak 
oral prophylaxis and preventive dentistry, 
nVright] *1595 

tuberculous lesions of, diagnostic importance 
of, [Ivy & Appleton] *1483 
tuberculous lesions of, treatment of, [Gama- 
leia & Morlot] 255—ab 

MUCOCELE, giant, of frontal sinus, [Dowmnn] 
*1014 

MUMPS : See Parotitis 
MUSCAE voUtantes, spots before eyes, 850 
^ITJSCLES, atrophy after injuries, [Mandl] 1569 
—ab 

atrophy, theory of, [LIpschutz] 342—ab 
degeneration from insulin Injections, [Bowie 
— Bobinson] 781—ab 
force and intellect, [Querldo] 1246—ab 
function, spinal cord cells in relation to, 
[Bouttler & van Bogaert] 1475—ab 
hardness, estimation of, [Mangold] 1153—ab 
metabolism in, and heat regulation, [Freund 
— Janssen] 699—ab 

pectoral, congenital defect of, [Morley] 422 
—ab 

physiology of, [Rossello] 697—ab 
physiology, researches of Nobel prize winners 
on, 2129 

striated, new theory on infatigabllUy of; its 
autonomic innervation, [Asher] 341—ab 
tone and body position, significance of brain¬ 
stem for, [Magnus] 258—ab 
tone In rickets, [Galbraith] 1724—ab 
tone, induced changes of, in normal persons, 
[Goldstein & Ricse] 1647—ab 
transplantation, hamstring, for quadriceps 
paralysis, [Colonna] 1390—ab 
tumor, hemangiomas of skeletal musculature, 
[Gold] 1566—ab 

tumor, muscular angiomas, [Mondor & Huet] 


78—ab 

with fracture, [Rehn] 2156—ab 
MUSEUM, National Pathologic, 1033 
of Royal College of Surgeons, 761 
MUSHROOMS, poisoning, toxic poliomyelitis 
due to, [Rlbemont-Dessalgnes] 612—ab 
vitamins in, [di Mattel] 1243—ab 
MUSIC, auditory function in relation to talent 
for, 147 

MUSTARD gas, meclianlsra of vesicant action 
of, 1287—E 

MUTILATION, self, in dements and epileptics. 
[Roasenda] 614—ab 

MYASTHENIA gravis: report of case, [Jaclison 
& Bates] *114 

MYCETOMA: See Madura Foot 
MYELITIS: See also Meningomyelitis 
MYEUTIS, acute, In adults, serotherapy In, 
[Etienne] 1239—ab 

gonorrheal, [Phifer & Forster] 19S2—ab 
MYELOID REACTION with loss of granulocytes 
from blood, [Jaglc & Spengler] 81—ab 
MYELOJIA, multiple, of plasma cell type, 
[Wood & Lucke] 855—ab 
with leukemic blood picture, [EUermaun] 
1650—ab ^ 

MYIASIS and destruction of larvae of files, 
[Salmas] 948—C ^ , r 

ophthalmia myiasis externa, due to larvae or 
oestrus ovis, [Stark] *1684 
MYOCARDITIS, tuberculous, spontaneous rup¬ 
ture in, [Oudendal] 1060—ab , 

myocardium in the tuberculous, [Toppich] 
1992—ab 

myoma, uterine: See Uterus, Myoma 
MYOPIA, treatment of, 772 
^lYOSmS ossificans, [Gallagher] *749, 
nejo Saravia & Buzzi] 1729—ab 
ossifying, [Cornejo Saravia & Buzzi] l<-9 


[Cor- 


—ab 

JIYOTONIA, congenital. [Nissen] 1060—ab 
MYXEDEMA, case of, in which basal metabolic 
"rate was minus 56 per cent, [Bowman & 
. Grabfleld] *209 

childhood, [Lisser & Nixon] *11** rTTniipri 
in infants, thyroid treatment of, [Hallez] 
OJ 52 _ab 

neotenic character of, [Moro] 346 ab 


N 

L, subungual hematoma. [Bosch Arana & 

!COTlc”f^\e"'ab7D^^ Addicts: Harri- 

fcOTICS, division of narcotics ^•'1® 

abargo on narcotics to continue, —3 
formation office, 2042 
lernatlonal control of sale of, ibt _ 
■esident reappoints .p 

solutions on dangerous ^ 

cterans- Bureau helps iaiiv- 

rinWT. B0\RD OF MEDICAL EXA^. 
ERsf report of fifteenth ® 

port of slJteenth 

riONAI. BADIUM EMANATOR, 1053 
rY day, 1364—E —ca 

reposed service 

rokr‘d'’=’>une examination. 
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NECK; abnormalities, short neck, [Rebierre] 255 
—ab 

lymphangitic abscess of, [Clairmont] 614—ab 
NECKLACE, Galvano, for goiter, another piece 
of pseudo-science given recognition by 
United States Patent Office, 1974—P 
NECROPSIES, findings in new-born, [McDow¬ 
ell] 72—ab 
value of, 227 

NEEDLE, in body after operation, liability for, 
240—Ml 

use for discarded hypodermic needle, [Oden] 
*2032 

NEGLIGENCE, evidence of, in setting broken 
arm, 1308—Ml 

evidence of; membership In Association, 1139 
—Ml 

in selecting servants and physicians, 1140—Ml 
NEGRO death rate, 669 

malignant melanoma in, [Sutton & Mallia] 
1555—ab 

physicians, shortage of, 1964 
NEOARSPHENASIIN: See also Arsphenamia 
NEOARSPHENAMIN injection, arsenic content 
of blood and spinal fluid after, [Fordyce & 
others] 1467—ab 

NEPHRECTOMY combined with ureterectomy, 
[Reynolds] 1557—ab 
indications for, [Marion] 255—ab 
NEPHRITIS acute, effect of magnesium sul¬ 
phate on blood pressure in, [Blackfan & 
Mills] 329—ab 

basic diets in treatment of, [Sansum & oth¬ 
ers] *883 

chronic, etiology of, [Newburgh] 1638—ab 
chronic glomerular, prognostic value of ane¬ 
mia in, [Brown & Roth] *1948 
chronic interstitial in child, [Henderson] 
610—ab 

diet in, home management of, [O’Harc & 
Vickers] *1606 
etiolo^ of, 2035^—E 

experimental, Inorganic blood constUuenta In, 
[Denis] 780—ab 

In children, [Merklen] 2152—ab 
In children, diagnosis and treatment of, [Men¬ 
del] 513—ab 

is there an epidemic of nephritis? ‘Chardiet] 
1826—ab 

polkilopicry in, [Straub] 616—ab 
prognosis in, [De Wesselow] 960—ab 
tox'c, in pyloric and duodenal obstruction, 
[Brown & others] 1636—ab 
typhoid, [Chalier & Desjacques] 785—ab 
NEPHROPEXY: See also Kidney ptosis 
NEPHROPEXY from front, [Frangenhelm] 346 
■—ab 

NEPHROSIS, chronic, treatment of, [Rabino- 
wltch & Childs] 2207—ab 
NEPHROTRBSIS for recurrent bilateral pye- 
lolithiasls in horseshoe kidney, [Kinard] 
*2077 

NER^’E, auditory, neuritis of, from nicotin, 
[Zaviska] 1245—ab 
Blocking: See under Anesthesia 
cells, effect of centrifugation on living gang¬ 
lion cells, [Ingvar] 1555—ab 
cells, susceptibility of centrosome, [Kappers] 
1060—ab 

centers, vascular changes affecting bulbar 
nerve centers, [Barry] 252—ab 
facial, anastomosis of, to correct contracture, 
[Alurralde & Allcnde] 1730—ab 
facial, peculiar reactions between fifth and 
seventh cranial nerves, [Coughlin] *2019 
facial, preservation of, in operating for paro¬ 
tid tumors, [Adson & Ott] 247—ab 
optic, degeneration and regeneration in visual 
apparatus after lesions in, [Cattaneo] 426 
—ab 

optic, operation for atrophy of, with steeple 
skull, [Hildebrand] 170—ab 
phrenic, neurectomy on, [Maque & Balado] 
1991—ab 

phrenic, neurectomy with induced penumolho- 
rax in treatment of pulmonary tuberculosis, 
[Zadek] 1648—ab 

Pneumogastric: See Nerve, Vagus 
recurrent laryngeal, can It function through 
dcscendens hypoglossi? [Frazier] 1712—C 
regeneration in united rats, [Morpurgo] 2150 
—ab 

renal, neurectomy of, (Legueu & Flandrin] 
1564—ab, [Papin] 1823—ab 
sciatic, trophic lesions after severing of. 
Hertz] 1152—ab 

spinal, resection of posterior roots in angina 
pectoris, [Danlelopolu] 1319—ab 
surgery, artificial nerve branches for para¬ 
lyzed muscle, [Stookey] 247—ab 
sympathetic, reflex phenomena due to irrita¬ 
tion of, 1101—ab 

synapse, importance of. In regulating and 
reflex process, [Herring] 1987—ab 
tissue, survival of, [Forbes & Ray] 161—ab 
trigeminal, anesthetizing of. [Ivy] 320—C 
trigeminal, new and more accurate technic 
for injecting superior maxillary division, 
[SlIvennaD] *112 


NERVE, trigeminal, oculocardiac refiex In dis¬ 
ease of, [Barrc Crusem] 1239—ab 
trigeminal, peculiar reactions between fifth 
and seventh cranial nerves, [Coughlin] 
*2019 

vagus, influence of, on heart rate, [Craw¬ 
ford] 1472—ab 

NERVOUS SYSTEM diseases, observations in 
1000 neurologic cases, [Hyslop] *458 
central, lesions of, in osteitis deformans, 
[Wyllle] 20C6—ab 

diseases, organic and functional, r61o of 
trauma in etiology of, [Wilson] *2172 
effect of botulism toxin on, [Dickson & 
Shevky] 417—ab 

effect of mercury on, [Lucke & Kolmer] 1556 
—ab 

efferent, dual nature* of [Hunt] 778—ab 
level of, 598 

regulating and refiex process, [Herring] 1830 
—ab 

Sympathetic: See also Si’mpntblcotonla 
sympathetic, [Danlelopolu] 1242—ab 
sympathetic, and endocrine glands, 1704 
sympathetic, and poisons, [Garrelon & Sante- 
noise] 255—ab 

sympathetic, functional drug tests of, [Ora¬ 
tor] 429—ab 

sympathetic, in asthma, [Galup] 613—ab 
sympathetic. In pathogenesis of skin anoma¬ 
lies, [Levy-Franckel & Juster] 1242—ab 
sympatlietic, in pulmonary tuberculosis, [Per¬ 
rin & Yovanovltch] 509—ab 
sympathetic, pathology of, [Abadie] 425—ab 
sympathetic, periodicity in, [Santenoise] 79 
—ab 

sympathetic, sensory effect of resection of, 
[Lericbe] 696 

sympathetic, surgery of, [Brunlng] 514—ab 
Syphilis; See Neurosyphilis 
Vegetative: See Nervous System, Sympathetic 
NEURALGIA in epidemic encephalitis, [Bu¬ 
reau] 1240—ab 

epigastric, [Phillppsthal] 2070—ab 
ionization treatment of, [Barre] 963—ab 
trigeminal, cantharides-magnesium sulphate 
solution in, [Thompson] 1470—ab 
trigeminal, injections of alcohol in, [Kulen- 
kampff] 174—ab 

NEURASTHENIA, depressive states and, [de 
FJeury] 696—ab 

panasthenia, [Reinhold] 1564—ab 
NEURINOMA question, [Erb] 1914—ab 
NEURITIS, mechanical Injury of brachial 
plexus, [S6n4que] 1823—ab 
of auditory nerve from nicotin, [Zaviska] 
1245—ab 

rice, and beriberi, [Nagayo] *1435 
NEUROFIBROMATOSIS: See Recklinghausen's 
Disease 

NEUROLOGISTS controversy with alienists. 403 
NEUROLOGY, works of Swedish physicians in 
recent years, [Soderbergh] 1570—ab 
NEUROSES and instincts, [Baldi] 1911—ab 
in children, [Zappert] 1565—ab 
onanism in relation to, [Hattingberg] 1648 
—ab 


traumatic, 1526—E 
treatment, [Zeehandelaar] 174—ab 
NEUROSYPHILIS, acute forms of, [Nonne] 
1826—ab 


among Chinese, [Lennox] 1641—ab 
associated with syhllitic vertebral process, 
[Roger & others] 612—ab 
bismuth preparations in, [Artom] 341—ab 
conjugal, [Moore & Kemp] 1036—ab 
development of lesions of, in late congenital 
syphilis, [Zabriskie] *523 
early, [Pette] 1828—ab 
hereditary, [Jeans & Schwab] 243—ab 
in aged, [Bennett] 1556—ab 
pneumonia complicating, [Pollitzer] 1985—ab 
treatment, [Thurso] 1400—ab, [Solomon] 
*1742 

NEUTRAL ACRIFLAVIN&—"NATIONAL" 749 
NE\’’ADA state board May examination, 2203 
NEVUS: See Angioma 


-- WUU.XSA MULuc 

1900 

NEW TUBERCULIN B. E. DRIED. 120T 
NEW TUBERCULIN T. E. DRIED, 1207 
NEW Y'ORK state board May eiaminatioD. 1305 
,.£?Bion. forecastiriB population of. 2059 ' 

B^I SPAPERS : See also Advertising, Medical 
NE^^SPAPERS, American affairs seen from 
afar, 1801 

and public health, 1024—E 
comment on Connecticut Medical licensure 
scandal, 2043 

medical publicity, 1694—E 

practice of medicine and press, [Smith] 1C27 


some newspapers and practice of medicine, 
1613—E 

NICOTIN: See also Tobacco 
NICOTIN, neuritis of auditory nerve from, 
[Zaviska] 1245—ab 
NIEPER endowment, 401 
nipples, cracked, treatment of, [Hlnderfeld] 
430—ab 

pigment in areola, 00 
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NITROGEN metabolism, experiments on Filipino 
students, [Santos] 1147—nb 
metabolism, influence of positive nitrogen bal¬ 
ance bn creatlnuria, [Harding & Gaebler] 
1313—ab 

NOBEL PRIZE, 1798 

and chair of physiology at University College, 
London, 1802 
In medicine, 1532, 1893 

winners, researches of, on physiology of 
muscle, 2129 

NODET, Victor, deaUi of, 1295 

NOMA: "See Stomatitis, Gangrenous 

NORTH CAROLINA state board June examina¬ 
tion, 1548 

NORTH DAKOTA state board July examination, 
1226 

* NOSE, accessory sinuses. Infection of, in chil¬ 
dren, [Looper] 855—ab 
accessorj’ sinuses, nasal sinusitis produced by 
diets deficient in fat-soluble A vitamin, 
[Daniels & others] ^828 
accessory sinuses, positive identification of 
sphenoid and ethmoid sinuses, [Granger] 
*1336 

accessory sinuses, systemic manifestations of 
suppuration In, [Arbuckle] *741 
asphyxia of Infant from traumatic occlusion 
of, [Brusa] 1056—ab 
diphtheria of, [Goppert] 345—ab 
keeping child's nose clean by aspiration, 
[Rowland] 154—C 

nasal dysmenorrhea, [Levy] 2065—ab 
new adjustable nasal clamp, [Berne] *1878 
surgery, fatalities from, [Burger] 1061—ab; 
153S 

volume, reflex changes in, during breathing, 
834—E 


NOSTRUMS, Albargln, 677—P 

“A" formula or "the" formula? 2118—E 

C-O-M. 493—P 

Chicawampa Tea, 1380—P 

commercial influences In therapeutics, 1968 

complexion clays, 1624—P 

Cotton Process Ether, 1040—P 

Cowan's Rheumatism Herb, 946—P 

Crane’s nostrums, 946—P 

Dlnol, 1224—P 

drug and "drugless" advertising, 408—P 
El Zair, 768—P 

Fisher's Uterine Tonic and Fisher's Kidney 
Food, 1380—P 

Galvano Necklace for goiter, 1974—P 
Gly-So-Iodonate, 2132—P 
Irldinol, 1807—P 
Jad Salts, 946—P 

"Nuxated Iron" not always "nux"-less, 
[Barker] 319—C 
Nuxated "Jack," 140—E 
panacea of Mr. Spear, 847—? 

Plough’s Prescription, 1380—P 
Santoperonln, 2055 
San-Yak, 1380—p 
so-called improved ethers, 1040—P 
Tekol, 947—P 

Van Ess, another bid for bald-headed 
optimists, 1460—P 
Veronica "Water, 947—P 

NURSES, American nurses’ training school, 148 
scholarships for, 401 
shortage of, 1128 

nursing, school of, for physicians, 1452 
NUTRITION and fertility, [Evans & Bishop] 
1314—ab , , 

allergy to cow’s milk in infants with severe 
malnutrition, [Schloss & Anderson] 241— 


ab 

among children In Germany, 2130 
and tuberculosis, 591 

as judged by results of life Insurance exam¬ 
inations, 56 ^ 1 , 

disturbances In Infants, changes In blood In, 
[de Angelis] 1477—ab ... 

disturbances In infants, pathology and treat¬ 
ment, [Schaps] 788—ab ,t , . 

disturbances, recent literature on, [Lortat- 
Jacob] 1240—ab . , 

hygienic aspects of. In relation to the home, 

indexes, 1286—E, [Hllle] 1565 ab 
Indexes, diagnosis and treatment 

standard children, [van der ^o] 1246—ab 
Indexes. Pirquet Index, [Garrahan and Bet- 
tlnottl] 253—ab . rr- ^ 

mother’s, influence of, on offspring, [Keren- 

parS' 

*360 

NUXATED IRON: See under Nostrums 
NYSTAGMUS and central fixation, [Berries A 
Neisllng] 968—ab . „ 

miners’, compensation and prevalence of, 84- 
Tesls; See under Labyrinth 


0 


IBESITY: See also Adiposis 
IRESITY and hvpertenslon, [Terry] 
progressive, alter encephalltfs. [Sartorelli] 

Tltamuir''and treatment of. [noscnfcldl 17-1 
—ab 


OBSESSIONS, recurring distress and, [Mallet] 
255—ab 

OBSTETRICS: See also Labor; Midwives 
OBSTETRICS and gynecology, teaching of, 
[Hendry] 66—ab 

Anesthesia in: See under Anesthesia 
modern, trend of, [Anspach] 65—ab 
records, vitalizing, [Rucker] 1986 —ab 
study of 300 cases, 6 weeks or longer, post 
partum, [Lanford] 1230—ab 
, vaccine therapy In, I^queux] 1989—ab, 
[Plena] 1989—ab 

OCCUPATIONAL DISEASES: See Industrial 
Diseases 

OCCUPATIONAL THERAPY for Insane in 
Brazil, 485 

OCULOCARDIAC REFLEX: See under Reflexes 
OESTRUS ovis larvae, ophthalmia myiasis 
externa due to, [Stark] *1684 
OHIO state board April meeting, 324 
OIDIUM albicans, thrush fungus and gastric 
ulcer, [Kirch & Stahnke] 429—ab 
lactls; ulcer of tongue caused by, [Wilkins & 
Bayne-Jones] 777—ab 

OIL pollution of waters and public health, 1288 
—E 

OKLAHOMA state board April examination, 497 
state board July examination, 2204 
OLD AGE and sickness Insurance, 1970 
long life in southern mountains, [Smith] 
1895—C 

possibility of extending huipan life, 1307 
preventive treatment of senility, [Berger] 
1825—ab 

OMENTUM, sarcoma of, [CopherJ 606—ab 
third omentum, [Bierman & Jones] 251—ab 
ONANISM In relation to neuroses, [Hatting- 
berg] 1648—ab 

ONYCHIA, multiple, focal infection, [Haden & 
Jordan] 856—ab 

OPHTHALMIA myiasis externa, due to larvae 
of oestrus ovls, [Stark] *1684 
neonatorum, [Norrie] 1830—ab 
neonatorum, control of, [Lewis] 849—C, 
[Smith] 1041—0' 

neonatorum, statistics on, [Lehrfeld] 415—ab 
ocular lesions caused by deficiency of vitamin 
A, [Lambert & Yudkln] 690—ab 
sympathetic, [Rodolfo & Rodolfo Julio Gulral] 
257—ab 

OPHTHALMOLOGY', American, trend of, 
[McReynolds] *619 

protein therapy In, [de Andrade] 1397—ab 
OPIUM report, Council of League of Nations 
indorses, 223 
OPSONINS, 434—ab 

OPTIC TRACTS, ocular phenomena produced 
by Intracranial lesions involving optic tracts 
near chiasm, [LIlHe] *1765 
OPTICAL INSTITUTE, activities of. 2046 
ORANGE and milk as supplementary lunch, 
[Chaney] 1815—ab 
supplementary school lunch, 2187—E 
ORBIT, syphilis of, [Kemp] 954—ab 
ORCHITIS, acute. In children, [Mouchet] 340 
—ab 

and noDspecIfle epididymitis, [Crcscenzi] 426 
—ab 

gonorrheal orchlcpldldymyltls, 1546 
ORGANOTHERAPY; See also Pituitary Extract; 

Secretions, Internal; etc. 
ORGANOTHERAPY, experimental research on, 
[Zondek] 1480—ab 

action of, on diuresis, [Porak & others] 786 
—ab 

limits of, [Halllon] 2211—ab 
value of endocrine therapy, [Clark] 782—ab 
ORIENTAL SORE: See Leishmaniasis Cuta¬ 
neous 

ORIENTAL UNIVERSITY, fraud order against, 
1883 

ORTHOPEDIC SURGERY’, [Jansen] 1061—ab 
legislation on rehabilitation of disabled, 
[Albee] 1061—ab 

OSTEITIS deformans, [Moore] 304S—nb 

deformans, lesions of central nervous system 
in, [WyllieJ 2066—ab 

fibrosa, generalized, [Dawson & Strulhcrs] 
SOG&^ab 

fibrosa, report of case, [Potts & Hatton] 
★2015 

OSTEO-ARTHRITIS, tuberculous. In infants, 
[Broca] 424—ab 
In child, [Wcatherbe] 2150—ab 
OSTEOCHONDRITIS juvenile deforming meta¬ 
tarsophalangeal. Freiberg’s infraction of 
metatarsal head, [Lewln] *189 
juvenilis as a congenital malformation, 
[Calol] 423—ab 

OSTEOCHONDROMATOSIS, loose bodies in 
joints, [Henderson & Jones] 1390—ab 
OSTEOGENESIS Imperfecta, prognosis of, 
[Stechcr] 1S2S—ab 

OSTEOMALACIA In China, [Maxwell] 1641—ab 
in roan. [Chabrol & Haguenau] 863—ah 
OSTEOMYELITIS, acme, of patelJa. [Rochcr] 
1563—ab 

acute, r.icclne therapy In, In children, 
[Grisanll] 1477—ab 

diflerential diagnosis of, [Rosonbarg] 1 ** 
streptococcic, of temporal bone, clinical 
ture of, [Boyd-Snee] *803 
variolosa, [Brown & Brown] *1414 


"OSTEOPATHY" and "manipulation" do not 
cover surgery, 952—Ml 
osteopaths’ reports, opinion on, 1963 
side light from source on, 1118—E 
OTITIS MEDIA, chronic bacteriology of, [Pilot 
& Peariraan] 1145—ab 
diphtheritic, [Melllnger] 163—ab 
dry treatment or irrigations with boric acid 
solution in, [Schlltter] 256—ab 
Ionization treatment of, [Baraj.as & de 
Vilches] 170—ab 

simple vacuum apparatus for suppurating 
ears, [Carpenter] *1207 
suppurative, diagnosis of accidental endo- 
cranial affections and of complications of, 
[Charousek] 344—ab 

thrombophlebitis from mild, [Armand Ug6n] 
698—ab 

OTOLOGY, anaerobic germs In, [Brisotto] 1728 
—ab 

Department of Otology in University School of 
Medicine, [Shambaugh] 156 
gift for, 1702 

OTORHINOLARY’NGOLOGY, development of. 
and mortality of ear, nose and throat dis¬ 
ease, [Schclbe] 1732—ab 
Section of Laryngology, Otology and Rlilnology 
of American Medical Association, retrospect 
and prospect, [Chamberlin] *969 
OVARY*, an ovarian hormone, [Allen & Dolsv] 
*819, 1808—C, [Frank] 1133—C 
cyst, largo raultllocular, rupture of, [Bell] *92 
cyst of. In child, [Wilson] 1316—ab 
cyst, treatment of sclerocystic ovaritis, [V&s- 
quez Amenibar] 1913—ab 
echinococcosis of tube and, [Gross & Keszly] 
1733—ab 

endometrial tissue In, [Schwarz & Crossen] 
1309—ab 

factor in occurrence of cstruatlon, [Marshall 
& Wood] 2149—nb 

function, relation of endometrium to, [Norris 
Si \ ogt] 66—“ab 

Influence of, female genital organs on basal 
metabolism, [Kraul & Halter] 1732—ab 
InsufQcIency, blood count in, [Izquicrdo] 170 
—ab 

Interstitial cells of, effect of suprarenaJectomy 
on, [Jaffe & Marine] 690—ab 
Inlerstitlal hematoma In, [Hcldler] 1480—nb 
physiology of, In relation to cyclic function, 
[Ramirez] 1825—ab 

protection of, during postoperative Irradiation, 
[Offermnnn] 82—ab 
transplantation of, [Slppcl] 427—ab 
transplantation, autoplastic, [NattressJ 506 
—ab 

tumor, cxtrapcrlloncal adenocarcinoma sec¬ 
ondary to, [Stein] 502—nb 
tumor, papIlKary adenocarcinoma of heart 
vessels and, [Gibson & Findlay] 783—ab 
OXIDATION, methylene blue test of organic 
reducing powers, [Schulmann & Bcsancon] 
613—ab 

OXYDASES, contribution to study of, [Rlghl] 
786—ab 

OXYGEN and metabolism, 217—E 
consumption, comparative examinations of 
thyroid function with, and examination of 
blood In Asher’s experiment on rats, 
[Pedottl & Branovacky] 511—ab 
intensive llierapy by Inhalation througl* 
pneumo-oxygenator, [Llan] 254—ab 
OXYURIASIS, [Artusl] DC5—ab 
blueberries as remedy for, [Nyborg] 1401—ab 
OYSTERS, plant for cleansing, 1030 
prevention of infection from, 1128 
OZENA, infections ctiologi’ of, [Rtisson] 173 
—ab 

treatment of, [dc Rezende & Cordolrn] 1321 
—ab 
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PACIFIC COAST, preventive medicine problenn 
peculiar to, [Turncrl *1423 
PAIN in leg from lesions of transverse process, 
[Bauman] 1391—ab 

in shoulder In connection with rupture of 
fallopian lube, [Cederberg] 1482—ab 
right-sided abO&minai, sod risht-slded diicaxr, 
(Coffey] *900 

uniform classification in degrees (PfleJdercr) 
81—ab 

PALATE, submucous fifsure of, [ScemannJ 17.’>t 
—ab 


PALESTINE, sanitation In, 223, 401 
PALPATION, physiology of, lGoI(l.«chciiJrrl 
699—ab 

PANASTIIENIA: Sec Neurasthenia 
PANCREAS, acute necrosis of, treatment of, 
[Ohno] 1150—ab 

alkali production, tc«!t for estimating, [Ap- 
pcrly A Cameron] 423—.sb 
and parathyroid.-!, (Winter A Smith] 2150—ab 
cancer In. [I’l.sano] 1397 —.ib 
cancer of tall of, roentgcnolojic dlagno«h, 
[Sehnlz A Pfeiffer] *275 
contusion of. tMorquot A (V.stantinl] 510—-ab 
disease, ** ^ scrfxilagnostt of, fMarrutl 
14TF ■ 

,ase , ' ”■ '.'-ays In dlsznoiis of, 

.1-1'- ■ - n t!:: ; 'mn /. 
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lNCREAS extract, action of, on vessels, [Oka] 
1916—at) 

function tests, [Cameron] 1052 —ab 
pancreatic asthenia as postoperative compli¬ 
cation, [Whipple] 14 GS—ab 
perfusate. Influence of, on diabetes, [Mc¬ 
Carthy & Olmstead] 1047 —ab 
secretion, digestive potency of, [Ohno] 1156 
—ab 

tumors and cysts of, [Marogna] 425 —ab 
\NCREATIN In diabetes, status of, 1225 
4 NCREATITIS, [Deaver] 1311 —ab 
acute, [Smead] 1229 —ab , 

as related to gastro-intestlnal and gall¬ 
bladder Infections, [Harris] *1496 
chronic, obstruction of bile ducts by, [Ivlin- 

AN^L^SiMvICE, crisis in, 52 , 760 , 1453 , 1535 , 
1620 , 1705 , 1802 , 1890 

conflict of panel physicians with health In¬ 
surance societies, 764 
settlement of panel question, 1907 

APAVratlN!’ clinical use of, [Frlgyer] 342 

In differential diagnosis, [Chelnisse] 340 —ab 
ARABIOSIS, research on kidneys in, [Her- 

nerve'regSSSion in united rats, [Jforpurgo] 

AR^ICHLOROBENZBNE as insecticide, 1808 
ARAEFIN drainage after aseptic operations, 

dreSX'^nL^Sirfses of, [McMillan *548 

•ircOKlVlIsls VNalal, [Cawston] 1474 - 

’AIU^TSIS agitans and parathyroids, [Berg- 
man] 1916 —ab 

.?g 1 !anrso“od'idV [Rlgoa] 2203 -ab 

fa?Hfi“cikl ‘n^e'r^^”br!anfhes^f“or paralyzed muscle, 

ascfndln^^sp■inal,‘'^n acute poliomyelitis, 

fa^ia?‘dfsJo^?atT^n"in, [Monrad-Krohn] 1402 

fadal!’ in acute poliomyelitis, [Escardd] 1152 

fni^l*’ in Infants, [Davldsohn] 426 —ab 
fnplal' necullar reactions between ^^];[^, 6 nd 
slventh cranial nerves, [Coughlin] *2019 
facfal treated with ionization of potassium 
lodid, [B^rgulgnon] 863 --ab 
flaccid, active movements In treatment of,. 

general? [Mtenot Marchand] 509 --ab 
general; ^and arsphenamln, treatment of syph- 

gene?!il!^arsphenamln In, [Targowla] l» 54 -ab 

isl; "'v-“i] 

peH^armS r?f':’ lio. [Grant] 

ino? _ nH rMcAllstcr] 198 j , * 

Bei«il, spatz’ method of rapid diagnosis of, 

feSS’SS^nd'b^S"^ 

•^a?rMs;«ogs 

cplS"to'’lel'li«? fonow& Potfs disease, 
quL™s, Smrnal muscles ^ed to supply 

». 

.“u'srS'.B.™. »»•«»“• 

nb 

tencloplasty In, 2049 rKortel 74 —ab 

pifti-M^oeWN^ MEB^PBix, epilepsy with, 
prconosls of, [Gotch] 

parathyroid ab 

and pancreas, [Winter “ 5 ^* 1910 —ab 

“ffecrof Scium“defldent diet on, [Luce] .4 
exwact, effect of on^ blood sugar after 
insulin, [Forrestj j^^sanJ 7 S 0 —ab 

• functions of, C 6 .>--E. and rcproduc- 

Interielationshlp wi ^ 5 1635 —ab 

p^rt^rdemiiiaUnrmeihanlsm, [Drags.edt 
prfpamSi^’t^udarflzation of, [Vines] 1.24 
,h^W. IVines] 2 U 9 -ab 
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PARATHYROIDECTOMY', effect of, on bone, 
[Hammett] 1314—ab 

effects of,' on viscera, [Hammett] lG3a—ab 
Influence of, on gastric secretion, [Peacock 
& Dragstedt] 161—ab 

PARATY'PHOID bacillus causes food poisoning, 
[Jordan & Geiger] 418—ab 
bacillus, agglutination of, in cases of jaundice 
among vaccinated persons, [Nichols] *1946 
In baby, [IVisch] 607—ab • 

perforation of Intestine in, [Woolf] 692—ab 
positive Weil-Felix reaction In, [Kapsenberg] 
2158—ah 

PARENTAGE, medicolegal application of human 
blood grouping, [Jewell] 870—ab 
PARESIS: See Paralysis, General 
PARIS, Faculty of medicine, reelectlon of Pro¬ 
fessor Roger. 227 

PARKINSONIAN SYNDROME: See under 

Encephalitis „ , , 

PARKINSON’S DISEASE: See Paralysis 

, j, , . -Ill 

PAROBE of insane, care required in, 414—Ml 
PARONYCHIA: See Onychia ^ 

PAROTID GLAND, cancer of, [Collet & Bon¬ 
net] 1563—ab 

cyst, case of, [Nylander] 1401—ab 
fistula, treatment of, [Kleinschmidt] 124o—ab 
pyogenic Infection of, [Blair & Padgett] 95a 
—ab , . , 

surgery, preservation of facial nerve in, 
[Adson & Ott] 247—.ab 
tumor, large, [Wong] 1988—ab , , , ■ 

PAROTITIS, bilateral, in recently born Infant, 
[Volonte] 787—ab 
In typhus, [Herzen] 1321—.ab 
oculocardiac reflex in. [Bernard] 1240—ab 
recurring, [Leclerc] 864—ab . 

PASSPORT, health, 845 
PASTEUR, [Mauclalre] 509—ab, 675 
incident, 1885-1923, 1445—E 
arrival of Pasteur stamps. 144 
University of Pennsylvania acquires relics of, 
1292 

PATELLA, acute osteomyelitis of, [Rocher] 
1563—ab 

fracture, operative treatment of. [Pribram] 
2071—ab 

fracture, vertical, of articular surface of, 
[Kleinberg] *1205 

PATENT MEDICINES: See Nostrums 
PATERNITY’: See Parentage 
PATIENTS, private, clinical investigation on, 
1883—E 

responsibility for operation without consent 
of, 1892 

PAIVLOW, I. P., visit of Russian physiologist, 
54, 303—E, 308 

PEANUT In lower air passages, [Salinger] 
*1009 ^ , 

PEDIATRICS, American, retrospect and fore¬ 
cast, [Holt] *1157 

and medical prejudices, [GIsmondl] 1728—ab 
and the child, [Veeder] *517 
PEDICULUS pubis, 1462 

PELLAGRA and protein. [Hlndhede] 1895—C, 
[Goldberger] 1975—C 
blood in, [Huck] 248—ab 
in England, [Hutchison & Patterson] 1820— 

In natives of Ontario, Canada, [Stevenson] 
857—ab 

type of psychoses at Berlin, [Bonhoeffer] 
1153—ab 

PELVIS fracture, [Orator] 513—ab 

fracture. laceration of bladder with. [Migl- 
niac] 696—ab 

fracture, urinary complications of, [Guibal] 
013—ab . 

Inflammations of, surgery of. [Werner & 
Stlglbauer] 1992—ab 

remote results of resection of promontory, 
[Schmid] 809—ab 

therapeutic lndic.ations in moderate narrowing 
of, [Couvelalre] 424—ab 
PEMPHIGUS, epidemic, treatment of, of new¬ 
born, [Saupliar] 424—ab 
etiology of, [Eberson] 954—ab; 1693—E 
vegetans, 1304 

PENIS, malposition of scrotum and, [Appleby] 
853—ab 

PENSIONS for aged pliysici.ans, 224 
medical pension claims, i5S 
World War pensioners, 1701 
PEPPERS in diet, 1809 

PEPSIN proteolysis, importance of hydrochloric 
acid for, [Llebmann] 176—iib 
PEPTIC ULCER, [Nordmann] 1322—ab 

acidity with gastric ulcers, [Pletnew] 1913 
>—ab 

acute perforations of, stomach and duodenum, 
[Gibson] 1357—ab 

adlieslons from, duodenal ulcer, [Landerer] 
1245—ab 

carcinoma in, [Piaut] 2156—ab 
cliolce of operations for, with especial refer¬ 
ence to pyploroplasty. [Horsley] *912 
clironic gastritis, and gasulc ulcer, [Konjetz- 
ny] 1155—ab 

chronic treatment of. [Pribram] 1059—ab 
complications of, [Lchmbecher] 698—ab 
covered and penetrating, [van Amstei] 80—ab 
denervation fer gastric ulcer, [Glanoila] 1983 
—ab 
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PEPTIC ULCER, differentiation of gastric ulcer 
and cancer, [Bode] 1566—ab 
duodenal ulcers, [Bastianelli] 1397—ab 
etiology and pathogenesis of gastric ulcer, 
[Pal] 173—ab 

experimental production of gastric ulcer, 
[ilyagawa & others] 610—ab 
factors affecting choice of Billroth H or 
Billroth I, [Zoepffel] 1733—ab 
flow of lymph from ileocecal angle and bear¬ 
ing on cause of, [Bralthwalte] 861—ab 
gastric ulcer, [Weiss] 1913—ab 
gastric ulcer and achlorhydria, [Bell] 2207 
—ab 

gastric ulcer and thrush. fungus» pdreh & 
Stahnke] 429—ab 

gastroduodenostomy operation of choice for, 
chronic duodenal *ulcer,* [Flint] 15C2—ab 
gastromyotomy for gastric ulcer, [Clare] * 
1643—ab 

gastropylorectomy for perforated ulcer, 
[Courty] 1239—ab . 

gastroscoplc investigations on healing of, 
[Schindler] 173—ab 

indications for operation in, [Enriquez & 
Carri^] 1239—ab 

infected gastric ulcers, [Ramond] 1911—ab 
irradiation of, [MatonI] 1993—ab 
mishaps after operations for, [Friedemann] 
860—ab 

multiple, [Friedemann] 1647—ab 
occurrence of Leishmanla in gastric ulcer, 
[Banerjee] 1987—ab 

of lesser curvature, [Christophe] 1563—ab 
of lesser curvature, resection for, [Hortol- 
omei] 2211—ab 

pain phenomena in diagnosis and treatment 
of, [Forges 81—ab 

pathogenesis of, [Sweet & others] 24J—ab 
perforated, [Speck] 1057—ab 
perforated, diagnosis of, [Oehlecker] 21ot> 
—ab 

perforated, statistics on, [Cutler & Newton] 
162—ab 

perforation In utero of gastric ulcer, [Lee 
& Wells] 856—ab . 

pharmacologic treatment of, [Gliissner & 
Loew] 80—ab • 

physical and mental constitutional predisposi¬ 
tion to gastric ulcer, [Tschernlng] 1398—ab 
postoperative, [Guillaume & Haralambldls] 
1643—ab „ 

protein therapy for gastric ulcer, [Hampel] 
1059—ab 

protein therapy of, [Holler & Veesler] 1057 
—ab. [Kalk] 1731—ab 
relation of gastric ulcer to carcinoma,, [Mor- 
ley] 1822—ab 

resection of pyloric antrum In gastric ulcer, 
[Kelllng] 82—ab 

resection of stomach for, [Lewlsohn] 1981 
—ab 

results of medical treatment, [Nielsea] 175 
—ab 

rice water mixture in, [Schnabel] 954—ab 
roentgen study of gastric ulcers, [Cole] *261 
roentgenologically visible ulcer of storaath 
and its treatment, [BQscher] 700—ab 
secretory manifestations of gastric ulcer, 1954 
—E 

specificity of streptococcus for, [Rosenow] 
1472—ab, [Orliansky] 1478—ab 
string test for diagnosis of gastric ulcer, 
[Clinton] 67—ab 

surgical treatment of, [Madill] 67—ab 
surgical treatment of duodenal ulcers, [Fin- 
sterer] 1569—ab 

symptomatology of duodenal ulcer, 

1397—ab 

syndrome In mediastinum accompanying gas¬ 
tric ulcer, [Marcovich] 700—ab 
syphilis as factor in, [Tselios] 1732—ab 
treatment of gastric ulcer, [Busclier] 1397 
—ab 

treatment of gastric ulcers • by irradiation, 
[Strauss] 81—ab 

use of cautery in, [Balfour] 1468—ab 
PEPTONE: See also under names of diseases, 
as Migraine 

PEPTONE, effect of, on peripheral circulation, 
[SLmonds & Ranson] 1471—ab 
failure of, to protect against anaphylactic 
shock, [Larsen & others] 1471—ab 
gallbladder reflex from, [Pribram] 1828—ab 
intravenous injections of, aid vaccine treat¬ 
ment, [Crowe] 506—ab 

shock, blood pressure in, [Simonds] 1232—ab 
PERCIVAL’S CODE; chapter In historical de¬ 
velopment of medical ethics, [Leake] *360 
PERCUSSION, spinal, aid in diagnosis of in- 
thrathoracic disease, [Burke] 336—ab 
tangential, [Karezag] 1828—ab 
topographic, improved technic for, [Oettlnger] 
1648—ab 

PERI-ARTERITIS NODOSA, [Carling & Hicks] 
167—ab 

PERICARDITIS, acute, [Causaubon] 1912—ab 
adhesive, operative treatment of, [Dunant & 
Turreltini] 864—ab 

tuberculous, [Masselot Sc others] 1150—ab 
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rERICARDITIS, tuTjercuIous, with bloody effu¬ 
sion, euro of, [Aninudrut] 1319—ab 
PERICARDIUM, drainage of, [Ellmer] 1321 
—nb 

partially adherent, fluoroscopic sign of, [Lu¬ 
kin] *1952 

puncture of, [Navarro & Moret] 2153—ab 
traumatic rupture of with resulting dextro¬ 
cardia, [Doughty] *1784 
tumors of Inner layer of, [Buslnco] 1244—ab 
PERICYSTITIS, suppurative, [Chute] 164—ab 
PERISIVELOGRAPHY, [Jirasek] 869—ab 
PERITONRtVL CAVITY: See under Abdomen; 
Peritoneum 

PERITONEUM, resorptlve power of, [Prima] 
1568—ab 

to roof over focus after gynecologic opera¬ 
tions, [Beuttner] 515—ab 
PERITONITIS, acute diffuse. [Sauve] 255—ab 
acute, enterostomy In, [Cantalamessa-Carbonl] 
1321—ab 

acute, in infants, [Smid] lOGl—ab 
diffuse, [Wildegans] 2155—ab 
diffuse, fatal outcome from Injection of ether 
in, [Weber] 1481—ab 

following cholecystectomy, [Cashman] 1234 
—ab 

intermittent adhesive, [Kempf] 787—ab 
metastatic. In Infant, [Beck] 1648—ab 
pneumococcus, primary, pathogenesis of, 
[M’Cartney] 1910—ab 
treatment, [Ltikb] 174—nb 
treatment, ether in, [Cacclni] 511—ab, 614 
—ab 

treatment, Intra-abdomlnal injection of hy¬ 
pertonic glucose solution, [Narat] 1906—ab 
tuberculous. In children, after results of, 
[Ashby] 2149—ab 

PERiMEABILITY, foreign substances In can- 
tharidin blister as index of, [Thomas & 
Arnold] 700—ab 

PERSONALITY, the subconscious, 57 
PERSPIRATION, excessive, treatment of, 599 
in Infants, variations of insensible perspira¬ 
tion and their 'pathologic import, [Bar- 
rino] 614—ab 

transient .unilateral, following ingestion of 
acid foods. [Hall] iS21--ab 
unilateral. 1462 

PERTUSSIS: See Whooping Cough 
PERU, supervision of practice of medicine In, 
1031 

PHAGOCYTOSIS in sputum, [Manzcttl] 1990 
—ab 

in tuberculosis, [Doskocll] 174—-ab 
PHARMACEUTIC SPECIALITIES, abuse la, In 
Czechoslovakia, 592 

PHARMACISTS of Alsace-Lorraine. 227 
PHARSLACOLOGY, action of inorganic sub¬ 
stances in fine dispersion, [Heubner] 1828 


—ao 

PHARMACOPEIA, an international, 759 
French, in Alsace and Lorraine, 1036 
PHARMACY board of Capetown disciplines 
chemists, 224 
German council on, 231 

PHARYNX, obstruction, congenital, [New] *363 
tuberculosis, treatment of, [Garaaiela & Mor- 
lot] 255—ab 

PHENOL and glycerin in otology, 680 
PHENOLSUIA*HONEPHTHALEIN excretion, in¬ 
fluence of liver on, [Major] *1362 
PHENOLTETRACHLOBPHTHALEIN, value of, 
in estimating liver function, [Picrsol & 
Bockus] 246—ab 

PHIMOSIS, conservative treatment of, [Dol- 
teau] 696—ab 

PHLEBITIS, treatment of, [Qulserne] 963—ab 
PHLEGMON in ascending colon, [Sauer] 1398 
—ab 

PHLORIZIN, action of, on kidney, [Mayrs] 
1561—ab 

blood after, [DUnner & Berkowltz] 182<^—ab 
■ glycosuria In liver diseases, [Bauer & Kerll] 
514—ab „ „ 

in Diagnosis of Pregnancy: See Pregnancy, 
Diagnosis ^ 

increased sensitivity to. In jaundice, [Rose- 
now] 1567—ab 
liver tost, [Mendel] 1154—ab 
PHOSPHATE, raonometal, [Berg] 1565—ab 
PHOSPHORUS necrosis, causation of, 152 
PHOSPHORUS, influence of vitamins on cal¬ 
cium and phosphorus balance, [Uupprecht] 
1399—ab , ^ „ 

metabolism, regulatory influence of cod liver 
oil on, [Park & others] 1231—ab. [Sjol- 
lema] 1314—ab 

poisoning, hepatic factor In, [IMllIamson & 
Mann] 1047—ab 

pnOTOTHERAPY— for lupus and other forms 
of tuberculosis, [Reyn] 1640—ab, [Se- 
quelra] 1640—ab 
In dermatology', [Sicilia] 1826—ab 
In tetany, 217—K 
theories on, [Schultzcr] 96S—ab 
PHTHISIS: See Tuberculosis. Pulmonary 
PHYSICAL CHEMISTRY, Molecular orientation. 
1218 


PHYSICAL EDUCATION, curriculum for train¬ 
ing of supervisors and teachers of, [Sund- 
wail] *381 

respiration and circulation in, 1534 
PHYSICAL EXAMINATIONS; See also Exam¬ 
ination 

PHY'SICAL EXAMINATIONS for government 
employees, 840 
and life insurance, 760 

PHYSICAL THERAPY, manipulative surgery, 
[Elmslie] 1822—ab 
PHYSICIANS; See also 3[edlc!ne 
PHYSICIANS, allowed to quote physician, 1308 
—Ml 

American, honors for, 1455 
call for, on Faroe Islands, 309 
crisis In Vienna Medical Organization, 228 
employed as clerk, liability for malpractice, 
1634—Ml 

French court decision; hotel keeper has not 
right to refuse to admit physician, 674 
mortality statistics of. 1809 
need for, in public health field, [Kerr] 1041 
—C 

negro, shortage of, 1964 
numbers of, in British Medical Register, re¬ 
view of 45 years, 1226 
numbers of, in Great Britain, 1210—E 
numbers of, practicing various specialties, 850 
patient must accept such as country affords, 
239—Ml 

practicing, limitation of number of, 1222 
property rights, extent of, 939 
proposed order of, 53 

Rudyard Kipling on the mystery of man, 1228 
school of nursing for, 1452 
Spanish, new tax on, 1222 
special traffic regulations for, 1976 
taxes and medical men, 1707 
PHYSICIANS* HOME ASSOCIATION, [Freu- 
dcnthal] 771—C 

PHYSIOLOGY, physiologic clinkers, 215—E 
teaching of, in medical schools, [Simpson] 
410 

teaching of; Journal editorials—^practical sug¬ 
gestion, [Wlggers] 2134—C 
PHYSOSTIGMIN and ocular pressure, [Ilay'a- 
Shi] 191C—ab 

effect of, on erythrocytes, [Edmunds & Lloyd] 
2003—ab 

PHYTOBEZOARS: See Stomach, Foreign Body 
In 

PIGMENTATION, removal of embedded coal 
dust, 773 

PILLS, coating for, to resist gastric juice, 679 
PINEAL BODY, 1696—E 
and sexual development, [Krabbe] 416—ab 
disease of, [Laurinslch] 1152—ab 
physiology of, [Izawa] 1141—ab 
tumor, rhytijmic convergence spasm of eyes 
in, [De Monchy] 1237—ab 
PINWORMS, extermination of, 1225 
V, PIRQUET, CLEMENS, resigns to return to 
Vienna, 1448 

PIRQUET FEEDING SYSTEM, criticism of, 
[Faber] 415—ab 
triumph of calory, 394—E 
PIRQUET INDEX of nutritional state, [Gar- 
. rahan & BettinolUJ 253—ab 
PITUITARY' BODY’, access to pituitary region, 
[Lcrich & Wertheimer] 695—ab 
blood production in, [Collin] 786—ab 
disorders, classification and treatment of, 
[Tlerny] 1312—ab 

Dystrophy: S6c Dystrophy, Adiposogenital 
effect of feeding pituitary to normal rats, 
[Smith] 1048—ab 

extract, antlhemorrhaglc effect of, [Perrin & 
otliers] 254—ab 

extract, effect of, on metabolism In diabetes 
Inspipldus, [Weir] 1982—ab 
extract, modiUcailon of Insulin by, [Burn] 
610—ab 

extract Uierapy, [Klotz] 1915—ab 
functions of lobes of, [Smith & Smith] 1312 
—ab 

gumma, cachexia from, [Jedllcka] 2072—ab 
mental retardation and ductless gland dis¬ 
ease, [Llsser & Nixon] *1174 
preadolcsccnt hypopituitarism, 1809 
removal of, in toads, [Giustl & Houssay] 
1826—ab 

roentgen Irradiation of. In amenorrhea and 
ch’sroenorrhea, [Werner] 1649—ab 
PITUITARY’ SOLUTION—SQUIBB. 749 
PITUITRIN : See Pituitary Extract 
PLACENTA accretn; Its Incidence, pathology 
and rnanagement, [Polak & Phelan] 64—ab 
and milk secretion, [FranklJ 66—ab, 2M3— 
ab, [Abrams] 2143—ab 
effects of human placenta and lK)vine corpus 
luleum on tumor growth, [Nishll] 423—ab 
Infarcts, [Adair] 67—ab 

Infarcts, albuminuria in relation to, [Raven- 
slcin] 702—ab 

Iron content of, and icterus neonatorum, [Wil¬ 
liamson] 95S—ab 

mechanism rf separation of, [Commandeur & 
Chapuls] 9C2—ab 

praeria. [Neumann] 1992—ab, [Dietrich] 
1923—ab 


PLACENTA praevia, treatment of, [Stoeckcl] 
429—ab, [McPherson] 1309—ab 
premature detachment, is cesarean section 
justifiable in ablatio placentae? [Polak] 
1229—ab 

premature separation of normally attached, 
[Frey & Armbruster] 864—ab 
retained, treatment of, [Cliatillon] 2211—ab 
toxin, antitoxic action of serum on, [Hayashl] 
698—ab 

toxin, neutralization of, [Obata] 428—ab, 
[Hayashi] 2155—ab 

transmission of arsenic by, [Underhill & 
Amatruda] *2009 

transmission of calcium and magnesium by, 
[Bogert & Plass] 779—ab 
transmission of phosphoric acid compounds 
by, [Plass & Tompkins] 780—ab 
transmission of tetanus antitoxin by, 1026—E 
PLAGUE and climate. 1365—E 
diagnosis of. [Ortiz] 73—ab 
endemic, origin of, [Zabolotny] 961—ab 
in Porto Rico, 1921 epidemic, [Lavandcro] 
73—ab 

in rats at Porto Rico, [Morales Otero] 73—ab 
infected rats at Liverpool, 1374 
iodin treatment of, [Cupta] 693—ab 
pneumonic, [Tsunimi & others] 1473—ab 
pneumonic bubonic, in Russia, 1124 
pneumonic, pathology of, [Tsurural & others] 
1149—ab 

ship-borne. In 1922, 1211—E 
sputum, examination of, [GaullanI] 73—ab 
PL.tNE-TREES, danger from, 313 
PLASMA CELLS In Infectious diseases, [Hagl- 
wara] 1562—ab 

PLASTER CASTS, removing, [Franke] 1649 
—ab 

PLEURA adhesions, endothoracal severing of, 
[Korbsch] 1154—ab 

air embolism from operations and wounds In¬ 
volving pleura, [Ranzl & Albrecht] 1508 
—ab 

blocking, with oil, [Bernou] 863—ab 
paradoxes of, [RIspal & others] 168—ab 
pleural epilepsy, [Owen & Gonzaiez] 855—ab 
PLEURISY, after-treatment of, [Kaufmann] 
1245—ab 

apical. In tuberculous children, [Garrahan] 
612-ab 

interlobar, pneumothorax treatment of, [Troi¬ 
sier Sc Gayet] 784—ab, [Pcllfi] 1727—nb 
purulent, in infants. [SillUtl] 1564—ab 
scoliosis after, [Roy] 1057—ab 
PLEURODYNIA: Sec Diaphragmatic Spasm, 
Epidemic 

PLEXUS, brachial, mechanical injury of, 
[Senlque] 1823—ab 

mesenteric, blocking, [Roussicl] 904—ab 
PLOUGH'S PRESCRIPTION, 1380—P 
PNEUMATOCELE of larynx. [Guerra-Estap6 & 
Sun6-Mcddn] 1475—ab 

PNEUMECTOMY with cautery a safer substi¬ 
tute for ordinary lobectomy in cases of 
chronic suppuration of lung, [Graham] 
*1010 

PNEUMOCOCCUS antigen, nature of, [Pcrlz- 
weig & Steffen] 1391—ab 
bactericidal action of blood of rabbits Im¬ 
munized against, [Smiioy] 780—ab 
enzymes of, [Avery & Cullen] 1391—ab 
In measles, [Doskocll] 1156—ab 
isolation of, [Polctlini] 1320—ab 
sepsis In absence of pneumonia, [Fclty & 
Keefer] *1600 

PNEUMOCONIOSIS, metal grinding and pul- 
raonarj* disease, 1033 

PNEUMONIA, active immunization of monkeys 
against, [Cecil & Steffen] 1391—ab 
anatomic complications of, [Fcinblatt] 93G 
—ab 

antlpncumococcus scrum In, [Camac] 20G1 
—ab 

blood phosphorus and calcium In, [Gcrsicn- 
berger A- otlicrs] 1815—nb 
comfdicatcd by gangrene of toes, [Bailey] 
860—ab 

complicating Induced pncumoliiorax, [Bur¬ 
nett] ♦ 195 

compllcallng ncurosypbllls, [Pollltzcr] 1986 
—al) 

following lowered resistance from heat, 20C0 
—Ml 

heart failure In, [Kaklnuma] 1156—.nb 
In clilldren, treatment of. ID'OcI-tnllz A 
rolle] 1475—ab 

In infants, mntJnunus oxygen In, [JUbadcau- 
Dumas A others] PC3—ab 
inlesilnal phenomena in, [Mor.tanarl] 2153 
—a!» 

organized. Increased lncld'’nce of, irrllminary 
rctnmunlcallon, [Sjmmcrs A Hr-fTnan] *297 
pncumccoecus, trcaimcnt of, IBarkcrJ 1392 
—at) 

size of heart in, [f^eryj 163.”—ab 
spontaneous cure of rare of ept-’ fri. 

CfpballIJs following' fjrk 

irer-tmcnt of type > * t. 

ttncumf'coccu* 
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PNEUMONIA, treatment, value of type 1 antl- 
pneumococcus serum, [Bloomfield] *1437 
PNEU3fOPERlCARDIUM, therapeutic, [Castes] 
339—ab 

PNEUaMORADIOGRAPHY, [Rosenstein] 174 
—ab, [Szabo] 1058—ab 
PNEUMOTHORAX, traumatic, [Hendry] 1821 
—ab 

in typhoid, [Yera] 2212—ab 
PNEUMOTHORAX, ARTIFiaAL, [Jehn] 1400 
• —ab 

action of, according to anatomic observations, 
[Parodi] 341—ab 

bilateral, 2 cases, [Ameuille] 1727—ab 
complicated by lobar pneumonia, [Burnett] 
*195 

complications of, [Herr4 & Roussel] 254—ab 
in children, [Armand-Delille & others] 168— 
ab, 425—ab 

in dog, [Duval] 1645—ab 
in interlobar pleurisy, [Troisier & Gayet] 
784—ab, [Pelle] 1727—ab 
in Tuljerculosis: See Ihiberculosis, Pulmonary 
pioneer in, 1626—ab 

pleural shock during, [Leuret & Fontan] 
339—ab 

preliminary to lung surgery, [Arce] 250—ab 
results, of changes in pulmonary function 
and general nutrition due to, [Parisot & 
Hermann] 863—ab 

selective collapse in, [Hennell & Stivelman] 
1049—ab 

selective collapse in pulmonary tuberculosis, 
[Barlow] *1944 

PNEUMOVENTRICULOGRAPHY: See En¬ 

cephalography 

PODIATRY, construction of law as to prac¬ 
tice of, 2206—Ml 

POISONS and involuntary nervous system, 
[Garrelon & Santenoise] 255—ab 
POLIOMYELITIS, after-care of, in Vermont, 
[Lovett] *921 

antiserum in acute myelitis in adults, 
[Etienne] 1239—ab 

ascending spinal paralysis in, [Estape] 697 
—ab 

epidemic of, in Breslau, 2048 

epidemic of, in Tubingen in 1922, [Schall] 

1155—ab . 

epidemic encephalitis and allied conditions, 
[Flexner] *1688 

facial paralysis in, acute poliomyelitis, [Es- 
card6] 1152—ab 

in adult, [Berardinelll] 1477—ab 
in Pennsylvania, 586 
research on, 2121 

toxic, due to poisonous mushrooms, [Ribe- 
mont-Dessaignes] 612—ab 
treatment of, [Aycock & Amoss] *474, [Ber- 
gamlni] 1643—ab 

treatment of, physiologic principles in, [Bie- 
salski] 1061—ab 

POLLEN ALLERGEN SOLUTIONS—SQUIBB, 
1113 

POLYARTHRITIS: See Arthritis 
POLYCYTHEMIA, erythremia, [Minot & Busk- 
man] 2061—ab 

primary, diagnosis and treatment of, [Gais- 
bock] 258—ab 

vera, [Brown & GifBn] 2061—ab 
POLYNEURITIS from emetin. [Ardin-Delteil & 
others] 509—ab; [Louis & Trabaud] 1644 
—ab 

POPULATION AND UNEMPLOYMENT, 1219 
in Germany, decrease in small and medium- 
sized towns, 315 

of New York region, forecasting of, 2059 
PORK, parasites in meat, [Hasselmann] 1565 
—ab 

PORPHYRIN In lung gangrene, [Kammerer] 
1993—ab 

PORPHYRINURIA: See under Urine 
PORTO RICO April examination, 323 
POSTGRADUATE COURSES: See under Grad¬ 
uate Sledical Work 

POTASSIUM fluorld as a preservative for blood, 
[Major] *1952 

PRACTICE, injunction to prevent, 773 
transfers of, 674 

PRACTICE ACTS: See Licensure 
PRECIPITIN and precipitinogen, in vivo, 
fOguchl] 3473—ab , ^ , 

hemoglobin, in identification of blood, [Hek- 
toen & Schulhof] 1471—ab 
reaction of thyroglobulin, [Hektoen & others] 

syphilis of concentrated arachnoid 
fluid and serum, [Herrold] *-03 ^ 

precipitinogen, relation of, to prec.pUln 
In vivo, [Oguchlj 1473—ab 
PREGNANXY, abdominal, [Jones]^ 

abdominal, at term, [Evans] lo—ab, [Mario 

abdominaV ^with death of fetus, [Geiger & 

a«t'onurU^n;\i^Uzi & 1S2S- 

acfd” base eaullibrium In. [Williamson] 1719 

=cUre’’ehcrea In, [Marie & others] 1013- 
ab 


PREGNANCY after interposition of uterus, 
[Stein] *468 

and bacterial endocarditis, [Rosensohn] 1389 
—ab 

and cholelithiasis, [Schmid] 1322—ab 
and pernicious anemia, [Heim] 869—ab 
and syphilis, [Klaften & Kalman] 516—ab, 
[Thaler] 617—ab, [Gammeltoft] 1326—ab, 
[Gallo] 1564—ab 

and syphilis, serodiagnosls of, [Opitz & 
.others] 1829—ab, [Georgi & Handorn] 515 
—ab, 968—ab 

and tuberculosis, [Pankow] 430—ab, [Voron] 
1563—ab, [Weymeersch & Olbrechts] 1563 
—ab, [^Ya^d] 1642—ab, [Mellon] 1649—ab 
basal metabolism during, [Root & Root] 1636 
—ab 

blood chemistry during, [Williams] 783—ab 
blood pressure in, [Hinselmann] 515—ab, 
[de Snoo]' 1401—ab 

calcium and magnesium content of blood 
serum during, [Plass & Bogert] 2143—ab 
calcium demands in, 834 —E 
cancer of cervix In, [Hirst] 860—ab 
cardiac decompensation in, [Schaupp] 1469 
—ab 

changes in uterine vessels during, [Schwarz 
<& McNalley] 1311—ab 

complicated by diabetic coma, insulin in, 
[Reveno] *2101 

cutaneous striae in, origin and diagnostic 
value of, [Sfameni] 702—ab 
diagnosis by glycosuria, [Scheffel] 1569—ab 
diagnosis by phlorizin injection, [Tarp] 176 
—ab, [Heilman] 2065—ab, [P4rez & Brea] 
2212—ab 

diagnosis by roentgen ray of normal and ab¬ 
normal pregnancies, [Speidel & Turner] 
1230—ab 

diagnosis, imposition of fine for error in, 1800 
diagnosis, procain test, [Costa] 1646—ab 
diagnosis, roentgenograms of fetal skeleton as 
positive sign of pregnancy, [Stein & Arens] 
*4 

diet during, and susceptibility of young to 
rickets, [Hess] 329—ab 
duration, [Eden] 507—ab 
duration, legal terra of pregnancy, [Filth] 
430—ab 

edema in, [Adler] 259—ab, [Schumacher] 
1992—ab 

effect of roentgen ray and radium on fetal 
development, [Bailey & Burp] 502 —ab 
extra-uterine, at term, [Hermann] 1730—ab 
extra-uterine fetus and its placenta. [Oliver] 
1147—ab 

extra-uterine, time for operation in, [Welton] 
1229—ab 

following double ligation of both tubes, 
[Davidson] 2209—ab 

gonococcus arthritis In, [Royston] 502—ab 
heart disease in, [Breed & White] 504—ab. 
[Robinson] 783—ab 

Indicanemia at end of, [Hellmuth] 1567—ab 
multiple, duplex uterus with, [Balnbridgel 
1309—ab 

ocular disturbances In, [Black] *529 
ovarian, [Brooks & Charpier] *110, [Fuchs] 
1569—ab 

phantom, modern psychogenetic views in 
gynecology, [Liepmann] 1732—ab 
Placental Transmission in: See Placenta 
Transmission 

pyelitis of, [Vaux] 64—ab, [Kloman] 73—ab, 
[Kretschmer] *1585, [Falls] *1590 
pyelonephritis of, [Martin] 962—ab 
rectal cancer in pregnant, [Heil] 788—ab 
renal diabetes in, [Kiistner] T88—ab 
results gained in maternity cases in which 
antenatal care has been given, [Adair & 
Maland] *992 

rupture of gravid uterus from infiltration by 
villi, [Marlnacci] 1320—ab 
stricture of esophagus in, [Vinson] 1719—ab 
thj’rold function in, [Knaus] 2155—ab 
toxemia, [Sellheim] 1828—ab 
toxemia, nonprotein nitrogenous constituents 
of blood in, [Plass] 858—ab 
toxemia, pathology of, [Harbitz] 608—ab 
treatment of incipient incarceration of retro- 
flexed gravid uterus, [Unterberger] 702—ab 
tubal, [Rainer] 1480—ab 
tubal, diagnosis of, [Novak] 1142—ab 
tubal, ruptured, [Lenormant & Hartmann- 
Keppel] 78—ab 

uterine myoma in, conservative operation for, 
[Bolje] 2072—ab 

vomiting of, [L4vy-Solal & Leloup] 1989—ab 
vomiting of, and anaphylaxis, [Levy-Solal & 
Paraf] 1989—ab 

vomiting of, excretion of acetone in. [Hardinir 
& Potter] 609—ab 

vomiting of, treatment of, [Speidel] 502—ab. 
[Urriola] 963—ab 

vomiting of, uncontrollable, [Bermann] 1991 
—ab 

with cancer of uterus, [Schweitzer] 259_ab 

with impassable vagina, [Wilson] 1723—ab 
PREPUCE, false frenum of, [Porosz] lOCO—ab 
PRESBYOPIA, premature, [Bonner] *1837 
PRIM IPAR AS, elderly, [Remmeits] 962—ab 
PRINTERS, report on action of lead in, in¬ 
vestigated ai Institute for Industrial Hygiene 

In Frankforl-on-the-Maln. [Schwarz] 789_ 

ab 


PRINTING, medical supervision of establish¬ 
ments for, [Schwarz] 1400—ab 
PRIVILEGED COMMUNICATION, Information 
given to medical examiners, 604—Ml 
must be able to • distinguish sources of 
knowledge, 776—JII 

objection to testimony of physician waived, 
1139—MI 

physician not allowed to contradict testimony 
of brother of patient, 1046—^M1 
physician notifying parents of daughter's In¬ 
fection, 64—Ml . 

PRIZE, Alvarenga, 1449 
American receives Duncan medal, 1122 
Argentine, for work on hygiene, 224 
awarded by Academy of Sciences, 2047 
Dr. Cohen awarded Knapp medal,'671 
for American chemists, 1030 
for cancer research, 2125 
for essays in chemistry, 1532 
for relation of arsphenarain and paralysis, 
1702 

for scientific work, 2042 
for treatise on otosclerosis offered by Prof. 
Denker, 315 

Georgetown University medal, 2039 
Huchurd, 54 

Hughes medal. Professor Millikan receives, 
2038 

international competition offered by Medical 
Institute of Valencia, 225 
Jacksonian, 1123 

medals of Society of Tropical Medicine and 
Hygiene, 224 * . 

Nobel: See Nobel Prize 
Parkin, 1032 

Pharmaceutical Association’s research awards, 
1216 

Priestley medal awarded, 938 
Swedish, to be awarded to Fahrseus, 1965 
PROCAIN test for pregnancy and infections, 
[Costo] 1646—ab 

PROCTOLOGY, development of, in United States, 
[Pennington] *971 

PROFESSORSHIP, choosing a professor of 
medicine in Denmark, 1444—E 
PROFETA’S LAW of immunity, [Fischl] 345 
—ab 

PROCiONlC TRIAD, [Westenhofer] 2070—ab 
PROHIBITION: See also under Alcohol 
PROHIBITION, beer not medicinal, 223 
aldehyd content of "moonshine” liquor, 1860 
—ab 

and narcotic information, office of, 2042 
arbitrary limitation of how much intoxicating 
liquor may be prescribed, 2206—Ml 
federal limitation on medicinal use of liquor 
again held unconstitutional, 145 
Hamburg conference on, 1458 
industrial bootlegging, 50 
liquor withdrawals, 223 
menace of "moonshine” whisky, 1611— 
new regulations, 587 

no time limit to liquor prescriptions, 1618 
power to prohibit sale of intoxicating liquors 
for medicinal purposes, 500—Ml 
resolution on Volstead Act, 42 
salicylic acid In "moonshine,” 144 
PROSTATE, cancer, certain criteria of manage¬ 
ment of, [Watson] 69—ah 
hypertrophy, [Wossidio] 967—ab, [Jacoby] 
1994—ab 

hypertrophy, medical treatment of, [Moser] 
1060—ab 

hypertrophy, or benign periurethral tumors? 
[Grimaldi] 1730—ab 

hypertrophy, surgical treatment of, [Rubritius] 
346—ab 

Incidence of malignant disease of, [Swan] 
2150—ab 

neoplasms of, [Cosacesco] 2151—ab 
pathology of, [Praetorius] 966—ab 
trauma and sarcoma of, [Gruber & Maier] 
1481—ab 

PROSTATECTOMY, [Young] 250—ab 

behavior of bladder after, [Boeminghaus] 
1994—ab 

choice of operation In types of cases, [Day] 
*1416 

phenolsulphonephthalein test before, [Negro 
& Colombet] 1644—ab 
prognosis before, [Grauhan] 699—ab 
PROSTITUTION, abolition or regulation of 
brothels, [Schwink] 515—ab 
secret, increase of, [Gumpert] 700—ab 
PROTEIN, amino-acid deficienc 3 ’ of, and Indl- 
gestibility, [Sure] 1558—ab 
alleged conversion of one protein Into another, 
2189—E 

and pellagra, [Hindhede] 1895—C, [Gold- 
berger] 1975—C 

formation of fat from. [Nishikata] 791—ab 
lung and heart changes caused by Injection 
of foreign protein, [Liss] 778—ab 
preventive polyvalent vaccination, [Arloing & 
Langeron] 253—ab 

therapy, action of parenteral injections of 
milk In different internal diseases, [Hogler 
& Seidel] 789—ab 

therapj’, blood under, [Gelera] 1990—ab 
therapy for gastric ulcer, [Hampel] 1059—ab 
therapy in chronic arthritis, [Jansen & Beg- 
trup] 618—ab. [Middleton] 1473—ab 
therapy In ophthalmology, [de Andrade] 1397 
—ab 
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PROTEIN therapy in vertebral ankylosis, [Graf] 
1154—ab 

therapy, milk Injections for epididymitis 
* [Bonnet] 613—ab 

therapy of gastric and duodenal ulcer, [Holler 
& Veesler] 1057—ab 
therapy, parenteral, [Blellng] 1G47—ab 
thcrap}’, parenteral, in disease of eyes, 
[Bufill] 1912—ab 

therapy, parenteral Injections of milk’ in 
ophthalmolopj*, [Campos] 1825—ab 
therapy, parenteral, temporary local immunity 
conferred by, [Arlolng & Langeron] 784 
—ab 

PROTEIN EXTRACTS DIAGNOSTIC—P. D, & 
CO., 477, 929. 1441 

PROTEIN MIXTURES FOR DIAGNOSIS, 393 
PROTOZOA, [Estclllta Lins] 2153—ab 
PRUNES, increased acidity of urine after eat¬ 
ing, [Blathcrwick & Long] 1983—ab 
PRURIGO In children, etiology and diclotherapy 
of, [Weigert] 346—ab 

PRURITUS anl, operative treatment of, [Karew- 
skij 1244—ab 

anl, relation of pruritus of anus to chronic 
diseases of abdominal and pelvic viscera, 
[Montague] -^^IBGl 
“echo," [Jourdanet] 339—ab 
PSEUDARTHROSIS, congenital, [Dujarrler & 
Perrin] 78—ab 

serotherapy of, [Tmbert] 1396—ab 
PSEUDOHERMAPHRODITISM from endocrine 
disturbance. [Loser & Israel] 346—ab 
PSEUDOLBUKEMIA; See Hodgkin’s Disease 
PSEUDOSCLEROSIS. Wilson's [Soderbergh] 
1996—ab 

PSOAS abscess, nonsplnal, [Baer & others] 
1391—ab 


PSORIASIS, heliotherapy in, [Alderson] 857— 
ab 

blood studies in, [Strlckler & Asnis] 2062—ab 
PSYCHANALYSIS, 1127 

PSYCHIATRY, Paul Bourget as psychiatrist, 
311 

psychopathic aspects of genius, 315 
PSYCHIC PHENOMENA, extrasensorlal chan¬ 
nels of knowledge, [Richet] 1561—ab 
PSYCHOLOGISTS, school, status of, 1038 
PSYCHOLOGY of normal child, [Bridgman] 
★1260 

PSYCHONEUROSES, basal melabcfflsra in, 
[Levine] 1721—ab 
climatic, [Escomel] 1991—ab 
PSYCHOSES: Sec also Insanity; Neuroses 
PSYCHOSES and infectious diseases, [Rosen- 
feld] 173—ab 

implantation of bacillus acidophilus in, 
[Julianelle & Ebaugh] 006—ab 
of pellagra type at Berlin, [BonhoefTer] 1153 
—ab 

silver nitrate urine test In, [Buscalno] 865— 
ab 

PSYCHOTHERAPY, [Riggs] 1312—ab 
patient's mind, shall it be considered in 
treating him, [House] *196 
suggestion in gynecologic treatment, [Brandess] 
1649—ab * 

suggestive treatment and orthogenic condi¬ 
tioned reflex, [Kargerl 345—ab 
treatment by neglect, [Dlller] *2108 
PUBERTY, endocrine disturbances In, [Wlescl] 
1567—ab 

pineal gland and sexual development, 
[Krabbe] 416—ab 

relation of, to behavior in dementia praecox, 
[Gibbs] 1233—ab 

sexual precocity, [Thoms & Hershman] 1719 
—ab 

PUBIOTOMY and symphysiotomy, [Ldpez Her- 
mosa] 1825—ab 

PUBLIC ASSISTANCE DEPART3IENT OF 
PARIS, public assistance funds In Paris, 
148 

PUBLIC HEALTH : See under Health 
PUBLIC HEALTH SERVICE advisory committee 
meets, 671 

demand for supplemental academic training, 
1030 

examination for, 402 

need for physicians In public liealUi field. 


[Kerr] 1011—C 
report, 2125 

to investigate officers' credentials, 1967 
PUERPERAL INFECTION, [Turenne] 1826—ab 
analysis of increasing maternal mortaliti’, 
[Yander Veer] 1310—ab 
caused by influenza bacillus, [Thalhlmcr & 
Hogan] 1719—ab 

diagnosis and prognosis of, [Hauch] 1151—ab 
fatality of, [Dudfleld] 508—ab 
history of, [Couvelalre] 1151—ab; 1295 
Louros' prophylactic immunization against, 
[Ponltz] 1154—ab 

present conception of, [Brouha] 1151—ab 
prophylaxis of, 1296 , ^ , 

puerperal endometritis and thrombosis, 
[Sebmidtmann] 430—ab 
seroprevcntlon of, [Challllon] 1989—ab 
treatment of, [Alfleri] 1151—ab 
treatment of, with autovaccines, [Louros] 

1G4S—ab 

vaccine therapy In, [Voron & others] i8o— 
ab, [Paucot] 1989—ab 


PUERPERIUM, ocular disturbances in, [Black] 
*529 

PULMONARY TUBERCULOSIS: See Tuber¬ 
culosis, Pulmonary 

PULSE, venous, and apex tracings in exophthal¬ 
mic goiter, [Sainton & Mougeot] 78—ab 
auscultation of, [Reh] 2071—ab 
oscillometry of, [Alexandre & Moulinler] 
2151—ab 

pulsus alternans, diagnosis of, [Clerc & 
Perrochaud] 1151—ab 
PURIN compounds in blood, 1524—E 
derivatives, action of, on coronary circulation, 
[Guggenhelmer & Sassa] 1731—ab 
ellmluatlon and gout, [Stcudel] 1993—ab 
PURPURA, acute thrombopenic. treated by 
blood transfusion, [Meulengracbt] 870—ab 
following vaccination, [Traut] 778—ab 
hemorrhagic, splenectomy for, [Hitzrot] 1468 
—ab, [Brill & Rosenth.it] 2061—ab 
hemorrhagic, transfusion and splenectomy in, 
[Larrabee] 1461—C 
In infant, [Schonberger] 1565—ab 
not anaphylactic. [Banns & Weiss] 340—ab 
PUS injection, (pj'otherapy), [Makai] 1992 
—ab 

PUSBY, DR. WILLIAM ALLEN. President¬ 
elect, 45—E 

PY'EHTIS in infants, [Valabrcga] 1565—ab 
in Pregnancy: See under Pregnancy 
relation of infections of upper respiratory 
tract to, [Helmholz & Millkin] *1160 
PYELOGRAPHY, antiseptic pyelographic medium, 
[Cunningham & others] 1722—ab 
clinical study of ureters, [Peacock] *1512 
contrast suspension for, [Szabo] 615—ab 
double, temporary suppression of urine fol- 
lo^vs, [Morton] 1722—^ab 
PYELONEPHRI'TIS, pregnancy, [Martin] 962 
—ab 

double ureters with, [Romlti] 2211—ab 
PYKNOLEPSY, recurring, in children, [Kocli- 
mann] 1565—ab 

PYLOROPIiASTY, choice of operations for gas- 
trie and duodenal ulcers, with especial ref¬ 
erence to, [Horsley] *912 
PYLOROSPASM, fate of children with, [Red- 
lin] 81—ab 

PYLORUS, hypertrophic, congenita! stenosis of, 
[Zeno & Munlagurrla] 787—ab 
and first part of duodenum, [Bdrsony] 1994 
—ab 

experimental obstruction, blood studies after, 
[Felty & Murray] 1721—ab 
normal, palpation of, [Bonorino Udaondo] 512 
—ab 

obstruction, toxic nephritis in, (Brown & 
otliers] 1636—ab 

occlusion, chemical pathology of, [Murray] 
956—.nb 

PYONEPHROSIS, fat in urine In, [Roscnbloom] 
781—ab 

silent calculous. [Cessner] 1392—ab 
PYORRHEA, alveolar, bacterial factors in, 
[Hall] *1676 

alveolar, etiology of, [ReinmSUer] 1992—ab 
alveolar, ginglvectomy for, [Monler] 510—ab 
aiveolar. results obtainable througi) Instru¬ 
mental treatment of, [SImonton] *2013 
PYOSALPINX; Sec F.illoplan Tube 
PYOTIIERAPY. [Makai] 1992—ab 
PYREXIA : See Fever 

PYURIA question in infants, [Gravlnghoff] 345 
—ab 

treatment of collpyuria, [Pouisen] 777—ab 
Q 

QUACKERY: See also Abrams' Treatment; 
Cults; Nostrums 

QUACKERY, "4^ divine healer,” [Lcarmonlh] 
1711—C 

birds of n feather—and a man Is known by 
company he keeps, 1289—E 
enlightening public, [Mencken] 499—ab 
fake medical schools flood India wlUi "doc¬ 
tors," 224 

manufacturer of hernial bandages sentenced 
for fraud, 941 

more wlzardr>’ in Mexico, 1804 
optical theories of W. H. Bates "throw away 
your glasses" and buy my book, 1301—P 
panacea of Mr. Spear, learn, for 3 dollars, 
what to do for lice and rejuvenation. 847—P 
pretended cxtrarctln.il vision. 227 
QUARANTINE, v.alidity of health council enact¬ 
ment, 604—5!I 

QUARTZ LA5IP, cobalt Alter for Increased con- 
cenirallon of chemical rays In Flnscn treat¬ 
ment, [Haxthausen] 870—ab 
treatment of infantile tetany with, [Casparls 
& Kramer] 779—ab 

QUINIDIN, clinical studies of, [Carr & Spocne- 
man] *287 

fatal embolism after qulnldin for arrhythmia, 
[Plum] 792—ab 

in Heart Disease: Sec under Heart 
therapy, advantages of, [Stewart] 504—ab 
QUININ, combining digitalis and. 940 

effect of. on respiratory center. [Sugaia & 
T.itum] 859—ab 
in 2ial.*irla : See under Maiana 
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QUININ resistant lipases in human blood,'clin¬ 
ical use of, [Simon] 258—ab' 
salts, local anesthesia by, and committee re¬ 
port, [Brown] 319—C 
test for, in urine, [Laoh] 1996—ab 
wanted for Asia Minor, 51 

R 

RABIES: See Hydrophobia 
RACES, blochemic race index of Koreans, Jlan- 
chus and Japanese, [Fukamachl] 1144—ab 
hematology of indigenous races of >Iexlco, 
[Ocaranza] 698—ab 
new race type, 1218 

KACHICENTESIS, danger of le.'ikage after, 
[Ingvar] 175—ab 

fatal meningitis after, [Sonnenschoin] 1324 
—ab 

he.Tdaches after, [Calmann] 1827—.ab 
leakage after, and Us treatment, [Jacob.'cus 
& Frumjeric] 175—ab 

puncture of ventricle and lumbar puncture, 
[JIonrad-Krobn] 1402—ab ; 

RACHITIS: See also under Vitamins ' 
RACHITIS and fat soluble A vitamin, [Bloch] 
344—ab 

and nourishment * of bones, [Jlourlquand]- 
1055—ab 

.and tetiiny, [Gyfirgy] 965—.ab 
antirachitic substances, 750—E 
calcium and phosphorus in blood plasma in 
rickets and tetany, [Hess & others] 330— 
ab, 1387—ab 

calcium and phosphorus metabolism In, [Orr 
& others] 1815—ab 

eosin to reenforce radiotherapy In, [Gyorgy Sc 
Gottlieb] 1731—ab 

etiology of, [Meysenbug] 1392—ab, [Paton & 
Watson] 1560—ab 
experimental, [Nuvoli] 2153—ab 
experimental, prophylactic action of light In, 
fSchultzer &. Sonne] 1734—ab 
in the breast fed, study of, [De Buys] 241 
—ab 

in young Infant, [Dunham] 1231—ab 
influence of diet during pregnancy and Inct.at- 
Ing period on susceptibility of young to, 
[Hess] 329—ab 

mental development of prematurely born 
rachitic Infants, [Looft] 346—ab 
muscle tone In, [Galbraith] 1724—ab 
pathogenesis of, [Pritchard] 337—ab 
rule of parental nutrition In causation of, 
[Byfleld & Daniels] *360 
statistics on. In Germany, 1130 
tre.atment, antlr.achltic influence of egg yolk 
In, [Casparls & others] *818 
treatment of rachitic curvature of spine In 
young, [Watcrm.ann] 1154—ab 
treatment, value of egg yolk In rickets, 
[Hess] *15 

RADIO in sanatorlums, 1892 
prop.iganda, 1455 

RADIOTHERAPY: See also under names of 
specific diseases 

RADIOTHERAPY, clinical significance of clicm- 
leal and serum analyses of blood of utcriiio 
cancer carriers subjected to measured ra¬ 
diation doses, [Schmitz] 1.309—ab 
effect of radioactive substances on cells. 

[Loeb] 335—ab 
Jn Italy, 145 

in 1922, [Ztmmcm] 903—ab 
RADIUM, 213 

distribution, cost and mnnufaclurc, 1538 
emanation, hemolytic action of. [Rcdflcld & 
Bright] 1048—ab 

emanation (Radium Emanation Corporation), 
213 

emanation, unit of measurement of, [Hussey 
& Thompson] 1821—ab 
Jn Madagasc.ar, 51 

liability for Injury from use of rented ra¬ 
dium. 1713 

orbital cliangcs produced liv. in cancer of 
upper jaw, [Kn.app] *2849 
production, 1970 

Therapy: See under Cancer; and names of 
r.irlous dlsciises 

timeliness of action on warranty against sear 
from trealmcni with, 19S0—Ml 
RADIUS fractures, "typical," funrllonal treat¬ 
ment by movemcni. [Bohlcr] S2—ab 
bridging of gap in. by new bone witiiout bone 
transplant, [GodduJ 2062—.ab 
giant-cell tumor of lower end of, [Ilerffl 
♦1179 

RAGWEED POLLEN ALLERGEN SOLLTION- 
1113 

ragweed POLLEN EXTRACT — SWAN- 
MYERS. 1113 

RALES, oral, [Schick] 789—al) 

RAT BITE FEVER, neo-ar^phenamfn In, 
[SpaarJ 959—ab 

spirochetes in, [ParmanandJ 1725—ab 
Rats— plaguc-lnfccted. at Uvcrpool, 1374 
RAYNAI'D’.*^ disease In children with Ijcred- 
tiary syphilis. [Hand Sc RrIRr] 1234—ab 
RECLUS, PAUL, In in''j;nry cf. IJ-OI 
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Jour. A. M. A. 
Dec. 29, 1923 


RECTOCELE, hiRh, and cystocele. [Watkins] 65 
-ab 


RECTUM; cancer of, [Kaiser] 1058—ab, [Pau- 
chet] 1244—ab 

cancer, diagnosis of, [l.eomans] 214 < ab 
cancer in pregnancy, [Heil] <88—ab 
cancer, radium treatment of, [Schmitt] 1 o9d 
ab 

congenital al)sence ot, [Miller & others] 2148 
ab 

epithelioma of, in boy, [Lasnier] 697—ab 
fistula, improvement in method of operating 
in, [Custer] *548 

papilloma, Schistosoma hematobium causes, 
[Sinderson & Mills] . 

prolapse in children, [Weber] 1398—ab 
prolapse in children, postural treatment or, 
[Widowitz] 82—ab 

removal, drawing down colon to anal sphinc¬ 
ter after removal of cancerous rectum, [1'1- 
cot] 340—ab 

resection of, [Menocal] 1826 ab 
resection of, with restoration of anus, [Al 

stenosJ^of?''from inherited syphilis, [Es- 
cudero & Peco] 1^26—^ 

"crnLTnlirca'ust^^megacolon, [Da- 
vid] 1316—ab 
ulcer, [Zweig] 259—ab 
KECURRENT EEVER : See Relapsing r^vsr 
reDRESSEMENT, laceration during, [Schultz] 

REFLEXES, action of, and sensation, [Her 

in’^respiratoy apparatus, 
nasofacial, in pulmonary and 

tions, [Emile-Well & 7cLary] 

oculocardiac, and bronchitic ictus, [CezarjJ 

ocu?ocTrdiac, in trigeminal nerve, 

ment [Karger] 345—ab 

pelvic, “7®7Auatlon ot sympathetic 

phenomena due to irrnauu 

ple"l“on'a7yfl38-E, [Strlvelman] 08T 
prMMS, importance ot synapse In, [Herring] 

sotoYsantenolse] ^ 

“Tal cofd t^^lTh detention of, [Dowman] n8 
,h7;\"-abdomlnal, normal, [Barhman] 1830 

tonlc‘"’statlc, in j{Jfc“aUs] 1990-ab 

HSTcTorhS 'of anomalies of, Cla- 
blonski] 1911 [Heinonen] li5—ab 

regeneration act^n of surface tension on, 
REHSluTATl'oN^of disabled, legislation on, 

REjm&'5oN,''’Acaaemy of Medicine and, 

senberg] 9GS o’^rg-j^vn-Clarke & Ingram] 
spironenia causes, [faeiwyn 

1820—ah f rGresory] 1566—ab 

surgical complicatm^ healer,” [Learmonth] 

religion,^ a Uivme 

spiritual healing, ^ hitherto un- 

rEPBODUCTION, ^ essential for, [Evans 

known dietary 

& Bishop *889 j.jy nutrition, 

relations i3i4_ab 

REs£BCH,%«-n'’'gran.s for sclentiBc re- 

amusl™'of® medical kimwledge, 2037 E 

tering certiflcate, - [Beinhauer] 

resin dermatitis, report of case, i 

*13 , - ijj- alveolar; Apnea 

rB 3PIRA^O> : al ^^^-gtousek] 790-ab 

respiration. altemating^l^^^_ [Himwich & 

anoxemia causes ujnc n 

Barr] 17-1 S" [Panls] 1150—ab 

artificial, apparatus lor^ i 

ce7e^. cficct of aulnln on. ISugata ^ 

confer l’oclt7 of. [Lui^^de^ 

““-Stom ^syuficome,' [Wassermann] 1915 
hr7tting tunctl^ Chest and constitution. 
[Ilofbauer] -jS ao 


respiration, effect of menstruation on re¬ 
spiratory rate, [Moore & Cooper] 161—ab 
gas metabolism, [Arnold! & Eerb^] 2071 ab 
genesis of vesicular breathing, [Fleisch] 171 
“ab 

new graphic system of lung signs, [Somme] 
1150—ab . - 

Peabody's method of studying excitability of 
lungs by carbon dloxid, [Ozorio de Al¬ 
meida] 427—ab ooj T? 

reflex changes in nasal volume during, 834—E 
regulation of, [Lumsden] 2150—ab 
respiratory alertness, its value In vocal edu¬ 
cation, [Rosenthal] 612—ab 
respiratory exchange, effect of insulin on, 
[Lyman & others] 859—ab 
respiratory exchange under ether narcosis, 
[Kruse] 859—ab 

RESPIRATORY TRACT disease and pyelitis, 
[Helmholz & Millikin] *1160 
diseases, autogenous vaccine in, [Valletj 1240 
—ab 

foreign body, peanut In lower air passages, 
[Salinger] *1609 

parasitism of hemolytic streptococcus in up- 
ner air passages, 1525—E 
REST, treatment by neglect, [Diller] *-108 _ 
resuscitation, Intra-aorlic injection m, 
[Tornai] 1058—ab 

RETINA, detached, treatment of, [Sourdille] 
695—ab 

RHEUJIATISJI, chronic, in syphilitic, [Carnot 
& Blamoutler] 695—ab 
subcutaneous fibroid nodules in, 46—E, 
[Bronson & others] 687--ab 
treatment of, [Libarona Brian] 1826—ab 
BHINITIS, vasomotor, anaphylaxis in treatment 
of, [Kragh] 176—ab 

RHODE ISLAND state board January examina¬ 
tion, 1135 

RHUS poisoning, poison ivy and poison oak 
dermatitis. 949 . . , , 

poisoning, treatment of poison Ivy dermatitis, 
[Flagg] 598—C 

value of toxin of rhus toxicodendron and rhus 
venenata, (Strlckler) 59—C 
BIB fracture of, from cough. [Webb & Gilbert] 
*25 

rice neuritis and rice beriberi, [Nagayo] 
*14o5 

nutrient value of rice 100 years old, [Jansen] 
516—ab 

RICKETS: See Rachitis 

RIGIDITY: See also Decerebrate Rigidity; 

Rigor Mortis 

RIGIDITY, estimation of hardness of muscles, 
[Mangold] 1153—ab 

RIGOR MORTIS, cadaveric rigidity, 773 
ROCKEFELLER INSTITUTE, promotions and 
appointments, 145 

rocky SIOUNTAIN SPOTTED FEVER, pro- 
phylactic inoculation against, [Noguchi] 
1819—ab 

ROENTGENOGRAMS, allowed to show roent¬ 
genogram of normal person, 1308—JII 
courts may require submission to taking of 
roentgenograms—expert testimony, 414—Ml 
proof of, conjectures of experts, 239—Ml 
silhouette, [Bertwistle] 1822—ab 
sufficiently identified by physician, 1046—Ml 
taken of wound of person under arrest, 685 
—JIl 

ROENTGENOGRAPHY in gynecology, [Kupfer- 
berg] 429—ab 

roentgen ray, action of, on bones, [Mul¬ 
ler] 1649—ab 

action of, on tubercle bacilli, [Lange & Fraen- 
kel] 1567—ab 

alleged stimulating action of, [Holzknecht] 

j _jjb 

aunarently constant difference of behavior of 
benign and malignant growths toward, 
[Schwarz] 699—ab , , 

biologic clianges from mild irradiation in 
nnecologic affections, [Klaften] 1570—ab 
burn, burden of proof after, 328—Ml 
bum, tardy, [Grasmann] 699—ab 
burn, treatment of, 1383 

effect of different wave lengths on tissues, 
truss] 1725—ab 

injury after irradiation of neck. [Konlg] 700 
—ab 

injury, damages for negligent treatment, 763 
injury of larynx from exposures of cervical 
glands, [van Rossem] 1650—ab 
intoxication, pathogenesis of. [Neuda & oth¬ 
ers] 1731 —ab 

intoxication, relation of, to irradiation of 
liver, [Borak & Kriser] 700—ab 
Intoxication, roentgenotherapy in man in 
light of experiments showing sensitivity of 
intestinal epithelium, [Warren & Whipple] 
*1673 

iodized oil for contrast, [Sicard & Forestier] 
340—ab 

mechanism of catalytic component of cell 
breathing and action of, [ElHnger & Lands- 
berger] C99—ab 
ulcers, [Leusden] 1914—ab 


ROENTGENOTHERAPY: See also under Can¬ 
cer; and names of various diseases 
ROENTGENOTHERAPY, high voltage, [Mill- 
wee & 'Moore] 505—ab 
high voltage, conclusions from treatment of 
300 cases, [Moore] *269 
in whooping cough, 1462 

irradiation of weakly children, [Bucky & 
Kretschmer] 1731—ab 

roentgenization of spleen in pulmonary tu¬ 
berculosis, 320 

twenty years ago, [Pusey] *1257 
ROGER’S DISEASE: See Heart, Congenital 
Anomalies 

ROSS, SIR RONALD, Ross Institute." 146 
ROTUNDA LYING-IN HOSPITAL, obstetric sta- ' 
tistics from, [Quin & Theobald] 1148—ab 
ROUMANIA, increase of mortality in, 1376 
changes in Roumanian Universities, 944 
ROUND LIGAMENT, tumor of, [Sams] 344—ab 
ROYAL ACADEMY OF MEDICINE appoints 
F. C. Waite as a foreign correspondent, 944 
ROYAL COLLEGE OF SURGEONS, Sir John 
Bland-Sutton, president of, 841 
RUBELLA, blood in, [Kaneko] 1641—ab 
urine in, [Nagahara] 1641—ab 
RUBEOLA: See Jleasles 
RUMINATION: See under vomiting 
RUMPEL, death of, 1129 
RURAL HEALTH : See Health, Rural 
RUSSELL, F. F., an American visitor to Mex¬ 
ico City, 1128 

RUSSIA, aid for Russian physicians, 223 
aid by Holland, 313 

plans of American Medical Aid in Russia. 
670 

Russian relief, 36 


S 

SACCHARIN, physiologic action of, [Carlson 
& others] 1558—ab 

SACHS-GEORGl REACTION, action of cal¬ 
cium chlorid on reversible early floccula¬ 
tion in, [Witebsky] 343—ab 
in diagnosis of syphlRs, value of, [Stuart] 
1820—ab 

SACRO-ILTAC JOINT, support for, [Brown] 
*25, [Berry] 609—ab 

SACRUM painful deformity of first segment 
of, [L§ri & Luton] 168—ab 
SAHLI "desmoid reaction," fallacy of, [Buck- 
stein] *1341 ' 

SAILOR'S, color perception and acuity of vision 
in, 2130 

ST. BARTHOLOMEW’S HOSPITAL, octocen- 
tenary of, 53 
SAL-ETHYL, 1285 

SALIVA, microbic changes in, [Hall] *1676 ' 
salivary index to renal function, [Hench & 
Aldrich] *1997 

SALIVATION In paralysis agitans, 1809 

in epidemic encephalitis treated by roentgen- 
ray exposure of parotid, [Fraenkel] 616— 
nb 

SALKOWSKI, ERNST, 1844-1923, 1792—E 
SALPINGITIS: See under Fallopian Tube 
SALT, hypertonic solutions, effect of, on granu¬ 
lation tissue, [von Gaza] 868—ab 
hypertonic solutions, shock action on blood 
from, [Hauer] 2157—ab 
intake and vascular hypertension, 1116—B 
intravenous infusion of physiologic saline 
solutions, [Tsurumaki] 1156—ab 
salt-free diet, bromid in, 2055 
solution, substitutes for blood, [Atzler] 1323 
—ab 

solution, time required for disappearance of 
inlradermally injected salt solution, espe¬ 
cially in edema, [McClure & Aldrich] *293 
"SALUS" COMPANY to insure policyholders 
hospital care, 405 
SALVARSAN: See Arsphenamln 
SAMOA, expedition for study of tropical dis¬ 
eases in, 1374, 2045 

SANITARIANS, sanitary attaches to foreign 
countries, 312 
SANTOPERONIN, 2055 
SAN-YAK, 1380—P 

SARCOMA, cardiac and cerebral metastases In 
melanosarcoma, [Weller] 335-^ab 
giant-cell tumor of lower end of radius, 
[Herffj *1179 

in bones, diagnosis of, [Tavernier] 1726—ab 
In brain, [Sakoirafos] 1475—ab 
in child kidney, [Grisanti] 865—ab 
of bladder, [Lowen] 1234—ab 
of fibula, [Riosalido] 1912—ab 
of knee, [Faccini] 1645—ab 
of mesentery, [Bell] 75—ab 
primary, in liver, [Candea] 788—ab 
transplantation of, [Brown & Pearce] 504—ab 
trauma and sarcoma of prostate, [Gruber & 
Maier] 1481—ab 

SAYRE'S FRACTURE DRESSING suggestion, 
[Putnam] *1017 

SCALPEL, sharp and sterile scalpel, [Babcock] 

jgsjg_ 

SCAPULA, fixation of, [Divls] 1570—ab 
fracture of, [Bloch] 71—ab 
fracture of, below spine, [MuccI] 1646—ab 
SCAR: See Cicatrix 
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SCARLET FEVER, [Schefter] 701—ab 
as an anaphylactic phenomenon, [Moyer] 258 
—ah 

hlood pressure in, [Dorla] 1990—ab 
cause of, 584—^E, [Caronla & Slndonl] 8G4— 
ab.-tRUossa] 1990—ab. [VltettI] 1990—ab 
control of spread of, [Simpson] 1394—ab 
dlaRnosls of, [Jlourlquand] 2152—ab 
cpidemlolopj’ of, [Shepard & Diehl] 780—ab 
experimental, [Dick & Dick] *1166 
Isolation of prime importance In treatment of, 
[Gushue-Taylor] 1562—ab 
micro-organism of. In' eruption and in scales, 
[Slndoni] 1911—ab 

new micro-organism found in measles and, 
[Thomson] 862—ab 
serotherapy in, [Paraf] 1643—ab 
Wassermann reaction In, [Dunlop] 74—ab 
SCARLET RED MEDICINAL-NATIONAL, 548 
SCHICK TEST, recent data on, 753—E 
results of, [Peters] 1822—ab 
SCHISTOCELIA, rare case of schlstasls, [Hess] 
2064—ab 

SCHISTOSOMA hcmatoblum causes rectal 
papilloma, [Slnderson & Mills] 338—ab 
Japonlcum in China, [Meleney & Faust] 1031 
—ab 

SCHLEMMER, FRITZ, death of. 1457 
SCHOLARSHIPS: See also Fellowships 
SCHOLARSHIPS, Belgian students In United 
States, 1707 

concessions to Japanese students, 1801 
exchange, for American and French students, 
1623 

for medical students, 558, 583—E 
for nursing, 401 

Italians found scholarship, 1531 
Pasteur, In Holland, 224 
resident and travel, to physicians, 938 
stipends for students In lYance, 404 
SCHOOLS, constructive health activities In, 
[Sundwall] *378 

health board cannot close, [Wis,) 1122 
lunch, supplementary, 2187—E 
medical inspection abroad, 670 
medical inspection In Austria, 1456 
medical inspection in Porto Rico, [Fernds 
Isern] 249—ab 

medical inspection In Rochester, N. Y., [Goler 
& Johnson] 1548—ME 

recording of schoolroom data on communi¬ 
cable diseases: graphic method, [Reasner] 
*1857 

status of school psychologists, 1038 
visiting teacher, 1589—ab 
SCHOOLS, DENTAL, classification of, In United 
States, 587, 681, 2136 
SCHOOLS, MEDICAL, Chinese, 759 
description of medical colleges, 561 
need of reprints at Hongkong University 
School of Medicine, [Pearce] 2203—C 
relation of medical education to the medical 
plant, 583, [Diller] 597—C, [Robinson] 
597—C 

University of Colorado School of Sledlcine 
and Hospital, [Header] 234 
University of Oregon Sledlcal School building, 
architects’ description, [Lawrence & Hol- 
ford] 496 

SCHULZ, 70th birthday of, 1377 
SCIATICA, epidural iniectlons in, [Hannecart] 

roeArgen-^ray treatment of [Steiger] 1320—ab 
SCIENCE, cooperation In scientific work, 761 
foundation for Study of Foreign Sciences and 
Civilizations, [French] 1036 
SCIENTIFIC AJiIERICAN and cult of Abrams, 
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SCISSORS, double-edged dissecting, [Montague] 
*111 

SCLEREMA, pathogenesis of. In Infants, [Fln- 
kelstcin & Sommerfcld] 345—ab 
SCLERODERIilA, periarterial sympathectomy 
in, [Horn] 790—ab 

SCLEROSIS, amyotrophic, with hemiplegia, 
anatomic study of case; [Marie & others] 
‘254—ab. 

multiple, [Felscber] 2157—ab „ i i 

multiple, and syphilis, [Dufour & Duchon] 

muUiple, cerebrospinal fluid In, [Plsanl] 1912 
^^^a b 

multiple, diagnosis and treatment of, [John¬ 
son] 508—ab V. , , 

muillple, diagnosis of, from cerebrospinal 
fluid, [Acbard] 695—ab 
multiple, experimental study of, [Collins & 
Noguchi] *2109 

multiple, transmission of, to guinea-pigs, 
[Jarlpv & Rud] 1734—ab 
SCOLIOSIS after pleurisy, [Rey] 105j— ab 
congenital, [Brown] 14i3—ab 
congenital, tardy Injury of spinal cord from, 
[Jarosdjy] 615—ab 

fusion in, with special reference to anatomy 
of natural fusion and use of osteoperiosteal 
graft, [Tliomas] *1575 

treatment of, In Norway, [GlcrUen] 1402—ab 
treatment of rachitic curvature of spine In 
young children, [Watermann] 1154—ab 
SCORBUTUS, an infectious disease. [Pcsdiic] 


1000—ab 


SCORBUTUS In breast-fed Infants, [Togorschel- 
sky] 701—ab 

In one of two twins, [TVallgren] 618—ab 
milk from scurvy standpoint, [Rousseau] 963 
—ab 

with exophthalmos, [Eaton] 244—ab 
SCOTLAND, medical practice in Scottish high¬ 
lands. 486 

SCROTUM, malposition of, [Appleby] 83S —ab 
SEAJIEN'S CHEROKEE SANITARIUM, 593—P 
SECRETIONS, INTERNAL, action of hormones 
on capillaries in man, [Redlsch] 700—ab 
affection of endocrine glands in congenital 
syphilis, ‘"'ibriskie] *525 

chroraosal __J Incretory hormones, [Bauer] 

82—ab 

dementia praecox and endocrine disorder, 44 
—E 

cndocrines and development of batrachia, 
[Rcmy] 1728—ab 

endocrine derangement traceable to helminths, 
[Simonin] 1728—ab 

endocrine disturbances in puberty, [Wiesel] 
1367—ab 

endocrine glands and deficiency syndromes, 
[Mouriqunnd & others] 785—ab 
endocrine glands In beriberi, [Korenchevsky] 
1474—ab 

endocrine pluriglandular insufficiency, [Veds- 
mand] 1570—ab 

evolution of endocrine system, [Hailion] 786 
—ab 

In pathogenesis of skin anomalies, [Levy- 
Franckcl & Juster] 1242—ab 
mental retardation and ductless gland disease, 
[Lisser & Nixon] *1174 
mutual relations between endocrine glands, 
[Serdjukoff] 428—ab, [Demel & otljers] 
429—ab 

pathologic anatomy of endocrines in dementia 
praecox, [Morse] 507—ab 
pluriglandular atrophy in young children, 
[Schick & Wagner] 701—ab 
pseudohermaphroditism from endocrine dis¬ 
turbance, [Loser & Israel] 346—ab 
pseudoscientific endocrinology, 404 
relations between sympathetic nervous system 
and endocrine glands, 1704 . 
surgery of endocrine glands, 487 
SELLA TURCICA, access to, through nose, 
[Segura] 695—ab 

sign of intracranial hypertension, [Burghl &. 
Escardd y Anaya] 697—^ab 
SEmCIRCULAR CANALS, physiologic role of, 
[Bard] 256—ab 

SEMILUNAR BONE, dislocation, conservatlre 
treatmen't of, [Clairmont & Schinz] 2071— 
ab 

SEMILUNAR CARTILAGE, masked lesions of, 
[Tavernier] 1911—ab 

prognosis after removal of, [Love] 123S—ab 
rupture of, [Pucclnelll] 1646—ab 
SEMINAL VESICLES, Infection of, [Smith & 
Morrissey] 607—ab 

surgery of. [Morrissey & Smith] 1909—ab 
SEMMELWEIS. the writer. 1603—ab 
SENILITY: See Old Age 

SEPTICEMIA, pest septicemia not Infrequent 
occurrence, [Ohoto] 610—ab 
chronic, [Loewenhardt] 2071—ab 
Puerperal: See Puerperal Infection 
staphylococcal, gentian violet in, [Smith & 
Casparls] *2184 

staphylococcal, positive Wassermann reaction 
during, [Storp] 1731—ab 
subacute venous, [Raynaud & others] 902—ab 
treatment of. [Frlcdemann] 1994—ab 
SERODIAGNOSIS: Sec under names of various 
diseases 

SEROLOGY, Intoxications associated with altera¬ 
tions In physico-chemical equilibrium of 
body cells in fluid, [Marriott & Clausen] 
329—ab 

SEROSITIS with effusion, calcium chlorld In, 
[Navarro] 257—ab 

SEROTHERAPY: Sec also^ under names of 
various diseases 
SEROTHERAPY, [Gay] *284 

and vacclnotiicrapy In surgery, 489 
In surgical Infections, [Bazy] 1559—ab 
integral, [EBComel] 512—ab 
nonspecific, in Infancy, [Epstein] 344—ab 
SERUM, colloidal blood test In Infantile tuber¬ 
culosis, [Duzar] 2399—ab 
decrease of hemolytic titer of, in Immunized 
animals, [Kabrhel & Krcdba] 1734—ab 
enhanced production of immune serums under 
influence of metal salts, [Waibum & Morch] 
77—ab 

growth activating and inliibiting principles 
in, [Carrel & EbcUng] 417—ab 
inorganic elements of blood plasma, [Briggs] 
1720—ab 

manufacture of, 136T—E 

production of antiserums In large animals. 
[Kraus] 1397—ab 

sickness in relation to production of specific 
hemo-agglutlnlns In man by parenteral in¬ 
jection of heterogenous scrums, [Volta] ICS 
—ab 

sickness, radial paralysis after, [Slcard & 
Cantaloubel 962—ab 

test of colloidal conditions In blood plasm, 
(Slarlinger] 1478—ab 


SERUM, tlierapeutic and diagnostic, Increasli g 
yield of, [Freund] 1983—ab 
trypanocidal substances of human serum, 
[Rosenthal & Freund] 42S—ab 
vitamins In, [Gdzony & Kramar] 1731—ab 
SEIVAGE, light and heat from, 943 
SEX, experimental modification of ratio of sexes 
in animals, 55 

distribution, census report, 2129 
glands, influence of, on growth of trans¬ 
plantable mouse tumor, [Asada] 516—ab 
mistakes In, [Garcia] 1736—ab 
papillae on labia minora, [Llpschutz] 2070— 
ab 

problems, National Research Councii Com¬ 
mittee for Research on, [Zinn] ISll 
reversal, 1298 

SHADOWGRAPH records of hands, [Hocffel] 
1387—ab 

SHELLFISH, Immature, typhoid due to, 1535 
SHEPPARD-TOWNEU ACT, report of Children’s 
Bureau, 2140 

SHOCK and heraatosi^, [ 155 
and obstetric syncopal condition, TGrossc] 
511—ab 

electrochemical Interpretation of, 4S9 
nitritold, of uterus under arsenical treatment, 
[Gougerot] 784—ab 

postoperative, employer liable for death from, 
1718—Ml 

shell, effect of baths In treatment of, 882—ab 
SHOULDER, dislocation of, [Prat] 697—ab 
SIGMA REACTION for syphilis. 1126 
SIGMOID, diverticulitis of, [Anderson A; Scott] 
75—ab 

SIGMOIDOSCOPE, Improved pneumatic, [Pen¬ 
nington] *1363 

SILICOSIS, miners’. Its palholog3’, symp¬ 
tomatology and prevention, [Leggc] *809 
and tuberculosis, 2187—E 
SILVER ARSPHENAMIN, arsenic content of 
blood after, [Fordyce & others] 1407—ab 
SILVER NITRATE SOLUTION IN CAPSULES 
—P. D. & CO., 1789 
SINGULTUS: See Hiccup 
SINUS : See also Nose, Accessory Sinuses 
SINUS, frontal, giant mucocele of, [Dowman] 
*1014 

lateral, diagnosis and treatment of septic 
sinus thrombosis, [rhllllps] *633 
sphenoid, access to, Uirough nose, [Segura] 
095—ab 

sphenoid and ethmoid, positive Idcntlflcatlon 
of [Granger] *1336 

SKIN and immunity, [Klemperer & Pcschlc] 
81—ab, [Moral] 1993—ab 
anomalies, endocrine and sympathetic systems 
in pathogenesis of. [L6vy-Franckel & 
Juster] 1242—ab 

Diseases: See also Dermatoscopy 
diseases, autohemothernpy in, [Nicholas & 
others] 2211—ab 

diseases, "etiology unknown," [Haase] *703 
diseases, intravenous Injection of glucose In, 
[Carrera] 416—ab 

diseases, uric acid and dermatoses, 1023—E 
grafting, prellrolnary treatment before, 

[Laqua] 1478—ab 

grafting, subcutaneous, [Rcuf] 1322—ab 
hypcrscDSltlvcncss In enteric Infections, 

[McKendrlck] 1910—ab 
sensory activities of, [Walcrston] 1237—ab 
sympathetic syndromes and white spot. (Laig- 
nel-Lavasline] 1824—ab 
tuberculosis as systemic disease, [FIschl] 
1828—ab 

tuberculosis, effect of cauterization on, [Cor¬ 
ner & Lurie] 1049—ab 
tuberculosis, treatment of, [SequclraJ 1610 
—ab 

SKULL: See Cranium 
SLAUGHTERING, humane, 1803 
SLEEP, 1366—E. [Jacobson] 1627—C 
and enuresis, [Courlln] 866—ab 
and inhibition, [Krasnogorskl] 345—ab 
In chliUrcn, [Aron] 9CG—ab 
natural position In, [Zacks & otlicf-s] 41G—ab 
SLEEPING SICKN2:SS: Sec Trypanosomiasis 
SMALLPOX: Sec also Alastrim 
SMALLPOX, [Kulpcr] 2C0—ab, [Leake & 
Force] *1072 

blood In, [Hoffman] Cll—ab 
defense of London against, 1374 
diagnosis of, by l*aul’s raclijod, [Scott A 
Simon] nil—ab 

diagnosis of modified smallpox and Taiicclia, 
[TJccJjc] Cll—ab 

epidemic In Gloucester, 225, 310, 402, C73, 
CS4, 760. 942 

epidemic In Zurich In 1921-1923, [Leueb) 
7SG—ab, [Naegcll] 78G—ab 
Gloucester and Pampbletcvr Iladwcn. GS4 
liospltsl not proved liable for, 122S—Ml 
in Great Grllaln, 300—B 
In London, 112C. 1297, 1700 
lodin In treatment of, [Brachlo] 105J—ab 
osleomycUlls variolosa, [Brown A Brown] 
♦1414 

vaccination, [Leake & Force] *1072; 1537 
vaccination, BalmIs' mission. [Glmcno] 427— 
ab 

vaccination, crillcirm of, 1125 
vaccination enforced In Wyomlnr, 1371 
vaccination in Holland, 313 



2250 . 

SMALLPOX vaccination in Japan, *1102 
vaccination, intracutaneous, [Singer] 2157 

vaccination law to ije enforced In Pennsyl- 

vaccination, menace of unvaccinated, [Helser] 

vacdmftion, postvaccinal cutaneous reactions, 

vaSn™Uon?”purpura following, [Traut] 778 

viiMine, effect of antimony on development 
of vaccinia virus, [Cunningham & Cruick- 

vaccfne!^ germ-free smallpox lymph, [Illert] 

vacdne'^virus and neoplasms, [Levaditl & 

SMBLUNt?,^ diagnostic importance of, [Tho- 
mayer] 1734 —ah 

'®Sl 1 S‘Sro^^^ 1 ."z 1 ocho^ 

poliroul^in-irLii CK-us] 1321-ah 

rnora»n\’’’S“^^^ 
venU“?pecMcnF^^^^^ 

venom^?lt^pl^ol! 7 n\rgentina, [Houssay] 
™ of, iflrance, 1375 
So”cTAi“TBRVlOT""workers?Too^ -ith 

SODfuM^ilo™"; poisoning by, [Heins & Haas] 

fiuorii:“four deaths caused hy, [McNally] 

★811 

employment 

for* 1969 lOQct oi9d 

Home open disabled es-soldlers be- 

isisass 

SOUTH®DAKOTA state board July examination, 

|?Lr^c?rint“'princ\ Don Jaime’s deafness 

ooiSiMOPHIUA^ See also Tetany 
IS&A, mutu^ relations between 

^g'n“f^can%"e" ?o’'r‘’^'?obtm‘‘'=c?, [Itdckemann] 

paflmi^Sesis and treatment of, [Weidling] 

1936—ah . _p 

rumhTs“orphysicians practicing 
various specialties, 8 a 0 

Sp''ec1mENS: see^inltomy; Histology 
ISI^LES: see Glasses 
SPEECH phenomena in diagnosis, 

liSSS^fSHoncVrE^henedetti] 

SPHYGMOBOLOGRAPHY simplified, [Sahll] 

SPlJ^!"effect of, on growth oJ_ Clostridium 
botiilinura, [B‘''*™^:““^ee^cal, with late 

brachial paraplegia, t 

sp”i^i‘ir.ci^: " 

gas into, t?*?^rjirasekl 869 —ab 
SPINAL'cord, birth hemorrhage into, [Kohl- 
U?nf ^in’^^lation to muscle faction, [Bout- 

riHSaf ■clfd'cJli’shest' [McVeigh] 2208 

pa'i^’’with co^ression of. ^[ll^soe] 

symptoms from verie 

taJdl^TnlSry of f«m congenital scoliosis, 
[Jaroscliy] ®}?~]?’^Obarrio] 1564—ah 

[Keegan] fr",?,? increased protein i" eP'“o* 
='"SSr’'aSove SidM tumors. [Cushing A. 
Ayer] llf^r;?np. (!«„ Rachlcentesis 

'€€S^nd &rcU^«^ 

.iS^roteln therapy in. tGraf] Ual- 

cS:. 

[O'Boyle] l.-O o“ 
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SPINE compression fracture of, developing de¬ 
layed symptoms; post traumatic spondylitis. 
[Jones] *1860 
Curvature: See Scoliosis 

deformity, cardiovascular complications of 
kyphoscoliosis, [Boas] 954—ah 
rhizomelic spondylosis, [Peugniez] 2151—ah 
rhizomelic spondylitis, surgical treatment of, 
[Peugniez] 784—ab 

syphilis, associated neurosyphllls and sjpli- 
^ilitic vertebral process, [Roger & others] 

sj-pMUic* spondylitis, [lessne^ irvn 

treatment of deviations of, [Hanausek] 1570 

^“■iib 

tuberculosis, Albee operation in, [Langen- 

tuhercuiosist°^bone Implants in, [Pasman] 

1729 ab 

tuberculosis, operation to relieve paralysis 
following. [Fraser] 1560—ab 
tuberculosis, surgical treatment of, in chil¬ 
dren. [Estella] 512—ab . , , __ 

tumor, complications of intraspinal tumors, 
[B6riel & others] 785—ab, [Devic & 
Wertheimer] 785—ab . , , _» 

ultimate results of operation for fusion of, 
[Smith] 1391—ab 

vertebral lesions causing spinal cord symp¬ 
toms, [Bassoe] 1985—ab 
SPIRITUAL HEALING, 1367—E 
SPIROCHAETA PALLIDA, action of low tem¬ 
peratures on cultures of. [Krantz] al5 ab 
resistance of, to cold, [Kissmeycr] 1155—ab 
SPIROCHETES, new method of detecting, 

dem^^nslratlon of, in spinal fluid, [Warthin & 
others] .2061—;nb 

Intestinal, [Parr] 2146—ah 
nf naliida type, spontaneous appearance of, 
in an isolated nonsyphilitic rabbit, [Worms] 

SPIRONEMA causes relapsing fever, [Sehvyn- 
Clarke & Ingram] 1820—ab ^ , 

SPLANCHNOPTOSIS: See also Stomach, ptosis 
SPLANCHNOPTOSIS, support for, [Brown] ^25 
SPLEEN, abscess in, [l#enormant & Seneque] 

conservaUve operations on, [Volkmann] 1322 

destruction of erythrocytes in, [Voorhoeve] 

endothelioma of, [Smith & Rusk] f£57—ab 
extract, erythropoietic action of, [Leake &. 

irr^^ation of. In gynecology, [Zwcifel] 1325 

irrrd^latlon'*X'^n**PU>'non*ry tuberculosis, 

irradiation'’*"^ hemorrhage, 

morablel'MilOTectomy for, [Haskins] 860—ab 
puncture findings in malaria, [Knowles & 
others] 506—ab 

relative importance of Byer and 

destruction of foreign blood cells, [Pickof] 

ruptured,^?vith repair and recovery, [Doughtie] 

' ★1521 

syndromes, 487 w 

tuberculosis of, [Roch] 42o ab 
SPLENECTOMY, autotransfusion after, [Burch] 

condumn" after, [Silhol & Bourde] 2151—ab 
effect of, on hemopoietic system, [Krurabhaar 
ATiisserl 246'“”ab 

effect of. on tubercle bacilli, [Foot] 1470—ab 
for hemorrhagic purpura, ILarrabee] 1461— 
ab, [Hitzrot] 1468—ab, [Brill & Rosenthal] 

In^blood diseases. [Vogel] 1398—ab 
sjpi.ENOMEGALY with progressive hepatic cir¬ 
rhosis in children, [Weber] 692—ab 
suLests Inherited syphilis, [Pebu] 2152—ab 
jmproved Jones extension arm splint, 
[Denman] *54^ 

SPONDYLITIS: See under Spine 
SPOROTRICHOSIS, fungous diseases of man in 
State of Nebraska, sporotrichosis, [Wohl] 
*647 

SPRUE, calcium lactate and parathyroid extract 
for, [Scott] 1910—ab 
causation of, [Scott] 1051 ab 
in tropics, [Ashford] 73—ab 
tropical, [Bastedo & Famulener] ★2102 
tropical, and disturbed pancreatic digestion, 
[SUverraan & Denis] 782—ab 
SPUTUM, enrichment of tubercle bacilli in, 
[I,em"mens] 1479—ab 

fuchsinophll corpuscles In, [Zuppa] 1912—ab 
incubation of, [Philibert] 863—ab 
phagocytosis In, [Manzettl] 1990—ab 
yeasts in asthma and chronic bronchitis spu¬ 
tum, [Steinfleld] lo38—ab 
SQUILL, clinical and experimental studies on, 
[Boden & Neukirch] 616—ab 
STAINS, bacteriologlc, imported, 1964 

Gram, new alkaline solution of iodin for use 
In Gram stain, [KUduffe] ★2182 
Gram, source of error in, [Sheppe & Consta¬ 
ble] 1638—ab 
STAMMEHI^'G, 155 
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STAPHYLOCOCCUS septicemia, gentian' violet 
in. [Smith & Casparis] ★2184 
STARCH nutritional disturbance, [Gorter] 345 
—ab 

STARVATION and avitaminosis, 1957—E 
‘psychology of, [Frank] 616—ab 
STATIC SENSE, tonic stiltic reflex In infants, 
[Landau] 1647—ab 

STATUS LYMPHATICUS: See under Thymus . 
STEINACH OPERATION: See under Vas 
Deferens 

STERILITY, Fehling's treatment of, [Schmidt] 

429—ab 

insufflation of uterus and tubes In, [Ald¬ 
ridge] 1047—ab . 

of tubal origin and its treatment, [Cuneo] 

424—ab 

primary, treatment of, [Rongy] 6]5—ab 
radiography of closed fallopian tub^s, [Ken¬ 
nedy] 1047—ab 

sperm immunity, [Vogt] 868—ab 
therapeutic value of transuterine gas infla¬ 
tion, [Peterson & Cron] ★DSO 
STERILIZATION law enacted, 757 

law, plan to comply with in Slontana, 936 
law to undergo test in California, 934 
when is sterilization of women justified? 314 
STERILIZATION SURGICAL, prcduction of 
sterile materials for injection, [Walbum] 
870—ab 

STETHOSCOPE, Bowles, modification of, [Guth¬ 
rie] *1013 , . , * 

microphonic, in demonstration of fetal heart 
tones, [Falls & Rockwood] ★1683 
multiple electrical, for teaching purposes, pre¬ 
liminary note, [Cabot] ★298, [Keiper] 6<9 

_C 

STILLBIRTHS : See also Fetus, Death of 
STILI.BIRTHS, necessity of supplementing hy¬ 
drostatic test with microscopic exam'mation, 
[Schonberg] 80—ab 

STIMULUS, interval between application and 
nppreciabie manifestations of action of, 
[Bier] 1400—ab 

STOMACH: See also Gastrectomy; Peptic Ulcer 
STOMACH, access to fundus of, [Gregoire] 
962—ab 

acidity, discovery of hydrochloric acid in gas¬ 
tric juice, 1956—B , 

acidity, ion method for determining acidity of 
gastric Juice, [Wolff] 1062—ab 
acidity, titration of hydrochloric acid, [Keii- 
Ing] 1397—ab 

antacid gastric therapy, [Kantor] *8lb 
blood changes after obstruction of cardla, 
[Haden & Orr] 2146—ab 
blood supply. Intermittent limping of stomach, 
[Raraond & Mign.ac] 1241—ab 
Cancer: See also Gastrectomy 
cancer, [Jackson] 1394—ab, [Duggan] 1637 

cancer, acute anemia with marrow metastasis 
of, [Ellermann] 791—ab 
cancer, determination of autolytic products in 
early diagnosis of, [Ramond & Zizlnej 

cancer, differentiation of, [Bode] 
cancer, early diagnosis of, [Code] 339 ao, 
[Bennett] 1237—ab . 

cancer, glycolysis in blood of patients wii » 
fRaraond & others] 77—ab 
cancer in ulcer of, [Plaut] 2156—ab 
career, operative curability of, [cneeverj 
1906—ab 

cancer, papillary, [McMahon] 165—ab 
cancer, relation of ulcer to, [Morley] 

“ab 

cancer, surgical treatment of, [Montoya y 
Florez] 512—ab rvoi- 

cancer, total resection of stomach for, L*'-®*" 
ling] 2068—ah „„ ^ 

channel of, [Bauer] 698—ab, 1323—ab, [Ora 
tor] 1569—ab .i, 

clinical gastrotonoraetry, [Gaultier] 510 « 

contents, determination of trypsin ana npase 
in, [Lueders & Bergeim] 2144—hh 
contents, factor of dilution in gastric analy¬ 
sis, [Gorham] ★IfSS - 

contents, new gastroduodenal technic, [Lim « 
others] 862—ab , 

contents, removal of, in gastric operations, 
[Neck] 702—ab , _ . 

crises, and sympathicotonia, [Labbe & o® 
leau] 1644—ab , , 

crises, operative treatment of, [Danielopol J 
1644—ab . 

dilatation of, acute, [Girgensohn] 2069--aD 
disease, congenital conditions as factors » 
[Heldenhain & Gruber] 965—ab 
disease, elimination of salt and of water m, 
[Schlesinger] 259—ab „ /-t onro 

elimination of dyes by, [Saxl & Scherf] 

foreign body in, phytobezoars, [Hart] 
foreign body In, tumor really swelling due 
foreign bodies, [Brand] 421—ab 
function, tests of, [Yaoita] 1156—ab 
“gas” In, [Palfrey] 162—ab irMfu- 

intubaiion of, prolonged, [Slmlcl & YO 
lesco] 1053—ab 
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STOMACH leukopcdcsis test, {Locpcr & Mnr- 
clial] 1044—ab 

motor mechanism of healthy child stomach, 
influence of atropln and pllocarpin on, 
[Lowy & Tezner] 1399—ab 
mucosa, aberrant, [Stone] 958—ab 
mucosa, roontgenographlc study of, [Ren- 
dlch) 1048—ab 

perforation, [Randolph] 165—ab 
perforation, acute, [Gibson] 687—ab, [Horn] 
1155—ab 

phlecmon of, [ZoepffelJ 2156—ab 
position of, [Moody & others] *1924 
ptosis of, [Faber] 428—ab, [Carnot], 1055—ab 
Pylorus: Sec Pylorus 

research with continuous aspiration from, 
[Diehl] 1397—ab 

secretion, action of drugs on, [Hernando] 
1823—ab 

secretion after resection, [Sraldt] 1322—ab 
secretion, fallacy of Sahli “desmoid reac¬ 
tion," [Buckstein] *1341 
secretion in gallbladder disease, [Ohly] 2156 
—ab 

secretion in response to duodenal feeding, 
[Garbat] 2207—ab 

secretion, Influence of parathyroidectomy on, 

• [Peacock & Dragstedt] 161—ab 
shape and position of, [Mtiller] 1567—ab 
shape and position of, in male phthisis pa¬ 
tients, [Paludan] 618—ab 

surgery, cardloplasty for cardiospasm, [^Yatls] 
1468—ab 

surgery for relief of cardiospasm, [Freeman] 
1468—ab 

surgery, results of, [Galpern] 1322—ab 
suture of, [Klose & Rosenbaum-Canne] 1646 
—ab 

syphilis, [Leone] 1244—ab, [Brams & Meyer] 
1315—ab, [I^rimore] 1315—ab 
treatment of grave hemorrhage from, [Le- 
clerc] 1239—ab 

tube, styletted, [Putnam] *2032 

tumor, noncancerous, [HQnermann] 170—ab 

Ulcer: See Peptic Ulcer 

volvulus, acute total volvulus, [Thorek] *636 

STOJIATITTS, gangrenous with kala-azar with 
fatal hemorrhage, [De] 1317—ab 
herpetic, etiology and treatment of, [Gersten- 
berger] 330—ab 

ulcerative, ethyl eWorld freezing In treatment 
of, [JcUnek] 1059—ab 

ulcerative, treated by intravenous Iniectlon of 
arsenic, [Morgan] 415—ab 
vitamin B treatment of, [Gerstenberger] 1815 
—ab 

STOOL: See Feces 

STRABISMUS, eitect of advancement sutures on 
elevation of visual axis, [Rpnne] U146—ab 

STRANGULATION, diagnosis of deatli by, 
[Fog] 61^ab 

STRASBOURG UNIVERSITY, honorary doc¬ 
torates granted by, 674 

STREPTOCOCCI and urinary calculi, 835—B 
changes of, [Schnitzer & PulverraacherJ 1569 

* — 

chorea caused by, [Bosenow] 1387—ab 
hemolytic, 385—ab 

hemolytic, cause tonsillitis, [Bloomfield & 
Felty] 1982—ab 

hemolytic, parasitism of, [Bloomfield & 
Fcity] 1636—ab 

hemolytic, parasitism of, In upper air pas¬ 
sages, 1525—E 

infection, clasmatocytes and resistance to, 
[Gay & Morrison] 1984—ab 
modUlcation of, [Schnitzer & Pulvermachcr] 
1400—ab 

specificity of, for gastroduodenal ulcer, [Rose- 
now] 1472—ab 

transformation of, [Freund] 1992—ab 

STREPTOTHRICOSIS of lungs, [Neumann] 173 
—ab 

STRIAE DISTENSAB, cause of, [Hobbs] 1394 
—ab 

during pregnancy, origin and diagnostic value, 
[p. Sfaraenl] 702—ab 

STRIDOR, congenital, [Putzlg] 701—ab 

essential expiratory, in Infant, [Marfan & 
TurQUety] 963—ab 

STROMA, functions of, [Askanazy] 1914—ab 

STRONGYLOIDES STEUCORAUS in Argentina, 
[Parodl & Tobias] SG5—ab 

STROPHANTHIN, antagonism of tctraliydro- 
bcta-naphlhylamln, with, [Polak] 1402—ab 
effect of, on size of heart, [Strong & Cordon] 
1982—ab 

STROMPELL, PROFESSOR, seventieth bIrUiday 
of, 40G 

STRYCHNIN, action of, on vasomotor center, 
[Boucek] 1402—ab ^ 

effect of, on blood, [Edmunds Sc Lloyd] *81 
—ab 

STUDENTS, medical, ago of graduation of. 
[Hough] *1679 , , 

can the poor hoy secure a medical education 7 
[Colwell] *577 

honor loans to. In Paris, 490 
restricting inunbcr of, In Norway, 401 
tour of British mcJlcal students, 942 
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STYLOID PROCESS, elongated, sore throat 
caused by, [Wright] 1238—ab 
SUBDIAPHRAGMATIC SPACE, access to, 
[Melnlkoff] 2156—ab 

"SUBMARINE" SHOWTIR, technic and indica¬ 
tions for, [Piatot] 510—ab 
SUBMAXILLARY GLAND, large calculus of, 
[Mather] 1473—ab 

SUFFERING, physical versus mental suffering, 
1385—Ml 

SUGAR, blister test for, [Gansslen] 1400—ab 
in Blood: See Blood, Sugar in 
In Urine: Sec Urine, Sugar In 
production In animal body, [Lesser] 1323—ab 
tolerance testing, importance of blood sugar 
curve during first hour after glucose meal, 
[Kern & Jonas] *1439 
SUGGESTION: See Ps 3 *chotherapy 
SUICIDES from multiple slashing wounds, 
[May] 426—ab 

SULPHARSPHENAMXN, value of, [Irgang] 162 
—ab 

SULPHARSPHENAMINE-BILLOX, 213 
SULPHUR dioxid poisoning, [Strebcl] 1320—ab 
in treatment of arthritis deformans, [HaynJ 
1323—ab 

SUN, chickenpox eruption influenced by pre¬ 
vious exposure* to sun, [Pattia] 1562—ab 
SUPERSTITION, visit to n medicine man In 
Bosnia, 2047 

6UPRARENALECTOMY, effect of, on hemolysin 
formation, [Take & Marine] 1471—ab 
effect of, on interstitial cells of ovary, [Jaffc 
& Marine] €90—ab 

effects of, on testis. [Jaffe & Marine] 690—ab 
SUPRARENALS. [da Costa] 1823—ab 
action of Insulin on suprarenalcctomlzed rab¬ 
bits, [Stewart & Rogoff] 1048—ab 
acute insufficiency of. [Sergent & Oury] 79 
—ab, fSezaryj 1242—ab 
and cholesterol, [Laroche] 1728—ab 
and pancreatic diabetes, [Stewart *& RogOff] 
1048—ab 

compensatory hypertrophy of. [Spccht] 615 
—ab 

cortex and eplnephrin. 1289—E 
cortex, function of, [Tokumitsu] 2066—ab 
cyst Of, [Ballance] 337—ab 
effect of stimulation of sensory nerves on rate 
of liberation of eplnephrin from, [Kodama] 
1570—ab: 1610—E 

experimental Investigations on cplncpiirin con¬ 
tent after roentgen Irradiation, [David & 
Hirsch] 343—ab 
Extract: See Eplnephrin 
hemorrhage from, in infancy, [Rablnowliz] 
2061—ab 

hypotensive and hypertensive action of cortex 
and medulla respectively, [Bru] 694—ab 
importance to life of, [Houssay Sc Lewis] 
161—ab 

Insufficiency of, [S^zaryJ 2211—nb 
insufficiency of, in kala-azar, [Banerjee & 
Saha] 421—ab 

insufficiency of, present conception of, [Ser¬ 
gent] 255—ab 

orpanotherapj', [Gautrclci] 2211—ab 
physiology of, [Gley] 1242—ab 
relation of, to diabetes inellitus, [Allen] 2063 
—ab 

senility and hypertrophy of, [Sabraz&s Sc 
Husnot] 79—ab 

suprarenal virilism in Infant, t^ollett] 1402 
—ab 

surgery of, 488 

SURGEON, not every doctor a surgeon, 1197 
—ab 

SURGEON-GENERAL U. S. ARMY, repart of, 
for 1923, 2125 

SURGERY: Sec also Incisions: Inslrumcnts; 

and under names of organs and regions 
SURGERY, blood pressure during operations, 
[Kcinlg] 514—ab 

access to subdlaphragmatlc space, [Melnlkoff] 
2156—ab 

diagnostic value of sedimentation of red cor¬ 
puscles in, [Rothc] 1828—ab 
management of surgical service, [Pool] *1 
manipulative, [ElmsUc] 1822—ab 
military, medals awarded In, 51 
new operation tabic designed to avoid all 
lifting of patient, [Hirst & Van Dolsen] 
*1098 

no operation can be performed without ob¬ 
taining consent, 314 

“osteopathy" and “m.'inipulation" do not 
cover surgery, 952—511 

pancreatic astbenLa as postoperative compli¬ 
cation, [M'hlpple] 1468—ab 
Plastic: See also Face, Reconstruction of 
plastic. International Clinic of. Z6IS 
plastic, long curve and small triangle flap, 
[Krelpcr Sc OrsdsJ S6C—ah 
postoperative heatstroke, [Bollcsellc] 1321 
—ab 

rare nr obscure cases, [Nystroml 1062—ab 
relation of laboratory aids to, [Conner] *871 
responsibility for operation without consent 
of p.Tllcnt, 1892 

serotherapy and vaccinotherapy in, 489 


2251 


SURGERY, teaching of, surgical motion picture 
films, 944 

technic, abdominal surgery without detached 
pads and sponges, [Crossen] *1571 
treatment beforo and after operations, [Gll- 
berti] 256—ab 

SL’'SCEPTIBILITY and physiologic condition, 
relation between, [Child] 2207—ab 
SUTCLIFFE, GEORGE, Investigation of licenses 
in Connecticut, 2055 

SWEATING, Excessive; See Hyperhidrosls 
miliary sweating sickness, [Cuneo Sc Segura] 
2212—ab 

SWIMXHNG: See Bathing 
SWINE PLAGUE, seropreventlon of, [Uhlen- 
huth] 1323—ab 
SYMBIOSIS, 1218 

SY’MPATHECTOMY, cervical, surgical treat¬ 
ment of angina pectoris, [Brflnlng] 343—nb 
cervical, under local anesthesia in angina 
pectoris, [Bacon] *2112 
In treatment of exophthalmic goiter, [Rein 
hard] 139S—ab . * 

periarterial, [Eiving] 1482—ab, [Kappls] 
1731—ab, [KQmmcll] 2158—ab 
periarterial. In scleroderma, [Horn] 790—ab 
periarterial, permanent results and failures 
of, and Its technic In arteriosclerotic gau 
grene, [Bruning] 514—ab 
periarterial, trophic lesions after severing or 
sciatic nerve, [Hertz] 1152—ab 
periarterial: vascular dilatation, [Langley] 
2149—ab 

surgery of sympathetic nervous system, 943 
trophic lesions in slump, [Oudard & Jean] 
1152—ab 

SYMPATHICOTONIA and gastric crises, [Labb6 
& Sebilcau] 1644—ab 

variations in, in erythema of scrum sickness 
and eruptive diseases, [Tlnel & others] 233 
—at) 

SYMPHYSIOTOMY and publotomy, [Ldpez 
Hermrsa] 1825—ab 

SYMPHYSIS PUBIS, carles of; bone seques¬ 
trum in bladder, [Lofficr] 1733—ab 
tuberculosis of, [Jackson] 2144—ab 
SYMPTOMATOLOGY, principles of, [Macken¬ 
zie] 2150—ab, 2210—ab 
SVNDACTYLIA, Inheritance of, [Heupel] 1659 
—ab 

SYNOVECTOMY of knee Joint In chronic arth¬ 
ritis, [Jones] *1579 
SYTHiLIDS, tertiary, [May] 1824—ab 
trauma produces local predisposition to, [Htil- 
bron & Barthelcmy] 1053—ab 
SYPHILIS, .abortion In, arsphcnamln to pre¬ 
vent, [Pinard] 1319—ab 
active, and positive Wassermann reaction 62 
years after infection, [Boas] 018—ab 
and diabetes, [SmltJ 1650—nb 
and mineral waters [Mollncry] 1504—ab 
and multiple sclerosis, [Dufour Sc Duchon] 
SOS—ab 

and pregnancy, [Klaftcn Sc Kalman] 516—ab, 
[Thaler] 617—ab, [GammcltoflJ 1326—nb 
and pulmonary tuberculosis, [Roque] 1563 
—ab 

and tnttoing, 149 
and trauma, [VIcls] 1036—ab 
and twin pregnancy, [Gallo] 1564—ab 
ns factor in gastric and duodenal ulcers, 
[Tscllos] 1732—ab 

campaign against. In Morocco, [Comby] 1727 
—ab 

cerebrospinal fluid In. 314 
cerebrospinal fluid iu normal and syphilitic 
rabbits, [Bonfigllo] 965—ab 
chronic rheumatism In syphilitic, [Carnot Sc 
Blamoullcr] 695—ab 

congenital, [KlccJ 429—ab, [KmidratltzJ 788 
—ab 

congenital, adenopathies In, [Blcchmann] 
2152—ab 

congenital, bismuth In. [Canclll] 1990—ab 
congenital, cerebrospln.al fluid In, [Frank] 
345—ab, [Tezner] 700—ab * 

congenital, certain factors In development of 
ncurosyphlllllc lesions In, [Zabriskle] 
congenital, changes In kidney in, [Campos] 
1637—ab 

congenital deafness caused by late cor.gcnlt.sl 
syphilis, [Kcldel A- Kemp] 1723—ab 
congenital, effects of treatment of bone lesions 
In. [Sutlicrland A .Mltchclll *17:i2 
congenital, glycosuria In, [Mllanl] 512—ab 
congenital, In gynecology, [Nicholson] 786 
—ab 

congenital In Inf.anls, diagnosis of, [Marf.an] 
79—ab 

congenital, kidney function during arsphena- 
min treatment of. [Haas-fnglcr] 1560—ab 
congenital, largo dbimetcr of aorta In, [Be- 
retervide & Rcrcterrl'le] 200 '<—ab 
congenital, luctln tests In, [do Villa A 
Ronchi] 1911—ab 

congenital, rhy5lral dcvcloprcc.nt In relation 
to, fdcAngtIh] 511—cb 
congenital, prrphylatls and management of, 
[Hutlncl] 9e;’.—ab 

congenita!, Raynaud’s dl«ra«e In clilldrea 

with. (Hr.r.d A Rcmy] 123*—ab 
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SYPHILIS, congenital, sensitization in, [Ravaut] 
255—ab 

congenital, splenomegaly suggests, [Behu] 
2152—ab 


congenital, stenosis of rectum from, [Escu- 
clero & Peco] 1826—ab 
congenital, survey of, [Bleckmann] 424 —ab 
debate on, in national assembly, 229 
diagnosis, [Hofmann] 1153—ab, [Thompson] 
1559—ab 

diagnosis, by general practitioner, [Zinsser] 
1322—ab 

diagnosis, serodiagnosis from retroplacental 
blood, [Hohn & Gummert] 1993—ab 
diagnosis, simplified precipitation test, [Coch¬ 
ran & Yu] 421—ab 

early chance of cure in, [Hoffmann & Hoff¬ 
mann] 515—ab 

early eye changes in, [Memmesheimer] 1992 
—ab 


effect of, on cardiovascular system, [Stein- 
field & others] 1982—ab 
evidence as to, 1553—MI 

experimental, action of bismuth on, [Plaut & 
Mulzer] 616—ab 

experimental, action of insufficient arsphena- 
min treatment on, [Plaut & Mulzer] 515 
—ab 

experimental inoculation of man with syph¬ 
ilis, 2012—ab 

extragenital, epidemic of, [Grutz] 1154—ab 
febrile, [Pavre & Contamin] 613—ab, [Lan- 
zenberg] 864—ab 
history of, [Barduzzl] 865—ab 
immunity, Profeta's law of, [Fischl] 345—ab 
in Bechuanaland, [McArthur] 1467—ab 
in children, treatment of, 495 
in monkeys, [Nicolle] 960—ab 
in young Infants, diagnosis of, [Marfan] 79 
—ab 

in young infants, treatment of, [Pinard] 1054 
—ab 

inadequate preventive treatment of, [Gouin 
& Jegat] 1053—ab 

intestinal manifestations of* [Bensaude & 
Rivet] 1241—ab 

late, prognostic value of Wassermann reac¬ 
tion in, [Thayaen] 1326—ab 
latent, and workmen's compensation, [Des- 
clau.v] 1151—ab 

maternal, neonatal mortality associated with, 
[Spalding] *1345 

multiple infection, possible third Infection, 
[Thompson] *2114 

nonspecific allergy in, [Dujardin & Duprez] 
1475—ab 

notification of, 1054—ab 
notification of, compulsory in France, 842 
of Nervous System: See NeurosyphlUs 
precipitation test of concentrated arachnoid 
fluid and serum, [Herrold] *203 
preventive treatment of, [May] 787—ab 
primary, three times repeated primary syphi¬ 
litic affections, [Wlrz] 173—ab 
prognosis of, [Pordyce] 1815—ab 
Pulmonary : See Lung Syphilis 
role of, in etiology of diabetes, [Labbe & 
Touflet] 694—ab 

Saint-Ecienne antisyphilis dispensary, [Lau¬ 
rent] 423—ab 

Serodiagnosis of: See also Kahn Test; Was¬ 
sermann Reaction; etc. 
serodiagnosis of, in pregnancy, [Opltz & oth¬ 
ers] 1829—ab 

serodiagnosis of, in pregnancy, childbirth and 
puerperiura, [Georgi & Handorn] 515—ab, 
9C8—ab 

serodiagnosis of, in rabbits, [Sachs & Georgi] 
807—ab 

serodiagnosis of, Phllippson’s and Kaup's 
methods of complement fixation, [BeretvSs] 
168—ab 

serodiagnosis of, rapid method, [Hecht] 1323 
—ab 


serodiagnosis of, sigma reaction, 1120 
serodiagnosis of, Weichbrodt’s mercuric- 
chlorid reaction, [Sahlgren] 868—ab 
simulating epidemic encephalitis, [Guillain & 
Alajouanine] 168—ab 

superinfection in spirochetal affections, 
[Buschke & Kro6] 81—ab 
Iransraisslon of arsenic from mother to fetus, 
[Underhill & Amatruda] *2009 
treatment, [Salomon] 515—ab 
treatment, abortive arsphenamln treatment, 
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ab 

TALIPES, operation for clubfoot, 1976 
TAPEWOR5I. treatment for taenia solium in¬ 
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TEMPERATURE, action et Kxy temperature on 
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‘“an« of 
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tendons, sutnre o.. U-';'.A'' 
tendon V’.'.r. Vp;V;.>^ht'~i' 

cliannel i.. ^ ^ 

Blanchcttl) 

tenderiast.«._i;,i* , !t:--;berl li:S—ab 
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TEraTOM.v u-'f-'. V'; - ■ ‘ 

ntan A i-tb.'" - 
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rRardy) 14S2—ab 
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tumor, radical opcr.Uion for teratoma testis, 
[Hininan A others) 1909—nb 
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1994—ab 
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— 5H 
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239—5n 
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1139—Ml 
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proof of roentgenograms—conjectures of ex¬ 
perts, 239—Ml 

weight of physician's testimony from experi¬ 
ence, 1466—MI 
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following subcut.aneoiis injection of saline 
solution, [RosebyJ 2210—ab 
In new-born, [Bexro) 2153—ab 
puerperal; recovery under intracranial sero¬ 
therapy, [Fritsch) 2071—ab 
serum therapy of, [Corkillj 2209—ab 
transmission of tetanus antitoxin through 
placenta, 1026—E 
treatment of, 1976 

TETANUS ANTITOXIN CONCENTILVTED. 
2115 

TETANY and alkalosis, [Denis A r. 5Ieyscnbugl 
ISIS—ab, [Freudeaberg A Cyurgy) 1S27— 
ab 

and rickets. [Cyorgy) D63—ab 
anoxemia causes, [CrantJ 2143—ab 
calciiun and phosphorus la blood r)asm.x In 
rickets and tetany. [Hess A others) 330— 
ab, 1387—ab 

etiology and pathogenesis of, [Barker] 1315 
—ab 

experimental; distribution of calcium, 
(CrufekshankJ l."60—ab 
experimental, metabolic changes In, [Togawa] 
1362—ab 

InfantUo, mercury vapor quartz lamp In, 
[Casparls A Kramer] 779—ab 
Infantile, ultraviolet radiation In, rHo.igl 
1231—ab 

latent, and whooping cough, [Cantilena] 1213 
—ab 

light therapy in. 217—E 
manner of therapeutic action in tetany of 
substances producing hydrochloric acid, 
[Gamble] 244—ab 

metabolism In, [Elias A others) 191$—ab 
of early childhood, mental disturbances in. 
[Lemalre] 424—ab. 

parathyroid, due to Intoilcallon, [Dragstedt 
A Peacock) 161—ab 

. pathogencj-is of, [Dragsted: A others] 1232— 
ab 

points of action stimuli inducing clinical 
tetany by forced respiration, (Bchrcndt A 
Freudenberg] $14—ab 
pcstinfaclilc, (cibson) *IGS7 
sodium and calcium blood ctmtent In, (Tiles- 
ten A Underhill] $01—ab 
scluttons of .acid phasplxatcs In, [Ellas A 
Kornfold] 1C IT-—ab 

troatnsent rf, [Gaml’lc A RcssJ 501—ab, 
[Raab] 1993—ab 

treatment with amm^'nlum rif’^phate, £.\dlcrs- 
borg A Porges] 1619—ab 
•TETRACniLOMASTIX i.u intestine. (Chaltcri-c] 
1T2~ ab 

TETnA"lIYDnO-RETA-NAlTlTllYL.\MlN. action 
of, cn heart and Its .anlagor.Km with 
stroplianthln, (Polak) 1402—at) 

'’THEU-VrEUTIC SWING.'* (Barringer) yCO—ab 

THERArEUTICS. ct'mmcrrial Intiri-ncrs In. U.0$ 
L’-eatment br neglect. (I>;l!rr] * 2 I'W 

THIRST, nature rf, CC>-E. (I’ack) injv —-i, 

THOr.ACOrL.\STY. extrarb-ural. In tuNroi^' s 
of lungs, (Bull] iU’I—a!'. (BTrardl ICIt 
——a b 

eitrarleural. results cf, (Lenrrmar.i] K*( — 
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THORAX, depth of, as Index of body weight, 
[Gray & Parmenter] *2183 
THROAT, sore, caused by elongated styloid, 
[Wright] 1238—ah 
sore: See also Angina, Vincent's 
THROJIBIN, action of, in coagulation, 

[Wohllsch] 15G7—ah 

THROMBO-ANGIITIS obliterans. Infectious 

origin of, [Rabinowitz] 1559—ab 
THROSIBOPHLEBITIS from mild otitis media, 
[Arraand Ugon] G98—ab 
THROMBOPLASTIN-LEDERLE, 929 
THROMBOSIS, diagnosis and treatment of septic 
sinus thrombosis, [Phillips] *G33 
mesenteric, [Johnson] 248—ab , _ , 
of mesenteric artery, [Cawadias & Catsaras] 

of superior mesenteric vein, [Wilson] 2150— 
ab 

septic portal, [Siroyich & Schwartz] 1723—ab 
septic portal, appendicitis complicated by, 
[Farmer] 1052—ab 

yenous, from overexertion,. [Ivanlssevlch] 2o7 
—ab 

THRUSH': See Oldium Albicans 
THUNDERSTORM, poisoning due to, 1537 
THYMUS, frequency of thymic hyperplasia In 
toxic and nontoxic goiters, [Giordano] 138G 


goiter heart and thymus heart in infants, 
[Peer] 345—ab , 

influence of, on growth, [Ivatsura] 1156—ab 
pathology of, [Bircher] 2157—ab 
rabbit thymus, [Blom & Aderman] 1916—ab 
status thymicolymphaticus, [Timme] 1985—ab 
sudden death in children not ahvays due to 
status lymphaticus, [Glynn & Dun] 611 -ab 
therapeutic significance of, in Internal medi¬ 
cine, [Boenheim] 258—ab 
thymocytes and lymphocytes, [Dustin] 2152 

—tib 

THYROGLOBULIN, precipitin reaction of; 
presence of thyroglobulin in thyroid lymph 
of goitrous dogs, [Hektoen & others] *86 
THYROID: See also Goiter; Hyperthyroidism 
THY'ROID, action of cold and heat on, [Par- 
rlsius & Sohlack] 1567—ab 
accessory, cancer in, thamsler] 2156—ab 
action of lodln on, [Breitner] ISM—ab 
and motility of intestines, [Deusch] 171—ab 
changes in, in "spontan^eous gangrene of 
extremities, [Jegorov] 2158—ab 
connection between pernicious anemia and, 
[Kerppola] 1401—ab 

correlation between female genital organs and, 
[Curschmann] 1648—ab , 

differentiation of normal and pathologic 
human thyroid glands by serologic methods, 
[Terry & Shepardson] *143 d , 
disuses, gas exchange in, [King] 1817—ab 
effect of quinin on lodln content of, [Sugata] 

fa?°«cess*’ In relation to iodin requirements 
and to thyroid, [McCarrison] li2o—ab 
function, and biologic significance of lodln, 
[Stuber] 514—ab . 

function, comparative examinations of, with 
oxygen consumption and examination of 
blood in Asher's experiment on rats, [Pedottl 
& Branovacky] 511—ab 
function in pregnancy, [Knaus] 2155—ab 
function, Kottmann reaction in children, 
[Lyttle & Sutton] 1231—ab 
function, thyroid question, [Breitner] 429—ab 
hormone, of, 665—E 

hormone, of, augmentor, [Burridge] 1641—ab 
hyperplasia of, in children, [Klose & Hellwlg] 

in man, structure of, [Williamson & Pearse] 

lnfluenra"*^of, on response to eplnephrln, 

innervation^of, °[Reinhard] 1398— ab 
interrelationship of thyroid Parathyroids J^nd 
reproductive system, [Hammett] IbJo au 
Ivrapli precipitin reaction of thyroglobulin, 
nres’ence of thyroglobulin In thyroid lymph 
Sf goUrous dogs. [Hektoen- & others] *86 

JSnce‘’"of.\f:c.i™'o“raVu^-. [Bower & 

S^-suV of. [Porter] 250-ab. 

surK™oU^lufl«m‘’. [Mayo A Pemberton] 

surgery. *new thyroid muscle clamp, [Har¬ 
rison] *1207 

ftf hypothyroidism. [Kochcr] 
THYROIDITIS, chronic ligneous, [Monod & 

THYROrARATH^OmECTOMY. effect of. on 

THYROXIN, thyroid f°™one. 66i^E 

TIBIA, fractures "“t Schllder] 

TICS of organic origin, [uersiman 

Doulou7eux: See 

TIMOTHY pollen ALLERGEN fcOLUliu. 
SQUIBB, 1113 


TINEA flava, etiology of "cute/’ [Castellanl & 
Tejera] 611—ab 

versicolor, malassezia furfur causes, [Schmit- 
ter] 611—ab 

TINNITUS AURIUM, 2135 
TISSUE, carcinomatous, experiments on ^sur¬ 
viving carcinomatous tissue, [Warburg & 
Minami] 343—ab 

biology of elastic fibers, [Ladwig] 2156—ab 
cultivation, growth activating and Inhibiting 
principles In serum, [Carrel & Ebeling] 
417—ab # 

experimental autotransplantation of endo¬ 
metrial tissue, [Jacobson] 1719—ab 
granulation: See wounds • 
growth activating substances in, [Drew] 251 
—ab 

in vitro, [Carrel] 2146—ab 
TOBACCO, effect of cigar and cigaret smoking 
on blood pressure and heart rate, [Bates] 
1144—ab 

smoking and blood pressure, 752—E 
TOES, gangrene of, complicating pneumonia, 
[Bailey] 860—ab 

TONGUE, cancer of, [Truesdale] 1981—ab 
cancer, early diagnosis of, [Kiimmel] 259—ab 
cancer, treatment of, [Paterson] 75—ab 
case of glossodynia with lingual tonsillitis as 
its etiology: control through nasal ganglion, 
[Sluder] *115 

secondary infection of, acute lymphatic leu¬ 
kemia with, [Emmert] 2064—ab 
symptom In abdominal sepsis, [Fenwick] 693 
—ab 

tuberculous lesions of, [Pantozzi] 511—ab 
tumor of thyroid tissue, [Rossteuscher] 2157 
—ab 

ulcer, caused by fimgus, [Wilkins & Bayne- 
Jones] 777—ab 

TONSILLECTOMY, general complications of, 
[Falta & Depisch] 1915—ab, [Schlemmer] 
1915—ab 

results of, [Cody] 1986—ab 
with special reference to methods other than 
complete enucleation, [Shurly] *800 
TONSILLITIS, acute, complications of, [Lyons] 
*1605 

acute, prophylactic vaccination against, 
[Bloomfield & Felty] 1637—ab 
caused by hemolytic streptococci, [Bloomfield 
& Felty] 1982—ab 

TONSILS and tuberculosis, [Fischer] 1509—ab 
comparative study of crypt content of tonsils 
of man, pig and cow, [Davis] *1172 
diseased, and cervical adenitis, [Howarth & 
Gloyne] 507—ab 

diseased, case of Iritis and one of corneal 
ulcer cured by tonsillectomy, [Nelson] *211 
fusiform bacilli in, [Pilot & Brams] 1145—ab 
infected, relation between thyrotoxicosis and, 
[Brown] 855—ab 
TOOTH: See Teeth 

TOOTHACHE, lower, relief of, by cocainization 
of nasal ganglion, [Toney] *1609 
TORSION, mechanism of, in internal urgans, 
[Tenckhoff] 514—ab 

TORTICOLLIS, origin of, [Krogius] 2072—ab 
TOXEJIIA, intestinal, results of feeding 
acidophilus milk culture, [Mizell] 2209—ab 
TOXICOSIS in infants, [Bessau & others] 344 
—ab 

TOXINS, blocking absorption of, by ring of In¬ 
jected blood, [Hiigenberg & Thomann] 1478 
—ab 

TRACHEA, roentgen injury after irradiation of 
neck, [Konlg] 700—ab 
TRACHOMA campaign, results of, 1795 
incidence of, in United States, 669 
TRAFFIC REGULATIONS, special, for phy¬ 
sicians, 1976 

TRANSFUSION; See Blood Transfusion 
TRAUMA and hydronephrosis, [Reislnger & 
Gruber] 1481—ab 

and hypernephroma, [Gruber] 346—ab 
and sarcoma of prostate, [Gruber & Maierl 
1481—ab 

and syphilis, [Victs] 1636—ab 
in etiology of organic and functional nervous 
disease, [Wilson] *2172 
produces local predisposition to syphilids, 
[Halbron & Barthelemy] 1053—ab 
TRIPLETS, frequency of, [Parish] 1628—C 
TROMBICULA DELIENSIS as disease carriers, 
[Walch] 167—ab 

TROPICAL DISEASES, expedition for study of, 
in Samoa: extinction of filnriasis, 1374 
TROPICAL MEDICINE, Far Eastern Association 
of, 1703 

TROPICS, effect of tropical climate on efficiency, 
912—ab 

problems of life in, 1880—E, [McConnell] 
2134—C 

white man in, 403 

TRUSS support for hernia, relaxed sacro-illac 
ligaments and visceral proptosis, [Brown] 
*25 

TRYPANOCIDES, trypanocidal substances of 
human serum, [Rosenthal & Freund] 428 
—ab 

TRYPaVNOSOMIASIS, BRAZILIAN, [Munk] 1058 
—ab 

in Uruguay, [Gaminara] 697—ab 
TRYPSIN, determination of. In gastric contents, 
[Lueders & Bergcim] 2144—ab 


TUBERCLE BACILLUS, 848—ab 
action of roentgen rays on, [Lange & Fraenkel] 
1567—ab 

chemistry of, [Koganei] 968—ab 
comparison of sodium hydroxid and antl- 
formin methods for cultivating, [Lurie] 
1049—ab 

cultivation of, protected from light, [Sim¬ 
mons] 2145—ab 

culture mediums for, [Kuss] 1150—ab 
dark field examination of, [Schoenhelt] *1206 
effect of splenectomy on, [Foot] 1470—ab 
enrichment of, in sputum, [Lemmens] 1479— 
ab 

guinea-pig Inoculation for, [Schulz] *1951 
high bacterial content of some tuberculous 
suppurations, [Dumont] 696—ab. 

In blood, and Homer's reaction, [Ishlwara] 
789—ab 

in blood of tuberculous children, [Agassiz & 
Gloyne] 862—ab 

In milk, destruction of, by pasteurization, 
[Bartlett] 1981—ab 

in milk, thermal death point of, [Brown] 1317 
—ab 

in stools, [Sergent & Durand] 863—ab 
incubation of sputum, [Philibert] 863—ab 
lipoids from, [Boquet & Negre] 2151—ab 
Schulte-Tigges method of staining, 60 
teeth as portal of entry for, [Mendel] 694—ab 
toxic tuberculoid structures, [Guillery] 702 
—ab 

TUBERCULIN allergy and anaphylaxis, [Diet- 
rich & Klopstock] 343—ab 
and bismuth treatment of general paralysis, 
[Goria] 1244—ab 

fate of, in organism, [Peyrer] 173—ab 
in tuberculous iritis, [Mace] 1390—ab 
isotopic tuberculin treatment, [Stoeltzner] 
1324—ab 

leukocyte picture after use of, [McBrayer] 
2145—ab 

reaction and tubercle bacilli in blood, [Ishl¬ 
wara] 789—ab 

reaction, antagonists of, [Spronck] 1732—ab 
reaction, comparison between intradermal re¬ 
action to tuberculin and own serum as 
measure of specific oversensitiveness in tu¬ 
berculosis, [Fischer] 789—ab 
reaction, dangers of, [Vasek] 1995—ab 
reaction, enhancement and enfeebling of ac¬ 
tion of, with serum, [Jadassohn] 514—ab 
reaction, human and bovine serum in differen¬ 
tiation, [Nehring] 1480—ab, [Koopmann] 
1914—ab 

reaction in children, [Heim] 345—ab 
reaction in diagnosis, 1712—ab 
reaction in tuberculosis of eyes, [Rfimer & 
Hofe] 1400—ab 

reaction in women, [Coulaud] 864—ab 
reaction of tuberculous organism to intracuta- 
neous inoculation of old tuberculin, tuber¬ 
culin from acid-fast saprophytes, and non¬ 
specific substances, [Lange] 1649—ab 
reaction, significance of positive intradermal 
test, 772 

standardization of, [Lewis & Aronson] 1388 
—ab 

treatment, [Sahli] 2067—ab 
treatment, dilute, [Koopman] 1995—ab 
Ire.^itraent, isotopic, [Stoeltzner] 1324—ab 
treatment of bone and joint tuberculosis, 
[Clark] 2062—ab 

TUBERCULOSIS: See also under names of va¬ 
rious organs, as Kidney, Tuberculosis of 

TUBERCULOSIS, active, antigens in urine in, 
[Jedlicka] 1650—ab 

abdominal, in children, after results of, 
[Ashby] 2149—ab 

adult, from childhood infection, 1225—ab, 
1441—ab 

alkali reserve in, [Sweaney] 245—ab 
and capillaries, [Hagen] 789—ab 
and dental caries, 148 

and Diabetes: See under Diabetes Mellitus 
and leprosy, analogy between, [Herxhelmer] 
1567—ab 

and Pregnancy: See Pregnancy 
and tonsils, [Fischer] 1569—ab 
as disease of systems of organs, [I/iwen- 
stein] 1732—ab 

auto-urine test’for activity in, [Lewis] 688 
—ab, [Hayman] 1049—ab, [Korns] 1049 
—ab, [Marcus] 1399—ab, [Friedrich & 
Laszlo] 1481—ab 
Bacilli: See Tubercle Bacilli 
broadcasting propaganda against, 759 
complement content of serum in, [DurandJ 
168—ab 

conjugal, [Roussel] 864—ab 
contact contagion of. In guinea-pigs, [Rem- 
linger] 1150—ab 

debate on. In national assembly, 229 
Diagnosis: See also Tuberculin Reaction 
diagnosis, Busacca's test, [Montemartin] 341 
—ab 

diagnosis by examination of bile, (Freed & 
Black] 245—ab 

diagnosis, complement deviation, [NIshIda] 
784—ab 
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tuberculosis dlapnosls, complement fixation, 
[Hnnns] 510—ab, [Plccalupa] 512—ab, 
[Coulthard] 1474—ab, [Lisle & Gosse] 1640 
—ab, [SelRert] 1827—at) 
diagnosis, differentiation of slow endocarditis 
from subncuto tuberculosis, [Routier & 
Walser] 1727—ab 

diagnosis, guinea-pig Inoculation for tubercle 
test, [Sdiulzj *1951 
diagnosis, metljod of, [Vit6n] 1645—ab 
diagnosis, seroreactlon for determination of 
activity, [Mdtfify] 7SS—ab 
diagnosis, specificity of serodiagnosls, [Klop- 
stock] 616—ab 

diagnosis, whlsphercd broncliopliony in early 
tuberculosis, [Tooker] 679—C 
directory of tuberculosis hospitals, 1122 
Dreyer tuberculosis vaccine, 138— E, 310, 495, 
499, 1135, 1210— E 

experimental, blood changes in, [Bender & 
DeWltt] 2144—ab 

fatigue ns a factor in cause and treatment of, 
[Pattison] *1253 

hypersensitiveness in, comparison between in- 
tradermal reaction to tuberculin and own 
serum as measure of, [Fischer] 789—ab 
hypersensitiveness In, no nonspecific allergy in 
the tuberculous, [Hollo & Holia-Weil] 1647 
—ab 

hypersensitiveness in, nonspecific allergy In 
tuberculosis, [Dujardin & Duprez] 1475 
—ab 

Immunity, experimental research on, [Spronck] 
174—ab 

Immunologic studies in, [Petroff] 1388—ab 
in children and somatic constitution, [Peis- 
ser] 346—ab 

in children, apical pleuritis in, [Garrahan] 
612—ab 

in children, artificial pneumothorax in, [Ar- 
mand-Delllle & others] 168—ab 
In children, chronic tuberculous engorgement 
and condensation of child lung, [Armand- 
Delille & others] 613—ab 
in children, etlologlc factors In, [Cole] 1390 
—ab 

In children, physical development in relation 
to, [de Angelis] 511—ab 
In children, present status of tuberculin in 
treatment for, [Rdckeraann] 1566—ab 
in children, study of hilum gland enlargement 
in group of tuberculous children, [Andero 
son] *1191 

in children, tracheobronchial glandular dls* 
ease In children, [Bernard & YUry] 1150 
—ab 


in children, treatment of severe cases, 
[Czerny] 2157—ab 

in infants, and its prophylaxis, [Bernard & 
Dcbre] 1053—ab 

In infants, colloidal blood test in. [Duzar] 
1399—ab 

in infants, nutrition of tuberculous Infants, 
[Happ & Wagner] 173—ab, [Wagner] 173 
—ab 

in Infants, prevention of, [Bernard & Debre] 
509—ab 

in old people, etiology of, [Schlesln] 868—ab 
in rural districts in France, 843 
indigent migratory consumptive, 1209—E 
infection almost universal after sixteen, 
[Smith] 233—ab 

internal heliotherapy in, [Ferrannlnl] 341 
—ab 

leEisIation In Switzerland. [OllvicrJ 425—ab 
legislation, New Prussian law. 592 
lirer in, [Hardoy] 257—ab. [Flcssingcr] 803 
—ab 

lymphocytosis In, [Bickel] 1396—ab 
menstrual hyperemia in relation to, [Macndl] 
1649—ab 

miliary, [Lignac] 1829—ab 
mortality in 1922, 2124 , rre i. # 

mortality in relation to altitude, [Gardiner & 
others] 2144—ab 

myocardium in, [Topplcli] 199^ ab 
notification of. in England. 841 
pensions, aid for tuberculous In ailchJgan, 
1120 ^ 
prevention, [Miller] 164—ab , i 

prevention, activities of Tuberculous Division 
of Health Bureau, [Mercer] S60—ab 
prevention and control of, as It concerns 
medical profession. [Boswell] *l-o0 
prevention, community organization, <03—i, 
prevention, contribution for, ll"* _ . 

prevention, cooperation in Berlin In fight 
against tuberculosis, 315 
prevention, in France. 591 

!;jovenllon:Jl"nto"rni?r»na. uulon ugMnsl lubor- 
pre«nUon,’1rophyl.sctlc centers acHnst tu- 

pr?:e„^,r’ r'“.sxX V cip.ylgu cgs.nst 

tuberculosis in German?, lUO 


TUBERCULOSIS, pulmonary, and diabetes, case 
treated with insulin, [Hart & Creel] 1383 
—ab 

pulmonary, and furuncles, [GrossI] 1244—ab 
pulmonary, and silicosis, 2187—E 
pulmonary, and syphilis, [Roque] 1563—ab 
pulmonary, artificial pneumothorax in, 
[Kreckc] 259—ab 

pulmonary, associated diseases In, [Sweany] 
1817—ab 

pulmonary, associated infection In, [Bezan- 
?on & Chevalley] 1729—ab 
pulmonary, cases examined by Board of Re¬ 
view, [Brelet] 254—ab 

pulmonary, chaulmoogra oil esters In, [Llss- 
ner] 778—ab 

pulmonary, chronic, experimental studies on 
mode of origin and development of, 
[Aoyama] 1481—ab 

pulmonary, chronic, multiple tuberculous bone 
lesions complicating, (Rosenblatt] *184 
pulmonary, closed and open tuberculosis, 591 
pulmonary, comparative study of auscultation 
and roentgen-ray findings in diagnosis of, 
[Tillman] 1062—ab 

pulmonary, danger of, in letting a furnished 
house. 311 

pulmonary, diagnosis of, [Riviere] 1640—ab 
pulmonary, differentiation between contagious 
and noncontagious, [Braeunlng] 513—ab 
pulmonary, digestive function in, [Hlslop] 
1052—ab 

pulmonary, disturbances of vegetative nerv¬ 
ous system in, [Perrin & Yovanovitch] 509 
—ab 

pulmonary, draining bronchus of tuberculous 
cavities, [Ameuiile & Levesque] 509—ab 
pulmonary, effect of passive hyperemia of 
liver on tubercle formation, [Levinson & 
Petersen] *723 

pulmonary, effect on lungs of gassing, [Cole] 
778—ab 

pulmonary, enlarged capillaries as early sign 
of, [Schleissner] S66—ab 
pulmonary, estimating activity of, [Ringer] 
502—ab 

pulmonary, exacerbations of, [Bumand] 961 
—ab 

pulmonary, extrapleural thoracoplasty in, 
[Bull] 1401—ab 

pulmonary, extrapleural thoracoplasty in, 
technic for [Bcrard] 1644—ab 
pulmonary, ForlaoJni foundation for research 
on, 1702 • 

pulmonary, hysterectomy In. [Baldtvin] 1316 
—ab 

pulmonary, Improvement in blood picture dur¬ 
ing radiotherapy of [Tremollcres & others] 
79—ab 

pulmonary. Inoculation of guinea-pigs with 
sputum in diagnosis of, [Wankel] 513—ab 
pulmonary, Intensive heliotherapy in, 
[SchQrer] 1323—ab 

pulmonary, involvement of posterior medias¬ 
tinal glands early sign of, [Crow] 1720—ab 
pulmonary, limitation of chest movement, 
chest thickness and muscle spasm as signs 
of, [Hoffman] 1817—ab 
pulmonary, liver In, [Hardoy] 257—ab 
pulmonary, lower lobe tuberculosis, [Middle- 
ton] 1049—ab 

pulmonarj', mixed infection In, [Courmont & 
Bolssel] 509—ab 

pulmonary, neurectomy with Induced pneu¬ 
mothorax In [Zadek] 1648—ab 
pulmonary, present conception of, [Bezanpon] 
SC3—ab 

pulmonary, relation between side affected and 
prognosis in pulmonary tuberculosis, 
[Aoyama] 702—ab 

pulmonary, reproductive mechanism as factor 
In female phthisis death rate, [Cummins] 
611—ab 

pulmonary, research on form and position of 
stomacii in male phthisis patients, [Palu- 
dan] CIS—ab 

pulmonary, rocntgenizatlon of spleen In, 320, 
[Mnnoukhine] 964—ab 

pulmonary, selective collapse In, [Barlow] 
*1944 

pulmonary, simulated by maxillary sinusitis, 
[Yates] 2150—ab 

pulmonary, surgical treatment, [Archibald] 
€06—ab; 763, [Gravesen] 1640—ab 
pulmonary, svndromc simulating, [Hart & 
Gekler] 1817—ab 

pulmonary, thoracic restriction In, [Golden] 
2145—ab 

pulmonary, thoracoplasHc compression of 
lung, [Brown & Elocsscr] 247—ab 
pulraonarj*. tlmracoplasly In, [Jacobmus & 
Key] 617—ab 

pulmonary/ treated by artificial pneumothorax, 
observations In COO cases during 12 years, 
[Malscn & others] *713 
pulmonary, treated by artificially paralyzing 
diaphragm, [Saucrliruch] S6^—ab 
pulmonarj', undemulrlticn in relation to, 591 
pulmonary, vaccines of limltctl value In scc-^ 
oedary Infectl<« In. [Cocke] 1723—ab ■ 


TUBERCULOSIS, pvilmonary, value of Roentgen 
ray in diagnosis of, [Barnes] 215—ab 
reactions of body cells In, [Fottenger] 13SS 
—ab 

rest in, 899—ab 

sanatorium, valid arrangement for care of tu¬ 
berculous patients, 1904—Ml 
Spahlingcr treatment, 942, 1620, 1896 
surgical. Immune biology in, [Drugg] 699—ab 
surgical, treatment of, with hypertonic saline, 
[Durante] 341—ab 

susceptibility of guinea-pigs to experimental 
tuberculosis and rarity of their contamina¬ 
tion in laboratories, [Rcmllngcr] 253—ab 
temperature in, [Goodwin] 1562—nb 
toxicity of blood in, [Levinson] 336—ab 
treatment by artificial light, 590 
treatment, chemical basis for, [Roblnovltch] 
1639—ab 

treatment, light treatment of lupus and other 
forms of tuberculosis, [Reyn] 1640—ah 
treatment, use of bacillus acidophilus milk in 
tuberculosis sanatorium, [Morriss] *93 
treatment, vaccine therapy and serotherapy, 
[Jousset] 864—ab 

Tuberculin Treatment: Sec under Tuberculin 
vaccination against, [Uhlenhuth] 2069—ab 
value of diet and rest In. 1302—ab 
vomiting in, [Lassablierc] SG4—ab 
TULAREMIA, distribution of, 665—E 
TUMORS: Sec also under names of various 
organs 

TUMORS, apparent!?' constant dlfTcrcnco of l>o- 
havior of benign and malignant growths 
toward roentgen raj*s, [Schwarz] 699—ab 
benign periurethral tumors, [Grimaldi] 1730 
—ab 

cells, effect of radioactive substances on, 
[I.oeb] 335—ab 

‘cells, granules of nucleolar origin In, [nnig] 
1474—ab 

cells, growth of, in vitro, [Erdmann] 1048—ab 
cytologic diagnosis of neoplasms, [McCarty] 
*519 

cxperimcDtal. action of Inactivated material 
from tumors on growth of Iransplanlablo 
cliickcn sarcoma, [Berger] 617—ab 
experimental, in internal organs, [Kazamn] 
516—nb 

experimental, influence of sex glands on 
growth of transplantable mouse tumor. 
[Asnda] 510—nb 

experimental, presence of cciis In mombrnno 
filtrates of transplantable chicken sarcoma, 
[Jung] 017—ab 

experimental, snpposcd coll-freo tran.splnnta- 
tion of chicken sarcomas, [Tcutschlacndcr] 
617—ab 

experimental, transplantablllty of tissues In 
brain, [Murphy & Sturm] 1391—nb 
growth, effect of chloroform narcosis on, (KI- 
mura & others] 784—nb 
growth, effects of human placenta and bovino 
corpus lutcum on, [Nlsiill] 42.3—nb 
growth, infiucncc of Inorganic aalLn on, 
[Suglura fc Benedict] 335—ab 
growths on skin of fishes, (Anitschkow (c 
Pawlowsky] 701—ab 

malignant, mctaslascs of, [Pearce & Brown] 
2140—ab 

malignant, respiration of, [Alilgrccn] 1560 
—ab 

origin of, theoretical study of, [Grell] 1060 
—nb 

post-traumatic bone tumors, [Poster] 807 
salt content of, [Bohdenburg & KrchblclJ 
335—ab 

Sign of fiat posterior surface with, [Tarldcl] 
2.56—ab 

spontaneous malignant tumor at site of pri¬ 
mary syphilitic lesion, [Brown A Pcarco] 
417—nb 

transiilnntntlon of spont.nncous m.alignant tu¬ 
mor, [Pc-arcc tV Brown] 417—nl) 
tumor resistance, [WogloinJ 335—nb 
racclne viru.s and ncoidasms, [Lcrndltl * 
Nicnlau] CD4—nb 

TUNNEIA 5 . new method to protect engine crews 
In, SJO—ab 

TWILIGHT SLUnP: See Anesthesia 
TWINS, cause of twinning anrl abnormalities, 
[Riddle] IRlfr—all 

twin iircgnanry and sypljIHs, [Gallnj 1561 
—all 

unusual r.isc In wldcb 2 brads were bom nl 
s.amc (Inio. [PcfKJ 

TYMPANITM, new rnftliod of ralorlr rc.aetlon 
for nystagmus. [ZarMWal J24 5~nb 
prcscJerosl.s of, [M.irlln CaJdcrJn] 1912—ab 
TYPIIOIIl, an outtirmk of, 

bacillus, agglutination of typhoid group 
org.anhins In rasr< tif J.iun'IIrr among vac¬ 
cinated persons, [NlrJioh] *1916 
bacillus, biologic fharizes In. »l-!Alne»l tij- ctiI- 
turc. (Yftnatl«.iwa] 421—rl 
barJIJus, Ki]t rc/ncentratbn rf'jtifrr-1 to fg- 
glutinate senaltired tjphold ba'-llll, |Nonh- 
rop] 249—ab 

e.arrlcrs, [rramlrl] 1479—ab 
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TYPHOID c.irriers, chemotherapy of experimental 
carrier condition, [Becktvith] 2147—ah 
carriers, lowering of yirulence of typhoid ha- 
ciiii in, [Wegner] 700—ah 
Carriers, permanent elimination of typhoid 
hacilii by, and their surgical treatment, 
[Arnd] 341—ah 

carriers, typhoid disease of gallbladder, 
[Fraenhel] 429—ah 

cerebrospinal fluid in; research on immune 
bodies in, [Auricchio] 511—ah 
cutaneous hypersensitiveness in enteric infec¬ 
tions, [M’Kendrick] 1910—ah 
due to immature shellfish, 1535 
duodenal tube in diagnosis of, [Westphal] 

jg jg_ 

gallbladder perforation in, [Sison] 958 ah 
immunity in, 1546 

in Europe, 1971 , 

incubation period in, [He Lavergne] 1053—ab 
infection by typhoid fever an accident, 

2^30_jji 

intestinal perforation in, [Sandelin] 1401 ab 
pneumothorax in, [Vera] 2212—ah 
prevention of, in large cities, [Loir & Legang- 
neux] 255—ah 

test for typhoid infection, 46—b 
vaccination against typhoid-like infections, 
FNichols & Stimmel] 1471—ah 
vaLination, agglutination of typhoid ^oup 
of organisms in cases of jaundice among 
vaccinated, [Nichols] *1946 
vaccination in Belgium, 1970 
vaccination, nonspecific agglutination after, 
[Curschmann] 1827-^ab 
vaccination, oral, [Pine & Orensteln] 423-ah 
vaccination, response of persons 

with triple vaccine, [Brem & Challis] *731 
TYPHUS, [Norgaard] 792—ab 

effect of relapsing fever and typhus on meiv 
struation, pregnancy, childbirth and lacta- 

fu^jg”us ffiftrdTo^.^ “pi6S inoculated 

in'southero^Slifornfa, [Powers] *1164 
infection and Immunity, [Weil & Brem] 780 
—ah . 

parotitis in, [Herzen] 

Src^a'^comSilca^Irnf fTregory] 1566-ab 
treatment of, [Modlnos] 1056 ab 


ULCERS: See also under Peptic Ulcer; and 
names of organs 

ULCERS, atonic, treatment of, [Felssly] 1645 

ULNX*complete regeneration of, in aged after 
removal, [Goddu] 1391 ab 
DLTKAVIOLET radiation in infantile tetany, 

inSc®^ off oiTcMclum content of blood serum 
' In bRv-fever. hyperesthetic rhinitis and 
Lthmal [Novak & Hollender] *2003 
DMBILICAL VEIN, transfusion through, [Sld- 
bury] 1723—ab 

^^agroVlmfkworm^larvie affects power to in- 

caSpaign ?n“cyombia, 512— 

lStr?veZs administration of oil of chenopo- 

reSn^oi' S”[Cort 

toSr o/^ci'rbon tetrachlorid in, 47—E 
UNEMPLOYMENT and population, 1219 
UNITED STATES, Cabinet discusses reorganiza- 

■o ^nffirp recognizes another piece of 

pseudoSnce"' G\"vano necklace for goi- 

UNIvmsmEs! international relations between, 

tvivf"rSITY of COLORADO School of Medl- 
cfuf gHospitaWMei^er]^234^^ School 
architects' description, [Lawrence 
UHEA,*e°xcre?iin! Ambard laws of, [Bauer & 

^’^ri?„”^t?Lenal factors that modify 
“SieosTcremri^coSclent, [Condorelli] 206, 

evmet'iou, formula to 

Srury] 

UREAMCTER, micro-ureameter, [Ambard] 164j 
UREM?1 and nitrogen retention, [Feinblatt] 
1469—ab rFelnblattl 691-ab 

phetl“-phthalein test in, [Serane] 168 

URE7L-RECTOMY__a_nd nephrectomy, combined. 

[Kejiiolcs] 1501- ao 


URETERS, anomaly, [Watt] 334—ab 

calculus, diagnosis, with report on 18 opera¬ 
tions, [Holst & Felding] 791—ab 
calculus in lumbar ureter, [Soubeyran] 1823 
—ab , , 

cancer, primary, report of case, with review 
of literature, [Meeker & McCarthy] *104 
chronic pain in pelvic ureter, [Rochet & 
ThSvenot] 695—ab 
clinical study of, [Peacock] *1512 
double, with pyelonephritis, [Romiti] 2211—ab 
empyema of ureteral stump, [Hyman] 1907 
—ab 

intravesical, treatment of, in female, [Harna- 
gel] 1235—ab 

management of resected, [Lowy] 1482—ab 
tuberculous, induration of, [Reynard] 1644 
—ab 

URETHRA, anterior, acquired diverticulum of, 
[Beyer] 1728—ab . 

complete double urethra In a female, [Dann- 
reuther] *1016 

disease, urinary symptoms in women due to 
urethral pathology, [Judd] 1719—ab 
dilatation of, In urethral gonorrhea in women, 
[Vey] 1482—ab 

prostatic, pathology of, [Praetorius] 966—ab 
stenosis of, [Castillo Ndjeral] 1825—ab 
stricture, treatment of, by excision, [Mac- 
Gowan] *1831 

strictures, nontuberculous, of prostatic part 
of urethra, [Praetorius] 174—ab 
URETHRITIS, gonococcal, in little boys, [Bar- 
ros Lima] 1990—ab 

herpetic, and urethral herpes, [Nicolas & oth¬ 
ers] 612—ab 

URETHROCELE In women, [Lebrun] 696—ab 
URIC ACID as an index of gland metabolism, 
[Morris & Jersey] 858—ab 
excretion, effect of diuresis on. [Morris & 
Rees] 2144—ab 

excretion, effect of lactic and pyruvic acids 
on, [Gibson & Dolsy] 70—ab 
in bile, [Brugsch & Rother] 1647—ab 
in Blood: See Blood, Uric Acid in 
intravenous injection of, in animals, studies 
on, [Schamberg & Brown] *1950 
URINAL question, [Thilenius] 967—ab 
URINARY TRACT, absorption from, [Magoun] 
957—ab ; 1791—E 

anomalies, Importance of, in diagnosis and 
treatment of diseases of urinary organs, 
[Hamer & Mertz] 1386—ab 
calculi, analysis of, [Iwano] 1149—ab 
calculi and streptococci, 835—E 
calculi, produced by focal infection of teeth, 
[Rosenow & Meisser] 503—ab 
diseases, urology In women, [Stevens] *1917 
Infections, ascending, bladder regurgitation 
causes, [Graves & Davidoff] 1722—ab 
influence of intestinal disease on urinary 
apparatus, [Antoine] 1241—ab 
obstruction, blood pressure in, [OXonor] 
1235—ab 

obstruction due to hydatid cyst, [Demlng] 
957—ab 

urinary complications of fracture of pelvis, 
[Guibal] 613—ab 

urologic phase of pernicious anemia, [Sisk] 
*1675 

URINE: See also Urea 

URINE, ammonia In, origin of, [Rabinowilch] 
1908—ab 

antigens in, in active tuberculosis, [Jedlicka] 
1650—ab 

antihemolylic urine index, [Siligato] 1990—ab 
arsenical content in, [Fordyce & others] 161 
—ab 

Auto urine Reaction; See under Tuberculosis 
bacteriostatic action of, after raercurochrome 
injection, [Hill & Colston] 779—ab 
bacteriuria as cause of vulvitis, [Bucura] 
789—ab 

bile pigments in, test for, [Sabatini] 865—ab 
bilirubin in, [Hoesch] 1153—ab 
concentration ratio of urine constituents, [Un¬ 
derhill] 252—ab, 609—ab 
creatinin, influence of positive nitrogen bal¬ 
ance on, [Harding & Gaebler] 1313—ab 
cystln in, familial cystinuria, [Looney & 
others] 1721—ab 

diastase, two pancreatic functional tests, 
[Cameron] 1052—ab 

Ehrlich's dlazo reaction in, [Weiss] 82—ab 
’ epinepbrin in, color reaction given by, 
[Friend] 1721—ab 
glycuronurla, [Baldnri] 2067—ab 
• giycuronuria, artificial, as liver function lest, 
[Schmid] 694—ab 

I Hemoglobin In: See Hemaglobinurla 

hemolysins and antilysins in, [Condorelli] 
} 1824—ab 


hemolytic power of, in liver disease, [Scalas] 
965—ab 

incontinence and sleep, [Courtln] 866—ab 
Incontinence, camphor in, [de Angelis] 865 
—ab 

incontinence in childhood, 152 
Incontinence, operative treatment of, in 
women, [Lusena] 1C45—ab 


URINE, leukocyte content of normal urine, 
[Pflaumer] 82—ab 

odor of, substance responsible'for, [Pittarelll] 
342—ab 

of the monotremata, 1803 
porphyrin in, [Fischer] 1993—ab 
production and renal blood pressure, 1442—E 
production, correlation between bladder and 
kidneys, [Seres] 2151—ab 
production, factors causing flow of urine 
[Dreyer & Verney] 1561—ab 
production in connection with intake of water, 
[Armbruster] 1060—ab 
production, mechanism of, [Lehr] 1481—ab 
protein in, sulphosalicylic acid ring test for, 
[Hannah] 494—C 
Pus in ; See Pyuria 

reaction, acid alkali equilibrium and acidosis, 
[Desgrez & Bierry] 510—ab 
reaction, alkaluria, 1629 
reaction, disturbance in regulation of neu¬ 
trality, [Schroder] 175—ab 
reaction in relation to epilepsy, [Bisgaard] 
1650—ab 

reaction, increased acidity after eating prunes 
and cranberries, [Blatherwick & Long] 
1983—ab 

reaction, use of basic diets in treatment of 
nephritis [Sansum & others] 8843 
silver nitrate urine test in psychoses, [Bus- 
caino] 865—ab 

specific gravity, relation of, to glycosuria in 
diabetic and nondiabetic cases, [John] 
*1939 

stain test for cancer, [Fuhs & Lintz] 1645— 
ab 

sugar In, [Thrasher & Bunker] 1721—ab 
sugar in, determining hourly curve of, [Page] 
957—ab 

suppression from abortlfacient [Rathery & 
Michel] 863—ab 

suppression, reflex anuria after operations, 
[Haim] 1733—ab 

suppression, roentgen rays In, [Pordes] 1994 
—ab ^ ,, 

suppression, temporary, follows double pye¬ 
lography, [Morton] 1722—ab 
urinary elimination of acid and alkali In 
health and nephritis on different diets, 
[Beckmann] 173—ab 

urobilin in, in malaria, [dl Pace] 1320—ab 
UROBILIN problem, [Weltmann] 1059—ab 
UROBILINURIA: See Urine, Urobilin In 
UROGENITAL TRIANGLE, fasciae of, [Wes¬ 
son] *2024 

UROLOGY, history of. In Argentina, [Posadas] 
170—ab 

in women, [Stevens] *1917 
postgraduate course on, 967—ab 
present scope of, [Bugbee] *793 
UTAH state board July examination, 1383 
state board April examination, 2137 
UTERUS, adnexa, appendicitis and adnexitis, 
[Curaston] 340—ab 

adnexa, biologic reactions In diagnosis of ad¬ 
nexitis, [Borell] 430—ab 
adnexa, treatment of adnexitis by turpentine 
Injection, [Morville] 176—ab, [Horalck] 
617—ab 

cancer, [Bonafonte] 2212—ab 
cancer, continuous low heal treatment of, 
[Percy] 1047—ab 

cancer, defensive ferments with, [Zacherl] 
2155—ab 

cancer, diagnosis of, [Adelheim] 2157—ab 
cancer,early diagnosis of, [Gerich] 2157—ab 
cancer, follow-up results in 908 cases treated 
by radium, [Bailey & Healy] 65—ab 
cancer of cervix, [Martzloff] 248—ab, 690—ab 
cancer of cervix, abdominal versus vaginal 
operation in, [Halban] 1995—ab 
cancer of cervix in pregnancy, [Hirst] 860 
—ab 

cancer of cervix, inoperable, treatment oi, 
[Perrola] 1056—ab 

cancer of cervix, prophylactic roentgen irra¬ 
diation in, [Zacherl & Lundwall] 82—ab 
cancer of cervix, radium treatment of, 
[Roussy & Leroux] 613—ab, [Donaldson] 
693—ab, [Flautau] 790—ab, [Schmitt] 1480 
—ab 

cancer of cervix, treatment of, Salvador] 2068 
—ab 

cancer, primary mortality In Freund- 
Wertheim radical operation, [SUssmann] 
702—ab 

cancer, radium therapy of, [Bailey & Healy] 
2143—ab 

cancer with long period of latency, [Blau] 
790—ab 

cancer with pregnancy, [Schweitzer] 259—ab 
cervix, are operations on uterine cervix effec¬ 
tive? [Polak & Phelan] 605—ab ^ 
cervix, Incidence of cervical erosion after 
childbirth, [Kerwin] 1311—ab 
cervix, intracervlcal enucleation, [Lahey] 
856—ab 

cervix, lesions of stump of supravaginally 
ablated uterus, [Redcr] 1310—ab 
cervix, pelvic reflex, [Jayle] 1476—ab 
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UTETITJS corvlr, vcslcallzatlon of stump of, 
[Ashe] 1318~ah. 20GC—ab 
chanpcs In uterine vessels during pregnancy, 
[Schwarz & McNalley] 1311—ab 
chemical hysterectomy, [Babcock] 1310—ab 
chorlo-eplthellonia, [Yanes & others] 1C9—ab 
corpus lutcum and, 832—E 
diseases, cryotherapy of, [BIzard & Babut] 
424—ab 

displacement, retrodeviation of nongravld 
uterus, [Henneberg] 1563—ab 
displacement, retrodisplacement following 
childbirth, [Lynch] *984 
displacement, technic for surgical treatment 
of retroversion, (Proust] 1563—ab 
displacement, treatment of incipient incar¬ 
ceration of retroflexed gravid uterus, [Un- 
terberger] 702—ab 

duplex, so-called, symptomatology and treat¬ 
ment of, [Eymcr] 1733—ab 
duplex, with multiple pregnancy, [Bain- 
bridge] 1309—ab • 

Excision: See Hysterectomy 
fibroid, abscess of, perforating into general 
peritoneal cavity, [Stein] *1783 
fibroid, operation or radiation for, [Shaw] 
421—ab 

fibromas, hemorrhagic, [Begouln] 1055—ab 
foreign body in uterus twelve years with no 
symptoms, [Glassman] *110 
gangrene, puerperal, [Lehmann] 428—ab 
gravid, rupture of, from Infiltration by villi, 
[Marinaccl] 1320—ab 

hemorrhage, capsella in place of ergot and 
hydrastis, [Grumrac] 1995—ab 
hemorrage, climacteric, calcium medication In, 
[Homung] 1733—ab 

hemorrhage, haematometra cervlcalls, [Meyer- 
Rfiegg] 1325—ab 

hemorrhage, metrorrhagia In diabetes, [Na¬ 
varro] 426—ab 

hemorrhage, onset of blindness In connection 
with hemorrhages of reproductive organs, 
[Retzlaff] 1995—ab 

hemorrhage, postpartum, packing uterus with 
gauze in, [Boije] 1482—ab 
hemorrhage, radiotherapy in, [Proust] 963— 
nb 

hemorrhage, radium therapy of, [Forsdike] 
611—ab, 1393—ab 

hemorrhage, relnfusion of patient's own blood 
in, [Burgkhardt] 790—ab 
hemorrhage, suggestion in gynecologic treat¬ 
ment, [Brandess] 1649—^ab 
hernia of, [Latterl] 80—ah 
hernia of small intestine through, [Kirby] 
1557—nb 

Innervation of, [WUltehouse & Featherstone] 
1393—ab 

Interposition, pregnancy after, [Stein] *468 
inversion of, [French] *1598 
inversion of, acute puerperal, [Foote} 610 — ab 
Inversion of, spontaneous, after delivery, 
[Janota] 1155—ab 

lymphatics of, [Lereuf & Godnrd] 511—ab 
metritis and metropathy, [Sellhelm] 1323—ab 
myoma, conservative operation for, [Schmid] 

. 516—ab ^ ^ , 

myoma, conservative operation for, during 
pregnancy, [BoIje] £072—ab 
myoma, operation for, [Ott] 502—ab 
myoma, radiotherapy of, [Drlessen] 260—ab 
myoma, treatment of, [Chydenlus] 2072—ab 
myomas, submucous, danger of infection with, 
[Schmid] 430—ab 

nltritold shock of, under arsenical treatment, 
[Gougerot] 784—ab 

Olshausen operation for suspension of, 
[Graves] 1311—ab 
perforation of, [Joseph] 1568—ab 
perforation of, treatment of, [Scliwab] 2071 
—ab „ 

prolapse, and constitution, [Pribram] 1564 
—ab 

prolapse, hydro-ureter and hydronephrosis sec¬ 
ondary to, [Brettauer & Rubin] 66—ab 
prolapse, operative treatment of, [Mackenrodt] 
1480—ab, [Stlncer] 1826—ab 
prolapse, radical surgical treatment of, [Sloan] 
1310—ab , , X. 1 

regeneration of uterine muscle, [Kalenscnerj 
1992—ab 

rupture of, through cesarean section scar, 
[Kosmak] 1389—ab 

spontaneous expulsion of vaginal portion or, 
[Futb] 698—ab 

surgery, peritoneum to roof over focus after 
gynecologic operations, [Beuttner] 515—ab 
suspension of, should not cause dystocia, 
[Phancuf] 416—ab 

tamponing, indications and technic or, 
[Ekstcln] 1915—ab 

tuberculosis, isolated, of vaginal portion of 
uterus, [Ncuwlrth] 7SS—ab 
UVEOPAROTID FEVER," [Berg] 792—ab 
YULA, bee sting of, [Geiger & Koth] *660 


ACCINATION: Sec also under names of dis¬ 
eases, as Smallpox, Vaccination 
ACCINATION against typhoid-lfkc infections, 
[Nichols & Stlmmel] 1471—ab 
In Switzerland, 309 


VACCINE, dlaptyte vaccines and antigens, 
[Dreyor] 694—ab 
does heat injure vaccines? 2135 
formula for estimating number of cubic centi¬ 
meters of standardized bacterial emulsion 
- to make bacterial vaccine of known strength, 
[Drennan] *929 
manufacture of, 1367—E 
Therapy: See also under Gynecology; Ob¬ 
stetrics ; and names of various diseases 
therapy, autogenous, in acute respiratory dis¬ 
eases, [Vallet] 1240—ab 
therapy, intravenous injections of peptone aid, 
[Crowe] 506—ab 

therapy, new treatment of tuberculosis and 
other diseases, 310 

therapy, secondary Infection In relation to, 590 
vaccinal immunity, [Ohtawara] 783—ab 
VACUUM apparatus for suppurating ears, [Car¬ 
penter] *1207 

VAGINA, congenital malformation, cesarean sec¬ 
tion with total hysterectomy necessitated 
by, [Counlr3'man &. Suter] *547 
flora of, [Salomon] 1480—ab 
flora of, at term, [Apel] 698—ab 
formation of. by Schuber method, with fatal 
result, [Schroeder] 869—ab 
glycogen in tissue of, [Niderehe] 1992—ab 
impassable, pregnancy with, [Wilson] 1723— 
ab 

VAGINITIS, diphtheric. In children, [Van Saun] 
1145—ab 

VAGOTONIA, loss of consciousness wiUi laryn¬ 
geal spasm from hypervagotonia, [Palsseau 
& Lambiing] 254 —ab 

variations in vagosympathetic tonus In 
erythema of serum sickness and eruptive 
disease, [Tlnel & others] 253—ab 
VANDERBILT UNn'ERSITT. relation of medi¬ 
cal education to the medical plant, [Robin¬ 
son] 321 

VAN ESS, another hid for haldheaded optimists, 
1460—P 

VAN LEEUWENHOEK, ANTONY. (1632-1723), 
1613—B 

VARICELLA: See Chlckcnpox 
VARICOSE VEINS, cause of, [Nicholson] 956 
—ab 

In kidney, [Frank & Gruber] 1481—ab 
"Pregl’s solution" for, 1628 
study of, [Kiapp] 2155—ah 
VARIOLA: Sec Smallpox 
VAS DEFERENS, anastomosis of, [Salvo] 341 
—ab 

autoplastic operations on, [Angleslo & Baronl] 
697—ab 

ligation, Lacts about rcjurcnatlon, 479—E 
ligation, new experiments on rejuvenation, 
1792—B 

VASOCONSTRICTION, action of vasoconstrictor 
substances on brain arteries, [Roberts] 1561 
—ab 

restriction of rate of flow and interchange In 
capillaries: especially in superficial burns, 
and in traumatized and infected tissues, 
[Douglas] *1937 

VASOMOTOR center, action of strychnin on, 
[Boucck] 1402—ab 

disturbances, microscopic observations on 
capillaries and vasomotors, [Jurgensen] 616 
—ab 

regulation, [MUllcr] 428—ab 
VEGETARIAN, necropsy findings In, [v. Ammon] 
SO—ab 

VEIN, femoral, wound of femoral artery and, 
[Grover & Fisher] 856—ab 
Mesenteric: See 'Tlirombosls 
portal, transfusion of porta! vein blood, 
[Tommaselll] 1564—ab 

VENEREAL DISEASE and child assault, 1890 
and saprophytlsin, [Belgodere] 2211—ab 
books on. In Czech, 844 
construction of provision for release of women, 
1718—Ml 

control of, 137—^E, [SUverberg] 40S—C 
control of. In Army of the Rhine, JSOl 
control of. In Denmark, 1553 
control of, law In Germany In regard to, 593 
detention of woman refusing to be examined 
for, 1904—Ml 

dispensaries, [PInard & Rabut] SG3—ab 
English seamen and. 673 
in children, 1706 

incidence of. In Scotland, [Dewar] 1473—ab 
law In Boljcmla, 2125 

marriage question with, [Waelsch] 1479—ab 
spread of, in Slam by plural marriages, 2095 
—ab 

validity of health council enactment; quaran¬ 
tine, 604—MI 

VENEZUELA, medical geography of, [Bello] 
1S25—ab 

VENTRICLE puncture, [Monrad-Krohn] 1402— 
ab 

VERMONT state board June examination, 1226 
VERONAL Intoxication. [Sands] *1519 
elixir of, 2115 

VERONICA WATER, 947—P 
VERRUCA, Peruvian, superimposed on chronic 
roalnrla, [Arce] C14—ab 
removing, [Blcndermann] 513—ab 
^^:RTEBRAE: Sec also under Spine 


VERTEBRAE, Impossibility of moving, [Kellogg] 
233—C 

lesions of transverse process cause leg pains, 
[Baumann] 1391—ab 

treatment of fracture-dislocation of, [Thomp¬ 
son] 1468—ab 

VERTIGO, vestibular, [Guttlch] 1732—ab 
Meniere's syndrome caused by allergy, [Duke] 
*2179 

treatment of, [Meyjcs] 2158—ab 
VETERANS, examination of cx-scrvicc men, 1218 
VETERANS' BUREAU, and training for chlro- 
praxy discussed, 219 
budget reduced, 1125 
financing of new hospital, 1295 
helps narcotic forces, 1125 
hospitalization of veterans, 1125 
investigation, 1295 

VIBRATION SENSE, nature of. [Katz] 868—ab 
VIPERS: See Snakes 

%TRGINIA state board June examination, 1012 
VIRULENCE of germs in blood, [FhlUpp] 616 
—ab 

VIRUSES, invisible infectious substances and 
their relation to problems of general biology, 
[Doerr] 514—-ab ’ 

filtrable, 2186—E 

fixed, destruction of, [Rcmlingcr] 2151—ab 
ultramicroscoplc, [Twort] 1317—ab 
VISCERA, correlation between, [Hamburger] 
1731—ab 

effect of thyroparalhyroidcctomy and para¬ 
thyroidectomy on, [Hammett] 1635—ab 
stasis In, [Hess] 759—ab 
torsion, mechanism of, [Tcnckhoff] 1913—ab 
VISCEROPTOSIS: See Splanchnoptosis 
\TSION, eye and automobile, 1289—E 
color perception and acuity of, in sailors, 2130 
eyesight of chauffeurs, 1025—E 
optical theories of W. H. Bates, 1301—P 
pretended cxtrarctlnal, 227 
survey of eye conditions, 75S 
visual requirements of aulomobllo drivers, 
[Bonner] 1628—C 

^^TAL CAPACITY, normal measurement of, 
[Myers] 245—ab 

VITAL STAINING, [Nagorny & Schazllloj 1479 
—ab 

MTAL STATISTICS: See also Infant Mor¬ 
tality; Maternal Mortality; Negro death 
rate; etc. 

VITAL STATISTICS, 1892 
age distribution of Prussia's population, 1131 
birth rate and excess of births over deaths, 
in Germany, 1037 
Canadian, 938 

comparative death rates and Infant mortality, 
2045 

correlations between metcrcologlc coniJIilons 
and mortality, 761 

death rate in Germany since the war, [Ham¬ 
burger] 1324—nb 
death rates for 1922, 2042 
decline in birth rate in England, 2DCS 
depopulation of the Pnclfic, 2190 
excess of deaths over births, In Germany, 491 
health in England, 308 
hot weather and mortality, 2199 
Infant mortality and birth rate In Texas 
cities, [Davis] 1316—ab 
medico-actuarial Ufo Insurance statistics, 
[Maxon] 1390—ab 

mortality among wage earners, 1717 
mortality in Germany, 1222 
new statistical division of Army Jlcdical 
Library, [Tasker] 159 

of German clllos, January-March, 1923, 231 
provisional birth and mortality figures: 1922, 
223 

provisional mortality figures for 1923, 1293 
sanitary condition of Belgium, 1-19 
work of English ministry of health, C73 
VITAMIN A and R in biochemistry of grotttij, 
[Glunzmnnn] 315—ab 
A, and rachitis, [Blocli] 314—ab 
A, l>lood platelets In deficiency of, [Cramer A 
others] 251—al) 

A content of English walnut, [Mignon] 2U3 
—ab 

A, fat soluble vitamin, [Stcenbock & Nelson] 
756—ah 

A, In skimmed milk, [Morgan] 161—ab 
A, nasal sinusitis produced by diets deficient 
in, [Daniels & others] *828 
A, ocular lesions caused by deficiency of, 
[Lambert A Yutlkin] C90—ab 

A, pathologic effects of lac): of, [McCollum] 
♦S94;1115—E 

action of vitamins, [Cramer] 33S—ab 
alcohol Is best solvent for, [Funk A others] 
1313—ab 

and treatment of obesity. [Ro^enroldj 174—ah 
antirachitic: fat sniuljlc Tltarnln, [Htrrnlvock 
A Nelson] 780—ali 

antirachitic, paliioJogJc effects of lark of, 
[McCollum] *894 

avltamlno'is and starvation. 1957—E 
B and bacterial grontli, IWjonJ 11*10—ab 
B and carlwbydralc mclatxiiism, (Matil!!] 70 
—ah 

B, color test for, [Jendra'sik] 1313—ab 

B, deficiency: Improvr'I mctaboIi«m cxprrl* 
ments, [CowgllJ] IP'iO—at* 

B treatment of J.rfjx'i and rt'-matlt!*, 
[fikT-s? , tgvrj ISI5—.-.b V 
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children, 

, 1558—ah 
[Keith & 


VITAillN, effect of cannlnp and drying on, 
[Morgan & Stephenson] 1232—ab 
effect of heat on, [Goldblatt & ZilTa] 1726 
—ab 

exercise and vitamins, 218—D 
existence of a hitherto unknown dietary fac¬ 
tor essential for reproduction, [Evans & 
Bishop] *889 „ . 

in medical practice, [Houlbert] 2o5—ab 
In milk, 773 . x. 
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